PHILARHEUMA 1100103 §:18 P |

Short Form | oms do. 1645-1150

forn 990-EZ Return of Organization Exempt From Income Tax
om Under sectlan 501(c), 527, or 4947(a)(1) of the Inlernal Rovenue Codo
{oxcept hiack lung hensfit trust or private foundatlon}
¥ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital fackitles,
and cerlain controiling organizations as defined in section 512(b){13) must file Form 990 {see Instrustions}).
All other crganizations with gross racolpis less than $200,000 and tofat assols loss than $600,000
Dspariment of the Treasury at the end of the year may use thls form,
Inteinat Revenye Sarvice » The organization may have to use a copy of this refurn to sallsfy state reporiing rogtirements,

A For the 2012 calondar year, of tax year beglnning 07/01/12  andending 06/30/13

Check if eppicedle: € Neme of organization D Employer identiflcatfon number
Address chenge PHILADELPHIA RHEUMATISM SOCIETY

Name changs C/0 EILEEN O'SHAUGHNESSY, EXEC DIR 23-2306913

Intial pelumn Number and streel {er P.G. box, if ma3 §s not delivered lo sieel address) Rooemfsiile E Telephone number

Terminated 914 S CLIFTON ST 215-300-2813
Amended return City of town, $late of counliy, and 21P + 4 F Group Exemplion

AppTiestion pending PHILADELPHIA PA 19147 Number P

Accounting Method: [l Cash D Accrual  Other (specify) H Check b D if the organization Is not
Website:» HTTP://PHILLYRHEUM.ORG / required 1o atiach Schedule B
Tax-oxempt status (check only oney— [ Xls01(y | J60tted ¢ ) 4insen noy | laeazeapyor | ls27 {Form 990, 980-EZ, or 890-PF).

Chagk D i (he organfzation is not a sectlon 609(a)(3) supporiing organtzation or & section 627 organizalion and its gross recelpls are normally
not more thar $50,000. A Form 990-EZ o Form 990 return is not required hough Form 890-M (e-posicard) may be requlred (see insiructions), Butif

the organization chooses to fite a retuin, be sure (o file a complele relurn,
L Add lines 5b, 6c, and 7b, loline @ to determine gioss recelpts. If gross receipts are $200,008 o more, of i {otal assels (Parl Ik

Iine 25, column (B) batow) ate $500,000 or wore, file Form 290 inetead of Form 8902 . .\ ivvvee s ceiceiaiiiiiiiiine e, > 3 43,295
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the Instructions for Parl [}
Check if the organization used Schedule O fo respond lo any questioninthisParl. . . ... 00000 @
1 Contribuilons, gifls, granls, and simifer amounls fecalved | || 10,579
2 Program service revenue Including goverament fees and contracts L aeeenes
3 Memborship dues snd assessmonts ... ... SEE STATEMENT _ 18,000
4 Invesiment Incoms 398
5a  Gross amouni from sale of assefs other than Invenlory
b Less: cost or olher basls and sales expenses
¢ Gainor (loss) from salo of assats olher than inventory (Sublract fing Bb fiom iine 53}
6  Gaming and fundraising events
] a  Gross Income from gaming {altach Schedule G If greater than
§ $16.0000 e |ea |
& b Gross Income from fundraising events (notincluding $ of eontribulions
from fundraising evenis reporied on line 1} {allach Schedule Gifthe
sum of sueh gross Income and contribulions exceeds $16,000) ... 16k
¢ Less: dlrect expenses from gaming and fundralsing events 6o
d Netlncomes or {loss} from gaming and fundraising events (add lines 6a and 8b and sublrac
BB BCY L. ittt ti et e oo e e et e e e
Ta Gross sales of invenlory, [ess refums and allowanees L 7a
Less: cost 0fgoods sald e 7h
¢ Gross profit or {loss) from sales of inventory (Sublraclllne 7o fromline 72y ... ..
8  Other rovonue (describe in SEh8BUIO O) | ... ... e 14,318
9 Total revenue.Add lines 1,2, 3,4,5¢,6d,7¢,and8 ., ..o, ettt rr e 43,295
40 Granis and similar amounts pald {lIstia Schedule OF e
11 Benefils pald to or formembers | e s
9 12 Salaries, olher compansation, and employee benefils TP
2] 13 Professlonat fees and olher payments to independent conleaclers ... ... 31,825
&1 14 Occupancy, rent, ullilies, and MaiNeNance . s
il | 16 Printing, publications, postage, snd shigping
16 Other expenses (descrbeln Schedulo O} |
17 Tolal oxpenses.Addlines 10 IheougN 16 . ..o\ i i iviiisiieie ie ettt gesnereieceeeiee e 31,825
a 48 Ewcess or (deficii) for the year (Sublractline 17 fromline @) ... ... L 11,470
19 Net assels or lund balances at beglnnlng of year {from line 27, column {A)) (must agrez wilh
‘% end-of-year figure reported on prior year's foWUM) | . 151,869
g 20 Other changes In net assels or fund balanees (explain in Schedule ®} .. ... R
21 Netassels or fund balances ai and of year. Combina fines 18through20 . ... .. ... .........opiieinieeeen. 163,338

