** PUBLIC DISCLOSURE COPY **

’ Return of Organization Exempt From Income Tax OMB Nox 1o 00
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. —O%g%_
Internal Revenue Service | P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B (a:g;?g aitf’le: C Name of organization D Employer identification number
[ e | RHEUMATOLOGY RESEARCH FOUNDATION
Rrente Doing business as 58-1654301
Tt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fahat 2200 LAKE BOULEVARD NE 404-633-3777
;ggg'"- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 71,1 63 29 0.
Amended | ATTLANTA, GA 30319 H(a) Is this a group return
[ 188" | F Name and address of principal office: MARY WHEATLEY for subordinates? __ . [ Ives No
pendns | SAME AS C ABOVE H(b) Are all subordinates included? | Yes [__| No
|_Tax-exempt status: 501(c)(8) 1 501(c) ( ) (insertno.) [ | 4947(a)(1) or [ ] 527 If "No," attach a list. (see instructions)
J Website: p WWW . RHEUMRESEARCH . ORG H(c) Group exemption number B

K_Form of organization: Corporation [ ] Trust [ ] Association [ 1 Other B> [ L vear of formation: 19 8 5[ m State of legal domicile; L

| Partl| Summary

| 1 Briefly describe the organization's mission or most significant activities: SUPPORT RESEARCH & TRAINING THAT
e ADVANCES THE PREVENTION, TREATMENT AND CURE OF RHEUMATIC DISEASES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) e 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 18
o 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. ... 5 0
:‘; 6 Total number of volunteers (Bstimate if NECESSaNY) 6 185
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... ... soapsrssgsarsteea o | 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 14,568,184. 27,525,009.
E| 9 Program service revenue (Part VIIL e 20) .. 0. 0.
3| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 965,579. 2,042,648.
o 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} ... = _ 0. Dz
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) . 15,533,763. 29,567,657.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 9,853,432, 9,37 1,044,
14 Benefits paid to or for members (Part [X, column (A), line4) . . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . 42,000. 46,684.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) | ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 2,077,177. |
Wl 47  Other expenses (Part X, column (A), lines 11a-11d, 11F24e) ... 4,138,136. 4,105,544.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . 14,033,568.| 13,523,272.
19 Revenue less expenses. Subtract line 18 fromline 12 _...............ooiiiiiiin.... 1,500,195. 16,044,385,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 54,584,865, 71,590,041.
Total liabilities (Part X, line 26) L 642,615. 759,595.
Net assets or fund balances. Subtract line 21 from line 20 53,942,250. 70,830,446.

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

true, correct, and complete, &clarationp&ﬁmrer_tﬂﬂ;gﬁamtﬁnaﬂ_i:s_b_ased on all information of which preparer has any knowledge,

p aﬁ _ — - [ 3//1]20/%
Sign Signature of offigér g Dag !
Here MARY WHEATLEY, EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name Preparer's signat Date theck [ || PTIN
Psid  AMY BIBBY ﬁ,m_ s 3/7(9 | senpos PO0445891
Preparer |Firm's name _p DIXON HUGHES GOOD\@N LLP C_T ' FirmsEINp 56-0747981
Use Only | Firm's address . 500 RIDGEFIELD COURT

ASHEVILLE, NC 28806 Phoneno.{( 828) 254-2254

May the IRS discuss this return with the preparer shown above? (seeinstructions) o Yes No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



* Form 990 (2017) RHEUMATOLOGY RESEARCH FQUNDATION 58-1654301 page?2
Eart |i| ]

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il ... @

1

Briefly describe the organization’s mission:

THE MISSION OF THE RHEUMATOLOGY RESEARCH FOUNDATION IS TO ADVANCE
RESEARCH AND TRAINING TO IMPROVE THE HEALTH OF PEOPLE WITH RHEUMATIC
DISEASES.

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

Prior FOrm 990 0r Q90-EZ? ettt ea e nt s s s ettt en et ee e s ent s eeenren e rrans
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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.

DYes No
DYes No

4a

(Code: ) (Expenses $ 10,965,665. incudinggrantsors 9,371,044, ) (Revenus$ 0.)
THE FOUNDATION PROVIDES FUNDING TO HELP RECRUIT MEDICAL AND DOCTORAL
STUDENTS INTO THE SUBSPECIALTY AND SUPPORTS INVESTIGATORS WORKING IN

THE FIELD OF RHEUMATOLOGY. GRANTS ARE AWARDED FOR DIFFERENT TRAINING
OPPORTUNITIES, FROM MEDICAL STUDENTS TO ESTABLISHED INVESTIGATORS,
BUILDING A MORE CAPABLE, ROBUST TEAM OF RHEUMATOLOGY PROFESSIONALS

ARQUND THE NATION. IN THE LAST FIVE YEARS, RESEARCHERS RECEIVING
FOUNDATION FUNDING HAVE PUBLISHED 913 PAPERS, RECEIVED $84.4M IN

RELATED NIH FUNDING AND GIVEN 693 SCIENTIFIC PRESENTATIONS ON THEIR
PROJECTS WORLDWIDE.

PLEASE SEE SCHEDULE O FOR A CONTINUATION OF PROGRAM SERVICES.