For Paperwork Reduction Act Notlce, see the separate instrustions. Form 890-EZ (2012)

BAA
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Form 990-EZ (2012) FPEILADELPHIA RHEUMATISM SOCIETY 23-2306913 Page 2
Balance Sheefs {see the inslructions for Pari Il)
Check if the organization used Schedule O to respond {o any questioninthis Pat il ... oo []
(A) Beginning of year (B) End of year
22 Cash, savings, andInvestments e 151,869 22 163,339
23 Land and BulldigS | e 0] 23
24 Other assefs {describeinSchedule O) ... 0} 24
26 TOWMASSOIS e 151,869 2 163,339
28 Tolal liabilitles (deseribe inSehedule O) Q] 2¢ 0
or fund balances (line 27 of columin (B} must agres withiine 29) .. . ... ........ 161,869 27 163,339
Statement of Program Service Accomplishments (see the instructions for Part 1) Exponses
Check if the organization used Scheduls O o respond to any question in this Partill..... ... {Requfred for sacilon

What Is the grganization's primary exempt purpose?

SEE SCHEDULE O
Describe the organizalion’s program service accomplishments for each of fis lhree fargest program services,
as measurad by expenses, In a clear and concise manner, describe the servicss provided, the number of
parsons benefited, and olher relevant information for sach program title.

501{c}(3} and 501(c){4)
organizations and section
ADAT(a)N( 1) trusts; aptional
for gthers.)

28 TO PROVIDE A FORUM FOR THE DISSEMINATION OF IRNCWLEDGE OF THE REEUVMATI®M . ...
e S PO R U OO PUUS TIPS ST PP PP
(Granls $ } ) If this amount Includes forelgn grants, checkhere ... ......ocveeeen ey » ﬁ 28a 24,239
29 ................................................................................................................................
{Granis $ Y §f this amouni Inchides foreign grants, checkhere ..o eeeoen s » m 20a
B0 e
{Grants § ) If this amount Includes foreign granls, check Nere ... ...ooovveiiee, ... » ﬁ 30a
31 Other program servless (describe In Schedule O) |, ... ...
(Granis § }_IEthis amount includes fereign grants, checkhere ., ,..000io0enn. » {1]31a
32 Tolal program service expensos(add lines 28a through 31a) ...... e etiiiiiiiiiiiisiieieszast b tassasioisiaeia: » | 32 24,239
AL List of Officers, Directors, Trustees, and'Key EmJ)[oyoas.isi each ong even [f not componsaled {see the instructions for Part 1V)
Check if the organizallon used Schedule © Lo respond to any gquestioninthls Part IV _.....o.ooiveeueisisipeaieiiezizeeerienesnearinnnye: D
(a) Name and lilte hgﬂf‘;‘:%‘;x {c?a)nis ep&%&;}igﬁ oon{f‘iiwl?oan‘? i%egg\ﬁ;}?dyee (o) Estimaled amount of
develod 1o positlon (?ﬂﬂ‘:’;ﬁé: 2;91?\#33-():} aJé??ﬂ%’?&Si’é’éﬁm olher compansalion
ADRIENNE HOLLANDER, MD . . . ..
PRESIDENT 5.00 0 0 0
JOAN M VON FELDT, MD, MSED . .
PRESYIDENT ELECT 5.00 0 0 0
JAMES UDELL MR
VICE PRESIDENT 5.00 0 Y 0
JENNIFER SLOANE, MD
SECRETARY~-TREASURER 5.00 0 0 Q
ELANA R.EISNER, MD ...
PROGRAM CHAIR 5,00 0 0 0
. DAVID FEINSTEIN, DO
PROGRAM CHAIR ELECT 5.00 0 0 0
LAWRENCE BRENT, MD ...
IMMEDIATE PAST PRESI 5,00 0 0 0
ALAN BRSTBIN MD e
COUNCILORS AT ILARGE 5,00 0 0 0
. PHILIP COBEN MD .
COUNCILORS AT LARGE 5.00 0 0 0
_STEPHANIE D, FLAGG, MD, PHD . .
COUNCILORS AT LARGE 5.00 o Y 0

form 980-EZ (2012
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Form §90-EZ (2012) PHILADELPHYA RHEUMATISM SOCIETY 23-2306913 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirerents in the
instructions for Part V) Check if the oraanization used Schedule O to respond to any auestion InthisPaft V.. .............. [}

33

34

36a

36

37a

38a

39

40a

44
42a

43

44a

45a
45h

Yos | No

Dld the organization engage In any significant activity net previously reporled fo the IRS? If “Yes,” provide a
detailed descriplion of each activity INSEhedule O | . it
Ware any significant changes made 1o the organizing or governing documents? If “Yes," attach a conformed

copy of the amended documents if they reftze! a change to the organizafion's name, Otherwiss, explaln the

changs on Schedule O (see INSIUCONS) | s
Did the organizalion have unvefaled business gross income of $1,000 of morg duflng the year from business

activilios (such as those reported on lines 2, Ba, and 7a, among othersy? e 363 X
If“Yes,” to tine 35a, has the organization fited a Form 980-T for the year? I "No,” provide an explanation inS8chedule O 36b
Was the organization a section 501(0)(4), 801(c)(5), or 601 (cHB) organizalion subject to section 8033(g) nolice,

reporiing, and proxy lex requirements during the year? If *Yes,” complels Schadule CoPart e,
DI the organization undergo a liquidation, dissolution, termination, of slonificant disposition of nel assets
during the year? If “Yes,” complete applicable paris of Schedule N || ...
Enter amount of political expendilures, direct of Indiract, as described inthe Instructions > |47a]
Did the organizallon fle Form 4120-POLIOC IS YOAD || | .\ oo
DId the organization borrow from, or make any [oans to, any officer, director, trustes, o key employee of werg
any such loans made In a prior year and st oulstanding at the end of the tax year covered by thisretura?® L
I “Yos,” complote Scheduls L, Parl Il and enter the total amount fnvolved 38
Suclion 501(c){7) organizations. Enfer:
Iniliation fees and capltal confributlons Included on line® .., e e, 3%a
Gross recelpts, included ontine 9, for public use of elub facilitles | ... ... 38b
Section 501(c)(3} organizatlons. Enter amount of tax Imposed on the organizalion during the year under:
section 4811 » : section 4912 b 1 gection 4955 p
Soelion 501(c)(3) and 501{g){4) organizalions. Did lhe organtzation engage In any seclion 4958 excess benefit
transaclion during the year, or did it engage In an excess bonefit {ransactlon In a prior year lhat has not been
reported on any of lls prior Forms 980 or 990-EZ? If *Yes," complete Schedule L Partl | ...
Seclion 501(c){3) and 501(c)(4) organizalions. Enter amount of tax imposed on

organfzation manegers o isqualified persons during the year upder seclions 4912,

4985, 8004958 e e >
Secllon 501{0)(3) and 504{c){4) organizations. Enter amaunt of tax on fine 40¢

reimbursed by the organizaliOn s
All organizalions. At any llme during the lax year, was the organizalion a parly to a prohibiled tax shelter