4b (Code: ) (Expenses $ including grants of $ ) (Hevenue $ )

4c

(Code: ) (Expenses $ including grants of $ } (Revenue$ )

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

(Experises § luding grants of $ ) (Revenus$ )
4e Total program service expenses P 10,965,665.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017, RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301  Page8
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A wnsasssranmsns i i T s e e s s e nai 11X
2 Isthe organization required to complete Schedule B, Schedule of CONIIDULOIS? .. .o oo oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COMPIEte SCHEALIE C, PAIt | .....ooooeeoeeeeeeeeeeeee e e e e e e r e s s e s ensene e e ereroe e et esamnesmans 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," cOmPlete SCRETUIE C, PAIt I ........cooooooeeeeeeeeeeeeeeeeeeeeee et e ss e e ses s see s en e s enesse s et s etsaneans 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part lll .........ccoooeeeeeecoeeeeeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? | "Yes," complete Schedule D, Part Il ...............cvoceoeeoeeoee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
R e o T 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 Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete SCheaule D, PAt V' .........oooo oo e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "ves," complete Schedule D,
OSSR 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 Jf "Yes," complete Schedule D, Part VIl ..........ccccooo ittt 11b X
c 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 I "Yes," complete SChedUle D, Pt VIll ............ooeeeeeeeersveseesesssesressesseseoneeeeneesresressaseens i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SCREAUIE D, P IX ...........ccuiieiieeeeeseeeetsesteeaereeee e ses et sere et eneeesessesmtsmseressaeesasaseneseneens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes," complete Schedule D, Part X .......c.......... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @G XI i sssweserssstimiisssiossissss iissssiossssisissssioniansssssins ot o6 mess s mrenmesemss amssosapanssenespeseseas | 12a | X
b Was the organization inciuded 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 Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV _..........ococooiiiiiiiiiee e et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts 1 @nd IV ...........cc.occoo oo et er e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 @na IV ...........ccccoocecuoecerieereeerieerisserissienessisienesesoss s 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? f "Yes," complete Schedule G, PArtT .................cccooo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlII lines
1c and 8a? [f "Yes," complete SCREAUIE G, PAI Il .............oooeeoeeeeeeeeeeeee et ee et s e e eee et eensene 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
e COMDIEIE SCHEGUIE G PAI I e i isiaiiciiia ] 1O X
Form 990 (2017)
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Form 990 (2017) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 Page 4
| Part IV |

Checklist of Required Schedules ontinued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

36

37

Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 I, Parts | and Ii
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 if "Yes," complete Schedule I, Parts [ and Il
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

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

BT or£1=To 77 -0 PP PSRN
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 258  ......oiiiiiiiiiiiiic it e e s e e e e e a s e s e e e S e S e e e e e s e e aaan A na e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? jr "Yes," complete Schedule L, Part |
Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part ] .........ciisesssisisssmisionimnmims i ki sl i sss i il s T s e s v i
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete SCREAUIE L, PArt Il ...ttt e s et 2o s e e an et n e e et e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete SCREAUIE L, PArt Il .............cccciueieeceeaiiasinsiess s sas e sssssesssnsenssasssesssasssnsaesensss
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV
Did the arganization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," cOMPlete SCREAUIE M ... .......ccciii oot et SRt e e e
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedUle N, Part | ...t e e et o e s oo e e e e e oo b n e s e et hea e cee s bemt s s e s and s e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

Scheadule N, Part Il  ......icueesis s smngs s oo s 5o v s (o x s am s s s e AN S st s S me 4 s A e ve vy aa VR sy N e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, lil, or IV, and

F 2 Ve S/ {12 =2 OO O S PSPPI
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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)? i "Yes," complete Schedule R, Part V, line 2
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, N8 2 ... as s bas e s s e s een da e e e e s i e e s e e s e s e e a e s s eana s ae e nndeen s
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? Jf "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Sehadlle € o e

732004 11-28-17

Yes | No
................................................ 20a X
20b
.......................................... 21| X
.............................................................................. 2 | X
23 | X
24a X
................................. 24b
...................................................................................................................................................... 24c
................................. 24d
................................................ 25a X
25h X
26 X
27 X
_________________________________ 28a X
,,,,,, 28b X
............................................................... 28c X
........................... 2 | X
30 X
31 X
32 X
........................................................................ 33 X
34 | X
______________________________________________________ 35a X
......................................................... 35b
36 | X
........................ a7 X
38 | X
Form 990 (2017)



Statements Regarding Other IRS Filings and Tax Compliance

Form 930 (2017) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 Page 5
[PartV]

Check if Schedule O contains a response or note to any line in this PartV.
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... .. 1a 27
b Enter the number of Forms W-2G included in 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
(@ambling) WINNINGSs 10 Prize WINNEIS? | ... .. .ot ca e e ae st ee b oot s e £ et bbb s 1c | X
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 thisreturn . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ................ccccccoe.o... 3b
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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
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 5b, did the organization file FOrmM B886-T 2 e e e e 5c
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 1ax dedUCHIDIB? | ettt ettt st e se st e ae e e st enee e eaees 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FONT B2B27  imuiiiasaiuasasossscassasaissmseissvosesssos ooy sasssosSodsssi s o 383 5 S S SRS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . . . ... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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. I
a Did the sponsoring organization make any taxable distributions under section 49667 e 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 VIll, line 12 . .. ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [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.) s 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 s the organization licensed to issue qualified health plans in more than one state? i, 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 health plans 13b
c Enterthe amount of reserves onhand || ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes." has it filed a Form 720 to report these payments? jr "No " provide an explanationin Schedule O oo cecs: 14b
Form 990 (2017)
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Form 990 (2017) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301  pPage6
- G