33 X

34 X

46c X

PO BOX 328
Localed al B ABINGTON ||| ...\ .ot vA zie+s » 19001

At any time during the calendar year, did the organizalion have an interast in or a signature or other autherily over
a financial account in a forelgn counlry (such as a bank aceount, securities account, or olher financlal account}? .. ...t
it "Yes,” enter e name of the foreign couniry: B
See the Insteuclions for exceptions and filing requiremants for Form TD F 90-22.4, Report of Foreign Bank
and Financlal Accounts,

At any time during the calendar year, did the organizalion maintaln an office oulside the U
1 “Yos,” anter the name of the foreign couniey: P

Sectlon 4247(a)(1) nonexempt charllable trusis fifing Form 880-EZ Inlleu O FOrm F041 — Check Nere . oo o et i er e aeian s > D

and entor {he amount of lax-exempt interest rocelved or accrued uing thetexyear . | 4 | 43 |

Did the organizalion maintain any denor advised funds during the year? if"Yes," Form 990 most be

compleled Instead of FOM 990-EZ | e
DId the organfzalion operate ona of moye hospilat facllitles during the year? if “Yes," Form 990 st be

comploted nstead of FOMBB0-EZ ..., .o.ouuiiiirirnn e e r bbb e e
DId the organizalion recelve any payments for indoor tanning services during theyear? || | ...
If "Yas" {0 lne 44¢, has the organization filed a Form 720 to report thess payments? If "No," provide an

EXPIANANON I SCRBAMIE O ..., . oot iitr ettt e e e e s s
Did the organizalion have a controlled entlly within the meaning of seclion BHAIBY e
Dld the organizalion receive any payment from or engage in any kransaclion vith controlied entity walhio the
meaning of section 512(b)(13)? H '"Yas," Form $90 and Schedule R may nesd to be compleled Instead of

Form $00-EZ (3ee InSIUlONS) 0 ovovee s agsr ooy

m X
4de b4

4dd

DAA
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Form $90-EZ {2012) PHILADELPHIA RHEUMATISM SOCIETY 23-2306913

46 Did the organization engags, directly or Inirectly, In pelilical campalgn acilvities on behall of orin opposition
lo candidates for public office? if “Yes,” complele Sehedule C, Partl .. .. v

Section 501{c){3) organizatlons only
All seclion 501(c)(3) organizallons must answer questions 4/-49b and 52, and complete the tables for lines

50 and 81
Check if the organization used Schedule O to respond to any questioninthis Pal Vi ... D
47 Did the organization engage in lobbying activilles of have a section 501¢h) election in effect during the lax Yes | No
year? If “Yes,” complete Schedule C, Parl Il || | | . . .. a7 s
48 s the organization a schoo! as doscribed In section 170{b)(1)(ANIH? If Yes,” complete Schedule B ... 48 X
49a Dld the organizalion maka any transfers to an exempl non-charilable related organization? ... 492 X
b fYes” was (he rolated organfzalion a seclion 627 organtzalion? e 49h
80  Complete this table for the organizaflon's five highest compensated employees (olher than officers, directors, frustees and key
employees} who each recelvad mare than $100,000 of compensation from lhe orgenization. If there is none, enter “None.”
o oo nd e of sch e g T Qe[ e, ] () Esmatd amauntof
pald more than 3100,000 davoled to posifion | {Forms W.2/i098-MiSC) | _benefl plans, and other compensailon
doforced compensation
HNONE e
f  ‘Tolal number of other employees paid over $100,000 | 4

&1  Complete ihis fable for the organization's five highest compensated independent contraclors vhe each recelved more than

$100,000 of compensatlon fram the_organization. If there is none, enter *None.”
{a) Name andg address of each independent conlraclor pald more than $160,000 (b} Type of sonvice {0} Compensation
NONE. . e
d Total number of other independent contractors vach recelving over $100,000 |
52  Did the organizalion complele Schedule A? Note: All section 501(0)(3) organizations and 4947¢ay(1)
nonaxempt charitable rusts musl attach a comploted Schedule A ... .oivveeneveeeeeiireriuseeuinianygeeeiacencereionennun: » ﬂ Yes ﬂ No

Under penallies of periury, | dsclare lial t have examined ths seturn, Inctuding accompanying schedules and statemenls, and to the best of my knowledge and belief, it is
trus, coresct, and complelo. Declaralion of praparer (other than efficer) Is based on 2ll information of which preparer has any knewledge.