overnance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI KI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYER? | . . it siessssmevassassnestsssssseesbirastssesndimtsmesi amsninnansidians 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 or StoCKNOIAEIS? ettt et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MIOTE MEMDErS Of the GOVEIMING DOUY? .. _._...\oooooooo oot [ 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMING bOY? .. oo o i i i hsaisssssosssssssssiitsscssbvseesssssassiiteoss v 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: J
2 THE QOVEMING DOY? ... ... ... coocensssrorsmopmrasesrcasesosssssssnsssssnssssasmssssmssrss sswssssnsesmmsrreid s s A SSRGS RSt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizatmnsma:img address? Eﬁ Yes " Qmmdg mgmmgsanqamggﬁm ﬁmgd“jgo | 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... e 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 in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? f "No," go to ine 13 ..o | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
N SCREAUIE O NOW thiS WAS TONE ..o oo ettt e et em 2 ems e s se e e s e emh e b s s b b e bs ks e am b n e e e s e em s 12c| X
13 Did the organization have a written Whistleblower POlCY ? ettt 13 | X
14 Did the organization have a written document retention and destruction policy? 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 ... et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG e YBAI? oo ees s seseees e sas s s 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 to such arrangements? TR e i e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »GA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in 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: B

COLLEEN MERKEL - 404-633-3777
2200 LAKE BOULEVARD NE, ATLANTA, GA 30319

782006 11-28-17 Form 980 (2017)



Form 990 (2017) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 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 Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® | st 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.

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

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

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

(A) (B8) ©) (D) (E) F
Name and Title Average | o o ChF; Sks:f]':r’:‘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
hoursfor | S . = organization (W-2/1099-MISC) from the
related é 2 ) % (W-2/1099-MISC) organization
organizations| = | = g |5 and related
below |E|2|.|E|cE = organizations
NN HEHEEE
(1) ABBY ABELSON, MD 5.00
PRESIDENT - 2017-2019 14.00 |X X 45,700. 0. 0.
(2) ERIC L, MATTESON, MD, MPH 5.00
PRESIDENT - 2015-2017 14.00 |X X 984. 1,268, 0.
(3) S. LOUIS BRIDGES, III, MD, PHD 5.00
VICE PRESIDENT - 2017-2019 2.00 (X X 0. 7,238. 0.
(4) CHARLES KING II, MD 5.00
TREASURER - 2017-2019 14.00 (X X 0. 0. 0.
(5) ELLEN GRAVALLESE, MD 5.00
SECRETARY - 2016-2018 14.00 (X 0. 0. 0.
(6) BRYCE BINSTADT, MD, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(7) TIMOTHY NIEWOLD, MD 2.00
BOARD MEMBER X 0. 950. 0.
(8) STUART KASSAN, MD 2.00
BOARD MEMBER X 0. 0. 0.
(9) TERESA TARRANT, MD 2.00
BOARD MEMBER X 0. 0. 0.
(10) NORMAN GAYLIS, MD 2.00
BOARD MEMBER X 0. 0. 0.
(11) ANNE R, BASS, MD 2.00
BOARD MEMBER X 0. 3,000. 0.
(12) ERIN ARNOLD, MD 2.00
BOARD MEMBER X 0. 0. 0.
(13) MICHAEL MARICIC, MD 2.00
BOARD MEMBER X 0. 0. 0.
(14) ANNE-MARIE MALFAIT, MD, PHD 2.00
BOARD MEMBER X 0. 2,273. 0.
(15) STEPHEN RUSSELL, MBA 2.00
BOARD MEMBER X 0. 0. 0.
(16) ERIC SCHNED, MD 2.00
BOARD MEMBER X 0. 0. 0.
(17) BEVERLY GUIN 2.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 950 (2017) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average e d': Sksli:ic?rgthan - 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
(list any g the organizations compensation
hoursfor | < = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below E|s o 2 gg s organizations
(18) OLIVIER CHAMBENOIT, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(19) PATRICIA KATZ, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(20) RODOLFO MOLINA, MD 2.00
BOARD MEMBER X 0. 0. 0.
(21) DAVID I. DAIKH, MD, PHD 2.00
BOARD MEMBER 14.00 |X 0. 44 ,851. 0.
(22) WILLIAM RIGBY, MD 2.00
BOARD MEMBER X 0. 0. 0.
(23) SHARAD LAKHANPAL, MBBS, MD 2.00
BOARD MEMBER 14.00 (X 0. 100,491. 0.
(24) JOAN MARIE VON FELDT, MD, MS ED 2.00
BOARD MEMBER 2.00 X 0. 0. 0.
(25) AILEEN PANGAN, MD 2.00
BOARD MEMBER X 0. 0. 0.
(26) PAULA MACHETTA, MD, MBS 2.00
BOARD MEMBER 14.00 |X 0. 51,113. 0.
b Sub-total e > 46,684. 211,184, 0.
c Total from continuation sheets to Part VIl, SectionA > 0. 479,896. 81,422.
d Total (addlines 1band 16) ... > 46,684. 691,080.| 81,422.
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 B> 0
Yes | No

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

line 1a? Jf "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual
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 Jfor SUCR DEISON. e

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 Description of services Compensation
AMERICAN COLLEGE OF RHEUMATOLOGY
2200 LAKE BOULEVARD NE, ATLANTA, GA 30319 MANAGEMENT SERVICES 2,454,080.

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization P> i

SEE PART VII,

732008 11-28-17
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Form 950

RHEUMATOLOGY RESEARCH FOUNDATION

58-1654301

a L [ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any f-g § organization (W-2/1099-MISC) from the
hoursfor | S| § (W-2/1099-MISC) organization
related | 2| % = and related
organizations é E *;; § organizations
below 2l€l:]lE]l%]|=
i) [E|Z|E|2|2|E
(27) MARY WHEATLEY 40.00
EXECUTIVE DIRECTOR X 0. 169,225. 26,781.
(28) COLLEEN MERKEL, CPA 11.00
VP, OPERATIONS & FINANCE 40.00 X 0. 165,122. 30,651.
(29) PAULA REED 40.00
VICE PRESIDENT, DEVELOPMENT X 0. 145,549. 23,990.
Total to Part VIL Section A lINe 16 oo 479,896.| 81,422.

732201
04-01-17



Form 890 (2017) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 Page 9
art Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl . ..., RTPRPTIeR D
(A) (B) € (D)
Total revenue Related or Unrelated Revenueg excluded
exempt function business frorgg}ﬂ%ggder
revenue revenue 519 -514
..3 1 a Federated campaigns ... ia
o b Membershipdues . ... 1b
ﬁ':. ¢ Fundraisingevents ... ... 1c
g d Related organizations ... ... .. 1d
,,,-: e Government grants (contributions) 1e
§ f All other contributions, gifts, grants, and
a similar amounts not included above 1f 27,525,009,
E @ Noncash contributions included in lines 1a-1f: § 148,414,
3 h Total. Addlinestalf ... ... WD 27,525,009,
Business Code
g1 2
2 b
@ c
£ d
Y
g e
a f All other program service revenue
— g Total. Add lines2a2f . P
3 Investment income (including dividends, interest, and
other similar amounts) _.__.................cccccooeirererrennnn. > 908,590, 908,590.
4 Income from investment of tax-exempt bond proceeds »
B ROYAIES ..ooiioiiei oot >
(i) Real (i) Personal |
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (10SS)  ....o.ooooeiiiiis e P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 42,729,691,
b Less: cost or other basis
and sales expenses | 41,595,633,
¢ Gainor(loss) .. ... 1,134,058,
d NEt gain OF (I0SS) ..o eviieeeeecesieee st > 1,134,058, 1,134,058,
ol 82 Gross income from fundraising events (not
B including $ of
% contributions reported on line 1c). See
'; PartlV, line 18 . _ a
S b Less: direct expenses b
Q ¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, lIne 19 L a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances s a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ... | <
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a11d ... ... > I
12 Total revenue. Seeinstructions. oo | 2 29,567,657, 0. 0. 2,042,648,

732009 11-28-17 Form 990 (2017)



Form 990 (2017) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 Page10
I Part IX | Statement of Functional Expenses
i and 50 4) organizations mu omplete all columns. Al z Janiza olumn (A)
Check if Schedule O contains a response ornoteto anylineinthisPart IX ... ]
Do not include amounts reported on lines 6b, Total e(Qp)Jenses Prograsr?)service Managég{ant and Funcitpa]ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,152,969. 9,152,969.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... 218,075, 218,075.
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 ... 46,684. 46,684.
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 Othersalariesand wages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . e
11 Fees for services (non-employees):
a Management 2,454,079. 976,135. 208,425.| 1,269,519.
b LeGal . e 15,899. 7,026. 4,361. 4,512.
c AcCOUNtiNg .. ... 36,079. 20,145. 9,219. 6,715.
d Lobbying . ... ..,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... 103,709. 60,677. 43,032.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 576,433. 90,306. 83,177. 402,950.
12 Advertising and promotion ...
13 Office eXpenses . . 119,300. 18,813. 40,496. 59,991.
14 Information technology . ... ... ... ... ...
15 Royalties ...
16 Occupancy
17 Travel e 457,571, 210,595. 46,054. 200,922.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 286,467. 140,3893. 23,739. 122,335.
20 INOTOSt s -247. -247.
21 Paymentsto affiliates .. ... .. ...
20 Depreciation, depletion, and amortization . 39,745. 23,847. 7,949. 7,949.
23 Insurance e
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 16,509. 14,225. 2,284.
b
Cc
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 13,523,272.] 10,965,665, 480,430.| 2,077,177.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - ]:l if following SOP 68-2 (ASC 858-720)

732010 11-28-17
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F
Part X | Balance Sheet