Sign } Signaturs of efficar | Date
Here } JORN VONFELDT MD PRESTDENT
Fype of print name and e
PrintfType preparer's name Prepator's slonature Bale Chock D i PTIN

Pald MARC NEYBAUER C.P,A. MARG NEIBRUER C.P.A. 11/01/13 | setemebred 1p00.408952
Preparer | pumsnamed NEIBAUER & CO,, P.C,. Fum's EIN} 23-2663341
Use OMY | ruas adoross) PO BOX 328

ABINGTON, PA 12001 phonsne. D61-004-4348
May the IRS discuss thls return with the preparer shown above? See Instruclions . ................ et iei s P | ]Yes | |No

Fosm 990-EZ (2012)

DAA
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SCHEDULE A . : - || ot o, 1545 0007
{Form 990 or 990-E2) Public Charity Status and Public Support
Complele if the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charifable trust,
3?5;:?;3:;&?:;?:" B Aftach to Form 980 or Form 980-E2. > Soo soparate Instructions.
Nama of the ozgarization PHILADELPHIA RHEUMATISM SOCIETY Employer Ientifloation number

C/0 EILEEN Q' SHAUGHNESSY, EXEC DIR 23-2306513
Reason for Public Charity Status (All organizations must complete this parl.) See instructions.
The organization is not a private foundation because I is: (For lines 1 through 11, chack only one box.)
4 A chureh, conventfon of churches, or assoctation of churches describad in sectlon 170(h){1}{A}(1).
2 A school described In section 170(R){1){A)l}. (Alach Schedule E.)
3 A hosplial or a cooperalive hospltal service organizalion desciibed in saction 170(b){1)(A)II).
4 D A medical research organizalion operaled in conjunclion with a hosplial described in seotfon 170(B} (AN} Enter the hospital’s name,
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section 170(bi(1}(A)iv).{Complele Parl IL)

D A federal, stale, or local government or governmental unit deseribed in section 170{b)(1){A}v).

D An organization that normally recelves a substantial part of its suppoer from a governmental unit or from the general public
describad In section 176{b}{1)(A) V. {Complete Pari 11}

A community trust described in section 170(b){1)(A}vi).{Complete Parl L)

An arganization that normally receives: (1) nore than 33 1/3% of ils support from conbributions, membership fees, and gross
recelpts from achivitles refated to ils exempl funclions—subject lo cedaln exceptions, and (2) ne moro than 33 1/3% ofils
suppert from gross investment income and uneelated business taxable income (fess section 511 tax) frem businesses
acquired by the organizalion aler June 30, 1976, See section 509(a)(2). (Complele Parl Hil.)

10 g An organizatlon organized and operated exclusively to {est for public safely. Sessection §08(aj){4).

-]

© o

11 An organizalion organized and operated exclusively for the banefil of, 1o perferm (ke functions of, or to carry cul the
purposes of one or more publicly supporied orgenizalions described in section 809(a)(1) or section £08(a)(2). See section
508(a){3). Chack the box hal describes the type of supperling organizalion and complele lines 11e through 1th.
a D Type | b D Typo i ¢ [j Type Ili~Functionally integrated d D Type llI-Non-functionally Infegrated
e D By checking his box, | cerlify thal the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and olher than one or more publicly supporled organizations described In section 509{a)(1}

or geclion 509(a)(2).
f if the organlzation received a writlen delermination fron the IRS that it Is a Type |, Type I, or Type lll supporting
organizalion, eheck (NS DOX e [
¢ Since Augusi 17, 2008, has the organizalion accepted any gift or contributlon from any of the
following persons?
{t} Apersonwho directly or indlrectly controls, either alone or logelher with persons descrlbed in (ify and Yoz § No
{iliy below, the governing body of the supporled organizatlen? gl
() A family member of a porson doserlbed In (§abOVE? | e gl
{ili} A 35% conlrolled enlily of a person deseribed in i or {ii) above? gl
h Provide (he following informallon about the supported organization(s).
{i} Name of supported (I EN {1t} Type of organization {Iv} s the organization | {v} Did you netfy {vl) is tha {vil} Amount of monstary
crparizalion {tasceibad on Fnss 1-9 Incol. (Y Ested ayour § theomaanizationin [organtzation In col. suppoit
above of IRG sectien govaning documment? | 0L {olyour  i(lerganaedinihe
{82 Instructions) suppert? us?
Yos Ho Yos Ho Yos No
{A)
(8)
©)
{D)
{E)
Totaf e

Far Paperwork Redugtion Act Notice, see the Instructions for Scheduls A [Form 990 or 880-EZ) 2012

Form 990 or 980-EZ,

DAA
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Scheduls A (Form 990 or 990-E2) 2012
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

PHILADELPHIA RHEUMATISM SOCIETY

23-2306913

Page 2

Part 1il. If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Catendar year {or fiscal year beginning Inj

4

6

{a) 2008 (b} 2008 (¢) 2010 {d) 2011 (e} 2612

{f) Tolat

Glfts, grants, contributions, and
membership fess recelved, (Do not
Include any "unusual grants.”)

Tax revenuses fevied for the
organization’s benefil and elther pald
1o or expended on ifs behalf

The value of services or facllities
furnishad by a governmental unit 1o he
organizatlon without charge

Total Add Hines 1 through3 .
The portton of tolal contributions by

each person {other than g

govarnmenial unil or publicly

supporled organtzalton} Included on

line 1 lhal excasds 2% of the amount
shownonfine i1, columnd{h)

Public supporl,Sublract ine § from ling 4.

Section B. Tofal Support

Calondar year (er {lscal yoar beginning Inj»

7
8

10

14
12
13

(c) 2010 {d} 2011 {e) 2012

(a} 2008 {h} 2008

{f} Total

Amounts from line 4

Gross Income from Inferesl, dividonds,
paymeonts racolved on securilles loans,
ranls, rayallies and income from simllar

SOUFGOS . . iuirirrciineieiiianerinees

Ne! Income from unrelated business
aclivifies, whether or not the business

ts regulady carriedon...................,

Other Income. Do not include galn or
loss from the sale of capltal assels
(ExplaininParttV)y ...l
Total support. Add lines 7 through 10

Gross recelpls from velaled activilies, sle, {see fnslrusllons) |
First five yeara. |f the Form 990 Is for the organization's firsl, second, third, fourth, or fifih tax year as a section 501{c}{3)

organtzalion, check thisboxandstophere .. ... .. .....ooviiennininiiininineeiciezenienns L ettt eeaegitiieeiiiiciisiiiieiioiociies

>

Sectlon C. Computation of Publlc Support Percentage

14
15
46a

17a

18

14

%

Pubtic support percentage for 2012 {fine 6, column (f} divided by line 11, column 1)}

16

%

Public support percentage from 2011 Schedule A, Pantlhline 14 ||| e
33 113% support test--2042.If the organization did not check the box on line 13, and line 14 Is 33 13% or more, check fhis

box and stop here. The organizalion qualifies as a publicly supporled arganization
33 113% support lest—2041.1 the organizallon did not check a box anline 13 or 18a, and Iine 16 Is 33 1/3% or more,
check this box and stop here, The organizalion qualifies as a publicly supported organization
10%-facts-and-clroumstances test—2012.1f tha organizalion did nol check & box onilne 13, 16a, or 16b, and line 14 is
0% or more, and If the erganization mests the “facts-and-clreumsiances” tesl, chogk this box and stop here, ExplainIn
Part IV how Ihe organization meels the “facts-and-clrcumstances® test. The organization qualifies as a publicly supporied

15 Is 10% or more, and If the organization meets the "facls-and-circumstances” est, check this box and stop here.
Explain In Pad IV how the organfzation meets lhe sfacls-and-clrcumstances® test. The organization quatifles as a publicly

SUPDOMOE OFGANEZANON | i iiiiiein e e s

Private foundation,If the organization did net check a bex on line 13, 18a, 16b, 174, or 170, check this hox and se¢
inglruclions

> [
» [

» [

> L]
> [

DAA

Sehadule A {Form 990 or 990-EZ2) 2012
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Schedute A (Form 990 or 990.£7) 2012 PHILADELPHIA RHEUMATISM SCCIETY 23-2306913 Page 3