RHEUMATOLOGY RESEARCH FOUNDATION

58-1654301

Page 11

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

732011 11-

(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . ... ... 1
2  Savings and temporary cash investments 4,514,680.| » 4,663,232.
3 Pledges and grants receivable, Net e 6 ‘ 267,0 54.| 3 21 ’ 676 ’ 834.
4  Accounts receivable, net 60.| 4 14.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SChedUIE L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instr). Complete Part [lof SchL . 6
ﬁ 7  Notes and loans receivable, Mt s 7
< | 8 |Inventoriesforsale OruUSe .. 8
9 Prepaid expenses and deferred charges 34,870.| o 41,212.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 349,186.
b Less: accumulated depreciation . 10b 215,47 6. 173,455.] 10¢c 133,710.
11 Investments - publicly traded securities 36,110,970.] 11 39,720,696.
12 Investments - other securities. See Part IV, line 11 4,681,409.| 12 2,550,397.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSetsS ... . ... i 14
15 Other assets. See Part IV, line 11 i, 2,802,367.| 15 2,803,946.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 54,584,865.] 16 71,590,041.
17 Accounts payable and accrued expenses 642,615.] 17 759,595.
18  Grants payable | . ... 18
19 Deferrad reVeNnUE ... ..o eeeess s 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
5 Complete Part llof Schedule L 20
= 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
Schedule D . i . i e eeen s e ii e waibbe oo i e EREEAS oo oo c o RO SoiT 25
126 Total liabilities. Add lines 17 through 25 642,615.] 26 759,595,
Organizations that follow SFAS 117 (ASC 958), check here | 2 and
@ complete lines 27 through 29, and lines 33 and 34.
O |27  Unrestricted Net @ssets ... . .o 36,156 ,417.| 2z | 39,594,345.
= |28 Temporarily restricted net @ssets ... 14,480,038.] 28 26,705,502.
% 20  Permanently restricted net assets . 3,305,795.]| 29 4,530,599.
E Organizations that do not follow SFAS 117 (ASC 958), check here > I:i
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
# | 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund BalaNCeS e 53,942,250.]| 33 70,830,446,
134 Totalliabilities and net assets/fund balances 54,584,865.| 34 71,590,041.
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Form 990 (2017) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 pagel2
oncitiation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) ..o 1 29,567,657.
2 Total expenses (must equal Part X, column (A), N 25) ... oo 2 13,523,272.
3 Revenue less expenses. SUbtract line 2 from 06 1 s 3 16,044,385.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 53,942,250.
5 Net unrealized gains (Iosses) ON INVESIMENTS e 5 655,704.
6 Donated services and Use OF fAGHIES .. .. . oo 6
7 INVESIMENE @XPENSES it tieseaseeseebeesesesas e e ket et e bttt 7
8  Prior period adjUSHIMENTS || e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 188,107,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e ) T ———— 10 70,830,446.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o i X1
Yes | No

1 Accounting method used to prepare the Form 990: |___| Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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:
] Separate basis [_1 consolidated basis | Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2 | 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:
X] Separate basis [ Consolidated basis 1 Both consolidated and separate basis
c 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 in 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 Single Audit

Act and OMB CIrGUIAF A8 | oottt eeess e et | 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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2017)
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SCHEDULE A . - - OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) i R . L. .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
I e e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301

| Part] | 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] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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:

0 00 B0 O

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 lll.)

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 in
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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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 I___| 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 Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of SUppOrted Organizations ... ... e [
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization Uf‘) Ishe 0’05”'*'§El°“ '5fea,, (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 [ — support {see instructions) | support (see instructions)
nizaf
g above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 RHEUMATOLOGY RESEARCH FOUNDATION 58— 1 654301 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 12371657.]| 2697622.| 3554779.[14568184.[27525009. 60717251.

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

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

4 Total. Add lines 1 through 3 [L2371657.] 2697622.| 3554779.14568184.[27525009.60717251.

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 34979188.
6 _Public support. Subtractline 5 from fine 4. 25738063.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 12371657.| 2697622.| 3554779.[1.4568184.[27525009.60717251.

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

and income from similar sources ___ 972,457. 1000568. 942,916- 951,734. 908,590. 4776265,

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 V1) . .
11 Total support. Add lines 7 through 10 5493516.
12 Gross receipts from related activities, etc. (see instructions) e 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. checlcthis box-and Sbom BBV oo i i i e s e s e e P i > |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column () divided by line 11, column () ... 14 39.30 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 . .o 15 35.98 %
16a 33 1/3% support test - 2017. 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 | i |

b 33 1/3% support test - 2016. 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 - 2017. 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 ... ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . ...

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »[
Schedule A (Form 990 or 990-EZ) 2017
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Scheduie A (Form 990 or 990-2) 2017 RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 page3
[ Part IIl | Support Schedule for Organizations Described In Section 509(a
(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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
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. {Subtrot ling 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts fromline6 ...
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 Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (Add lines 8, 10c, 11, and 12.)

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

check this boxand stop here ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {iine 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2016 Schedule A Part L line 15 oo 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 i 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and iine 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 ... ... P |:|

b 33 1/3% support tests - 2016. 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 . . | g D

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

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

' Schedule A (Form 990 or 990-62) 2017 RHEUMATOLOGY RE SEARCH FOUNDATION 58-1654301 pages

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f "Yes," answer
(b) and (c) below. 3a

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

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

purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf |
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Alsa, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
: ; hether i anization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 Pages
I Part IV | Supporting Organizations (continued)

Yes | No

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

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

Yes | No

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

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

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

nization. 2

y ! .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |___1 The organization satisfied the Activities Test. Complete line 2 pefow.
b ]:' The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part 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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ‘
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard, 3b
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Schedule A (Form 990 or 990-E7) 20177 RHEUMATOLOGY RESEARCH FQUNDATION
I Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G |d (@I |-

o |t [ W N =

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)

(o]

7 _ Other expenses (see instructions)

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

o |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o oo |o|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

B

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

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

Multiply line 5 by .035

5

6

7 Recoveries of prior-year distributions

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

™ [N O o |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o | [N =

o AW N =

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

6

-

instructions).

|:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17
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A

58-1654301 Page7

Type lll 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 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o2 I (= 00 4, 1 B (24

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a |

b From 2013

c_From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ _Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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a | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1V, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) N . )

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301

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

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

Jooon

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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

............................................. > 3

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, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization

Employer identification number

RHEUMATQLOGY RESEARCH FOUNDATION 58-1654301
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person EX:[
Payroll ]:I
$ 10,500,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
$ 7,500,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:]
$ 1,000,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:[
$ 2,500,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [:|
$ 1,000,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroli |:|
$ 2,500,000. Noncash [ ]
(Complete Part 1l for
noncash contributions.)

723452 11-01-17
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Page 3

Name of organization

Employer identification number

RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
No.

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

(a)
(]
No.

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

(a) ©
No.

° e ®) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)
No. y

° o ®) . FMV (or estimate) & .
from Description of noncash property given R . Date received
Partl (See instructions.)

(a)
()
No.
froom D ioti ¢ ®) h Ao FMYV (or estimate) Dat (d) ved
i escription of noncash property give (See instructions.) ate receive
(@
(c)
No.

° Lo ®) i FMV (or estimate) (d) i
from Description of noncash property given R . Date received
Part | (See instructions.)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2017) Page 4
Name of organization Employer identification number

RHEUM.ATOLOGY RESEARCH FOUNDATION 58-1654301

Exclusively religious, charitable, etc., contributions to organizations described in sec tion c B that total more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orgamzatlons
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) ’

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

(a) No.
g;_f?[ (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.
g:r?! (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.
E’r;'l?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.
I!’?rTl (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

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



T . = OMB No, 1545-0
SCHEDULE D Supplemental Financial Statements e
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b ——Open T PUBTic—

Department of the Treasury B AttaCh to Form 990. pen 0 alic
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301

[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 numberatend of year | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

G h WON =2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

|:| Yes [:| No

are the organization’s property, subject to the organization's exclusive legal CoNtrOl? e

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 Denefit? oo [ Yes [ No
| Part Il I 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 (e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaSEMENTS | ... s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISTEr ... ... . ..o es s en s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located =3
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. .. |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

ANG SOCHON TTOMMAIBNIT ... istas oot SR O SR1 [dves [_INo
9 In Part XIll, 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 Ill | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL N8 T || .o s cne e i > 3
b_Assets included in Form 990, Part X ... o » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 page2
[PartTTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onfinye)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
b [] Scholarly research
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 Xt
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?

d D Loan or exchange programs

e D Other

[ INo

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?

|:|No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ BegiNnING DAlANCE | .. .. . it ic
d Additions duringtheyear .. .. ... 1id
e Distributions during the year 1e
T ENDINGDAIANCE . ... oeiessisa i i i e s e a3 N SRR eSS SRS 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If *Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X
| PartV |Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 36,936,465, 34,351,990, 36,389,822, 36,829,615, 32,511,985,
b Contributions 1,224,804, 250,000, 992,516.
¢ Net investment earnings, gains, and losses 2,412,361, 3,814,820, -413,655. 1,024,105, 4,650,774,
d Grants or scholarships ...
e Other expenditures for facilities
and programs . 1,888,193, 1,480,345, 1,624,177, 1,463,898, 1,325,660,
f Administrative expenses ...
g End ofyearbalance ... 38,685,437, 36,936,465, 34,351,990, 36,389,822, 36,829,615,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 82.58 %
b Permanent endowment B> 11.71 %
¢ Temporarily restricted endowment P> 5.71 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrQaNIZALIONS | . . it it e e et s | 3a(i) X
(i) TOIALOA OFGANMIZALIONS oo oo e et ees st b 3al(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . ..., 3b

4

] Part VI

Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, 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
1a Land ;o mmansimsisin s
b Buildings ...
¢ Leasehold improvements ...
d Equipment ...
B o e _ 349,186. 215,476. 133,710,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. colymn (B). line 10¢.) > 133,710.

782052 10-09-17
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Schedule D (Form 990) 2017 RHEUMATOLOGY RESEARCH FOUNDATION
ments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(©)

(0)

(E)

(F)

(G)

(H)

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

Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

(2)

(3)

(4)

(5)

(6)

(7)

(8

(9)

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

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

(a) Description

(b) Book value

[l [oe15.)

bilitie

Other Lia

S.

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

@

(3)

(@)

()

(6)

(@)

(8)

)]

Total. | Fi ine 25.)

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| -

732053 10-09-17
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Schedule D (Form 990) 2017 RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 30,22 3,3 61.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 655,704,

b Donated services and use of facilities s 2b

c Recoveries of prior year grants e 2c

d Other (Describe in Part XIIL) | s s [ 2d

€ A IINGS 2 HIOUGN 2A ... _....o.ooooooooooo oo 2e 655,704.
3 Subtract line 2e from line 1 3| 29,567,657,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

4c 0.

29,567,657,
n.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StALEMENtS .. i eane e 1] 13,335,165,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adiustments e 2b

€ OMBIIOSSES it iieeeeeeeees s eees s bbb bbb es e ee b nn i 2c

d Other (Describe in Part XIIL) . 2d

€ AJA lINES 23 tHIOUGR 20 | | oo oot e 2e 0.
3 SUDLAC NG 20 fIOM NG 1 ... .. 1 o\ oo 3 [13,335,165.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) . ......cccccccoovocuummmmmiimismasiinmmieesesseesesssssissssasssssssinss |_4b 188,107,

¢ Add lines 4a and 4b 4c 188,107.

5 Total expenses. Add lines 3 and 4c. (Thj T 1 E U 5 | 13,523,272,
I Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENTS CONSIST OF THIRTEEN INDIVIDUAL FUNDS

ESTABLISHED TO SUPPORT THE FOUNDATION'S MISSION THROUGH PROGRAMS OF

RESEARCH AND TRAINING. ENDOWMENTS INCLUDE BOTH DONOR-RESTRICTED ENDOWMENT

FUNDS, AND FUNDS DESIGNED BY THE BOARD OF DIRECTORS TO FUNCTION AS A

GENERAL ENDOWMENT.