Support Schedule for Organizations Described In Section 509(a}(2)
{Complete only if you chacked the box on line ¢ of Part I or if the organization fafled to qualify under Part I,
If the organizalion falls fo qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal yoar beginning Injl> (a) 2008 {b) 2008 (¢} 2010 {d) 2014 {e) 2012 {f} Total
4 ?lﬂs, granlg& cogtributi;}n? and me.mbershtlp
gﬁﬁtfs%?)el?...',(. onotncudeanyunusua 34,603 27,675 43,319 56,274 28,579 190,450

2 Gross recenlfc[s from admissions, marchandise
5014 or services performed, of facilifles
furnished te any activily that [s related lo the
organizallon's lax-axempt purpose ...

3 Grogs recelpls from activities thal are nol an
unrelated trade of business under section 513

4  Tax revenuas levied for the
grganization’s benefll and sither paid
to or expended onlts behalt

5  The value of services or facililiss
furnished by a govarnmental unil o the
organization without ¢charge |

6 Total Add lines 1 through & 34,603 27,675 43,319 56,274 28,579

190, 480

Ya Amounts Included ontlines 1,2, and 3
recelved from disqualified porsons
b Amounis Included onllnes 2 and 3
tecaived from other than disaualified
persons fhal excesd the grealer of $5,000
of 1% of tho amount on tine 13 for the year
¢ Addlfnes7aand?b ..

8 Publlc support(Sublract fine 7¢ from E

190,480

tne@y . ... e ticiesiereiveaiiiens
Section B. Total Support
Calondar yoar {or fiscal year heginning in}p {a) 2008 {b} 2009 {¢) 2010 {¢) 2011 {e) 2012 {f) Total
9 Amounis from line & 34,603 27,675 43,319 56,274 28,579 190,450

10a Gross income from Interest, dividends,
payments recsived en securitles loans, rents,

royallies end Income from similar sources . ... 4,934 3,200 2,208 740 398 11,480
b Unrelated business taxable income (less
saction 511 laxes) from businesses
acqulrad after June 30,1875
¢ Addlinest0aandt0d . .. .. 4,934 3,200 2,208 740 398 12,480
11 Ne{lncome from unrelated business
activiiies not Included in line $0b, whether
or nok ihe business Is regulardy carded on ...
12 Otherincoms. Do net include galn or
loss from the sale of capilal assels
(ExplalninPart My 1,664 6,019 8,550 14,318 30,551
13 Total support.{Add lines 9, 10c, 14,
and 12 e, 39,537 32,539 51,546 65,564 43,298 232, 481
14 Flest five yoars.lf the Form 93¢ is for lhe organizalion’s firs, socond, (hlrd, fourth, or fifth tax year as a seclion 501{cH3}
organization, chack Iis box aRG SEOP OIS . e » |
Sectlon C. Computatlon of Pubile Support Percentage
16  Public support percentage for 2012 {iine 8, column {f) divided by line 13, column (B} ... 16 8t,92%
16__Public support percentage (rom 2011 Schedule A, Parlll e 16 . .ovveersnnee e s 16 85.64%
Section D, Computation of Invesiment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column () divided by line 13, columndf)) . ... 17 5%
18 7%

18 Investment Income percenlzge from 2041 Schedule A, Parl B lne 17 |
18a 33 /3% support tests—2012.¥ the orgarization did not check the box on ling 14, and line 15 is more than 33 3%, and fine
17 fs nol more than 33 4/3%, check thls box and stop here. The organizalion qualifies as a publicly supported organizalion | ... >
b 33 1/3% support tests—2011.1i the organization did not chack a box en fine 14 or line 19a, and line 16 s more than 33 1/3%, and
fine 18 Is not more than 33 1/3%. check this box and step here. The organization qualifies as a pubficly supported organlzation . . .
»

20 Private foundation.if ihe organization did not gheck a box on line 14, 19a, or 16b, check this hox and see Instrucllons , ... .., - |
Schedule A {Form 980 or $90-EZ) 2012

PAA
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Schedule A (Form 990 or 990-E7) 2012 PHILADELPHIA RHEUMATISM SOCIRTY 23-2306913 Pago 4
= Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part 11, line 17& or 17b; and Part II), line 12, Also complete this parl for any additional information. (See

instrucilons).