PART X, LINE 2:

THE FOUNDATION IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME

TAX UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE (THE "CODE") AS AN

ORGANIZATION DESCRIBED IN SECTION 501(C)(3) WHEREBY ONLY UNRELATED

BUSINESS INCOME, AS DEFINED BY SECTION 512(A) OF THE CODE, IS SUBJECT TO
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 Ppages
[Part XM | Supplemental Information (ontinyeq)

FEDERAL INCOME TAX. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

RECORDED.

THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS AND DETERMINED THAT IT DOES

NOT HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF JUNE

30, 2018.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECOVERIES OF PRIOR YEAR GRANTS 188,107,

Schedule D (Form 990) 2017
732055 10-09-17
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Schedule | (Form 990) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 page2
| Part IV | Supplemental Information

SCIENTIFIC ADVISORY COUNCIL FOR QUALIFICATION BEFORE BEING PRESENTED

(BLINDED) TO THE FOUNDATION BOARD OF DIRECTORS FOR FINAL APPROVAL. AFTER

THE AWARDS ARE MADE, ALL RECIPIENTS ARE REQUIRED TO COMPLETE FUNDING

CONTRACTS WITH INSTITUTIONAL SIGN-OFF, AND MUST ALSO SUBMIT ANNUAL REPORTS

ON THEIR PROGRESS, INCLUDING FINANCIAL RECONCILIATION AND ASSURANCE OF

COMPLIANCE WITH FOUNDATION POLICIES (AVAILABLE ON THE WEBSITE). ALL REPORTS

ARE REVIEWED BY THE FOUNDATION'S SCIENTIFIC ADVISORY COUNCIL TO ENSURE

COMPLIANCE WITH PROGRAMMATIC, SCIENTIFIC, AND FISCAL AND ADMINISTRATIVE

POLICES AND REQUIREMENTS. IF A RECIPIENT IS FOUND TO BE IN COMPLIANCE AND

MAKING REASONABLE PROGRESS (I.E., MEETING PROJECT BENCHMARKS), THE NEXT

YEAR OF FUNDING IS APPROVED FOR DISBURSEMENT. IF NOT, THE AWARD MAY BE

TERMINATED. SUCH PROGRAMMATIC OVERSIGHT ALLOWS FOR EXCELLENT STEWARDSHIP OF

FOUNDATION FUNDS. IN ADDITION TO REGULAR OVERSIGHT AS DESCRIBED ABOVE,

PORTFOLIO REVIEWS ARE CONDUCTED EVERY FIVE YEARS TO ENSURE THAT FUNDING

MECHANISMS ARE EFFECTIVELY MEETING THE FOUNDATION'S GOALS OUTLINED IN THE

STRATEGIC PLAN.

IN ADDITION, THE RHEUMATOLOGY RESEARCH FOUNDATION ABIDES BY THE FOLLOWING

CONFLICT OF INTEREST GUIDELINES: GUIDELINES FOR AWARDING OF FOUNDATION

AWARDS AND GRANTS

I. THE COLLEGE WILL NOT PERMIT ANY EXTERNAL ENTITIES TO SELECT (OR

INFLUENCE THE SELECTION OF) RECIPIENTS OF FOUNDATION AWARDS OR GRANTS.

II. THE COLLEGE WILL APPOINT INDEPENDENT COMMITTEES TO SELECT RECIPIENTS OF

FOUNDATION AWARDS OR GRANTS BASED ON PEER REVIEW OF GRANT APPLICATIONS.

ITII. THE COLLEGE WILL NOT REQUIRE RECIPIENTS OF FOUNDATION AWARDS OR GRANTS

TO MEET WITH EXTERNAL ENTITIES.

IV. THE COLLEGE WILL NOT PERMIT ANY EXTERNAL ENTITY THAT SUPPORTS
Schedule | (Form 990)

732291
04-01-17



Schedule | (Form 990) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 page2
| Part IV | Supplemental Information

FOUNDATION AWARDS OR GRANTS TO REQUIRE INTELLECTUAL PROPERTY RIGHTS OR

ROYALTIES ARISING OUT OF THE GRANT-FUNDED RESEARCH.

V.THE COLLEGE WILL NOT PERMIT ANY EXTERNAL ENTITY THAT SUPPORTS FOUNDATION

AWARDS OR GRANTS TO CONTROL OR INFLUENCE MANUSCRIPTS THAT ARISE FROM THE

GRANT-FUNDED RESEARCH.

Schedule | (Form 990)
732291

04-01-17



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301
IT’art 1| Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:] First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |__—| 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 llito explain . . 1b X
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 online 1a? . ... ... 2 X
3 Indicate which, if any, of the following the filing 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 GEO/Executive Director, but explain in Part Ill.
D Compensation committee |:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations D 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? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TROOIGANIZAHONT . oo RS S T e SRS T T RV 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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:
B TS ONGANIZENOND 1, .:sicssticesssssosaeeosdiissos oEcHt o3 o 456555455553 SR S S 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the J
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Ml . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure desctibed in
Regulations section 53.4958B(0)7 . i i 9

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

732111 10-17-17

Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2 0 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open To Public
s e P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Arnt-Worksofart | ...
2 Art- Historical treasures
3 An-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes ..
8 Intellectual property . ...
9 Securities - Publiclytraded . ... X 6 148,414.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLGC, 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 .. ... ...
18 Collectibles ... ...,
19 Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ... .
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax yedr for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . . .. ... 30a X
b If "Yes," describe the arrangement in Part |I. J
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
CONMEABULIONST | ittt sttt s e st e 52222t se et e ees et mns s 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 |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17




Schedule M (Form 990) 2017 RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 Page 2

art Il Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection_
Name of the organization Employer identification number
RHEUMATOLOGY RESEARCH FOQUNDATION 58-1654301