DAA Sghedule A (Form 990 or 990-EZ) 2012
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Sche B . OMB No. 15450047
e 22 Schedule of Contributors :

990-
ggpaf,famm Treasury P Altach to Form 990, Form 890-EZ, or Form 990-PF, 201 2
Internal Reverwe Senice

Name of the organization Employer identification number

PHILADELPHIA RHEUMATISM SOCIETY
C/0 EILEEN O!SHAUGHNESSY, EXEC DIR 23-2306913

Organlzation type(chack one):

Filers of: Sectlon:

Form 990 or 990-EZ [X] 801t} 3 ) (enlor number) organization
D 4947(a}{1) norexempl charitabla lrust not frealed as a privale foundation
{ ] 627 politicat organization

form 890-PF D 501{c)(3} exompt privale foundallen
D 4247(a)(1) nonexemp! charilable trus! lreated as a private foundallen

D 501 (c}(3) texable private foundalion

Check if your organizalion is covered by the General Rule or a Spaclal Rule.
Note, Only a section 501{eM7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructiens.
General Rule

D For an organization filing Form 990, $90-E2, or 890-PF thal received, during the year, $5,000 of moro {in money or
properly) frem any one contribulor, Complete Parts | and 1,

Special Rules

For a section 501(c)(3) organizailon filing Form 690 or 990-EZ that mel the 33" % suppor test of the regulations
under seclions 509(a){1) and 170(b){1}(A)vI) and recalved from any one contributor, during the year, & conkibutlion of
the grealer of (1) $5,000 or (2) 2% of the amount on {f) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Paris | and 1l

D For a seclion 501{c)(7}, {8}, or (10) organization filing Form 990 or 980-EZ {hal received from any ong conlribulor,
during the year, total contribulions of more than $1,000 for use exclusively for religlous, charilable, scionlific, lerary,
or educational pusposes, or the pravention of cruelly 1o children or arimals. Complete Parls |, II, and HI.

D For a sectlon 501(c){7), (8), or (10} organization filing Form 980 or 890-EZ that received from any one coniributor,
during the vear, coniributions for use exclusively for religious, charitable, ele., purposas, but these contributions did
not lolal to more than $1,000. If (s box Is checked, enter here the lolal contribullons that were recelved during the
vear for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
applles lo this organizallon bacause If recaived nonsexclusively religious, charitable, etc., conlribulions of $5,000 or

moreduing e YORF e BE
Caution. An organizalion that s not covered by the General Rule andfor the Special Rules does no file Schedule B (Form 980,

G80-EZ, or 980-PF), but It must answer "No” on Part IV, line 2 of lls Form 980; or chock the box on fine H of ifs Form 990-EZ or on
Parl |, iine 2 of its Form 890-PF, 16 cerfify that il does nol meet the filing requirements of Scheduls B (Form 990, 990-EZ2, or 990-PF).

For Paporwork Reduclion Act Nollce, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedulo B (Form 990, 890.E2, or 980-PF) (2012)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR L. T2 205
(Form 990 or 880-E2) Complete to provide Information for responses to specific questions on 201 2
Dopartment of the Treasury Form 980 or 990-EZ or to provide any additional Information,
Inteznal Reverus Sewvice p- Atiach lo Form 980 or 980-EZ. TEp:
Nama of tho etganization PHILADELPHIA RHEUMATISM SOCIETY Employer ldenilfivatlen number
¢/0 EILEEN O'SHAUGHNESSY, EXEC DIR 23-2306913
FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE
DESCRIPTION . BMOUNT e
EXHIBITOR FEES . .. . .. ... $ 10,800 e
CGUEST FEES ] S o 3 518
.................................................................. TOTAL & 14,318
FORM 990-EZ, PART III -~ PRIMARY EXEMPT PURPOSE .. ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O (Form 980 or 990-E2) {2012}

BAA
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23-2306913 Federal Statements

FYE: 6/30/2013

Form 990-EZ, Partl, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES g 18,000
TOTAL $ 18,000