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

THE FOUNDATION IS A 501(C)(3) CHARITABLE ORGANIZATION DEDICATED TO

ADVANCING TREATMENT FOR PEOPLE LIVING WITH RHEUMATIC DISEASE, AND IS

THE LARGEST PRIVATE FUNDING SOURCE OF RHEUMATQLOGY RESEARCH AND

TRAINING IN THE UNITED STATES. ON AVERAGE, 84 CENTS OF EVERY DOLLAR

DONATED IS USED TO SUPPORT ITS AWARDS AND GRANTS PROGRAM. THIS

STATISTIC IS BASED ON A FIVE-YEAR ROLLING AVERAGE OF PROGRAM EXPENSES

VS. ADMINISTRATIVE EXPENSES. FOR THE PAST FIVE YEARS (2014-2018), THE

AVERAGE IS 83.71% OF EXPENSES TO SUPPORT PROGRAMS AND 16.29% OF

EXPENSES TO SUPPORT ADMINISTRATIVE AND FUNDRAISING COSTS. THE

ORGANIZATION HAS RECEIVED A 4-STAR RATING, THE HIGHEST OFFERED BY

CHARITY NAVIGATOR, FOR TEN CONSECUTIVE YEARS BASED ON GOOD GOVERNANCE,

SOUND FISCAL MANAGEMENT, AND COMMITMENT TO ACCOUNTABILITY AND

TRANSPARENCY. THE ORGANIZATION HAS COMMITTED OVER $161M DIRECTLY TO

RESEARCH AND TRAINING SINCE IT WAS FOUNDED IN 1985 BY THE GRANTING OF

3,315 INDIVIDUAL AWARDS.

FORM 990, PART V, LINE 2A

EXPLANATION OF FULL TIME EMPLOYEES:

THE FILING ORGANIZATION HAS A MANAGEMENT CONTRACT WITH RELATED

ORGANIZATION, AMERICAN COLLEGE OF RHEUMATOLOGY (ACR), UNDER WHICH ACR

PROVIDES EMPLOYEES WHO PERFORM SERVICES FOR THE ORGANIZATION. THE

ORGANIZATION PAYS A MANAGEMENT FEE TO ACR WHICH INCLUDES SALARIES

EXPENSE FOR THE EMPLOYEES THAT PROVIDED SERVICES FOR THE YEAR. DURING

THE YEAR THERE WERE APPROXIMATELY 20 FULL TIME EMPLOYEES WHO PROVIDED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301

SERVICES FOR THE ORGANIZATION.

FORM 950, PART VI, SECTION A, LINE 3:

THE AMERICAN COLLEGE OF RHEUMATOLOGY PROVIDES MANAGEMENT AND ADMINISTRATIVE

SERVICES FOR THE FOUNDATION. MANAGEMENT FEES CHARGED TO THE FOQUNDATION BY

THE COLLEGE AMOUNTED TO $2,454,080 FOR THE FISCAL YEAR ENDING JUNE 30, 2018

AND ARE INCLUDED IN MANAGEMENT FEES IN THE ACCOMPANYING STATEMENTS OF

FUNCTIONAL EXPENSES.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION MADE CHANGES TO ITS BYLAWS WHICH IMPACTED CERTAIN

COMMITTEES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS OF THE FOUNDATION SHALL BE NOMINATED BY THE ACR

COMMITTEE ON NOMINATIONS AND APPOINTMENTS AND CONFIRMED BY THE BOARD OF

DIRECTORS OF THE FOUNDATION.

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

A DRAFT COPY OF THE FORM 990 WAS PROVIDED TO THE FULL BOARD FOR THEIR

REVIEW AND COMMENT PRIOR TO FILING OF THE RETURN. THE QUESTION AND ANSWER

PERIOD OF THE MEETING WAS HELD WITH ASSISTANCE FROM THE VICE PRESIDENT,

OPERATIONS AND FINANCE, AND THE TAX PREPARER AND WAS DOCUMENTED IN THE

MINUTES. THE EXECUTIVE DIRECTOR SIGNED THE RETURN AFTER CONSIDERING

COMMENTS .

FORM 990, PART VI, SECTION B, LINE 12C:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301

ALL BOARD MEMBERS ANNUAL SUBMISSION OF DISCLOSURE STATEMENTS ARE ON FILE

WITH LEGAL COUNSEL. ANY INDIVIDUAL WHO GIVES NOTICE OF POTENTIAL CONFLICT

IS TO ABSTAIN FROM PARTICIPATING IN ANY ITEM OF BUSINESS WHICH COMES BEFORE

THE BOARD.

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

THE RHEUMATOLOGY RESEARCH FOUNDATION HAS A MANAGEMENT AGREEMENT WITH

AMERICAN COLLEGE OF RHEUMATOLOGY. AMERICAN COLLEGE OF RHEUMATOLOGY'S

POLICIES APPLY TO THE FOUNDATION. THE EXECUTIVE DIRECTOR AND DIRECTOR OF

HUMAN RESOURCES USES COMPARABILITY DATA TO DEVELOP COMPENSATION RANGES AND

TARGETS. THE DIRECTOR OF HUMAN RESOURCES CONTEMPORANEOUSLY DOCUMENTS AND

MAINTAINS CONFIDENTIAL RECORDS OF ALL DECISIONS AFFECTING COLLEGE AND

FOUNDATION EMPLOYEES.

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

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RECOVERIES OF PRIOR YEAR GRANTS 188,107.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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