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Form 990 (2021) LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 2
4 Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any lineinthis Part 1IN . .. [ ]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 0F 990-EZ? ||| ... ...\t oot oo e [ ves (¥ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program
BBIVICES? e [] Yes [X] No
If "Yes," describe these changes on Schedule O.

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

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

ARE MBI,
¢ (Coder }(Expensess including grants of$ ) Revernue & )
N B
4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of § } (Revenue $ 3
4e Total program service expenses 468,076

DAA Form 990 (2021)
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Form 590 (2021) LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 3
irtlV:  Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)? If "ves,”

COMplete SORSGUIE A | ) 11X
2 s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! 3
4  Section 5§01(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," compiete Schedule C, Parttl 4
6§ s the organization a section 501(c)(4), 501(c)({5), or 501(c){6) crganization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedufe C, Partift 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? If

“Yes," complete Schedule D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Party 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar asseis? If “Yes,”

complete Scheduls D, Fart Ifl 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility, 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 g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes," complefe Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VL IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Parf VI tia| X
b DCid the crganization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reporied in Parl X, line 167 If "Yes,” complete Schedufe D, PartVi 11b X
¢ Did the organization report an amount for investmants—program retated in Part X, ling 13, that is 5% or more
of iis total asseis reported in Part X, line 167 if "Yes," complete Schedule D, PartNat ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes," complete Sehedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes," complete Scheduwie D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schadule D, Parts XIand XIT ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yos," and If the arganization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13  Is the organization & scheol described in section 170(b)(1)(A)(i)? ¥ “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside cf the United States? 14a X
b Did the organization have aggregate revenuas 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 “Yas," complete Schedule F, Parisfandiv 14h X
15 Did the erganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedute F, Parts apd 15 X
16  Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregsate grants or other
assistance fo or for foreign individuals? if “Yes,”complete Schedule F, Parts il gnd/ty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? /f “Yes,”complele Schedule G, Part I, See instructions 17 X
18 Did the organization report more than 515,000 total of fundraising event gross incame and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pariil 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
if "es,"complete Schadile G, Part 1l | . 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?» 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? if “Yes," compilete Schedule {, Partsfand il ... .. . ..o oo 21 X

DAA Form 990 (2021
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Form 990 (2021) LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes” to Part VII, Sectlon A, fine 3, 4, or 5 aboui compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," compiete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decermber 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to line 2624~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS? | e 24c
d Did the organization act as an “on behalf of' issuer for bonds oulstanding at any time during the year? 24d
25a Sectlon 501{c)(3), 501(c)(4), and 501{c){29} organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes,” complefe Schedufe L, Part | 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior

year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 890-EZ7?

If Yes," complete Schedula L, Parti | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? If "Yes,” complete Schedufe L, Partyy 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employes, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlied entity (including an employee thereof) or family membar of any of these

persons? If “Yes,” complete Schedule L, Partlil | . 27 X
28 Was the organization a party to a business fransaciion with one of the following parties {see the Schedule L,

Part IV, instrustions for applicable filing thresholds, conditions, and exseptions):

a A current or former officer, director, frustee, key employee, creator or founder, or substantiat contributor? If

"Yes,"complete Schedule L, Part IV 28a X
b Afamily member of any individual described in line 28a? if "Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
“Yes," complete Schedule L, Part /v 28 X
29  Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M~ 23 X
30 Did the organization receive contributions of ari, historical treasures, or othet similar assets, or qualified
conservation contributions? If "Yes," complete Sehedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 if "Yes,” complete Schedvle R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,
orlV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812()(13y . ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enlity within the meaning of section 312(b){13)? If “Yes,” complete Schedule R, Part V., line2 35k
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part ¥V, fine 2 36 X
37 Did the organization conduet 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? If "Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains & response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings fo prize Winners? .. ... ... .. ... i e 1c | X

DAA Form 990 (2021
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Form 390 (2021) LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 5
PartV _ Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by this return 2a [ 11
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fils. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f"Yes," has it filed & Form 990-T for this year? If “No" to fine 3b, provide an explanation on Schedwe 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 financlal account)? 4a X
b 1f"Yes,” enter the name of the foreigncountry &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a 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
¢ [f“Yes"toline 5a or 5h, did the organization fite Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe payor? e 7a | X
b [f*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 ... 7e X
d If"Yes,” indicate the number of Forms 8282 filed dwing theyear | 7d I
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, direclly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
B8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? = 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization make a dislribution to a donor, donor advisor, or related person? b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, fine12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciliies 10b
11  Section 501{c}{12) organizations, Enter:
a Gross income from members of shareholders 11a
b Gross income from other sources. {Do not het amounts due or paid to other sources
against amounts due ot received fomthemy 11b
12a Section 4947(a)(1) non-eXempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104t? 12a
b [f"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 lsthe organization licensed to issue qualified health plans in more than one state» 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand .......................................................... 130
14a Did the organization receive any payments for indoor fanning services during the tax year» 14a X
b [f*Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedufe © . ... . . . 14b
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16  |s the organization an educational institution subject to the section 4268 excise tax on net investment income? . ., .. . .. 16 X
If“Yes,” complete Form 4720, Schedule ©.
17  Section 501{c}(21} organizations. Did the frust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49332 ... ... . ... ... . ... .. ... 17
1f"Yes,” complete Fotm 6069.

DAA Form 990 (2021)
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Form 990 (2021) LUPUS FQUNDATION OF AMERICA GREATER34-1223407 Page 6
PartVl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*®
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yeg| No

1a Enter the number of voting members of the governing hody at the end of the tax year 1a| 9

If there are material differences in veting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiilee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b| 9

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 employes? 2
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Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or slockholders?

7a Did the organization have members, stockholders, or other persons who had the powaer to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organizatin reserved to (orsub]ect ‘t;)' approval by) members """"""""""""""""""""
stockholders, or persons other than the governing body? b

8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
a The governing body? g8a | X
X

L= -
ooy b 0

Moo (MR (M

b Each commitiee with authority lo act on behalf of the goveming body? &b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organizatlon's mailing address? If “Yes,” provide ihe names and addresseson Schedule © ... ... ... ... [ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? 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 fling the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘Wo,"geto fine 13 12a
b Were officers, directors, or trustees, and key employees required tc disciose annually interests that could give rise {o conflicts? | 12k
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13

14  Did the organization have a written document retention and destruction policy» .~~~ 14
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 CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organizaon .~~~ 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes,” did the arganization follow a written policy or procedure requiring the organization {o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh A aNgEIMIEN S P L L L.ttt it ottt et s ettt tae e steteiras 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ©H
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website @ Upon request D Other (explain on Schedule G)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizaticn's books and records b
SUZANNE TIERNEY 12930 CHIPPEWA ROAD
BRECKSVILLE OH 44141 440~-717-0183

DAA Form 990 oz1
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Form 890 (2021) LUPUS FOUNDATION OF AMERICA GREATER34-1229407
Part Vil

Page 7
Compensation of Offlcers Dlrectors, Trustees, Key Employees Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this table for all petsons required to be listed. Report compensation for the calendar year endihg with or within the
organization's tax year.

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

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (box 5 of Form W-2, Form 1088-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the erganization and any related organizations,

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

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

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

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

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

(S
B Position 0
N o A;{f:,lge {domtchck rstanone Repariabl Raporal Estinatedamort
oo, | oo croctortusen) | Combereston Compereaton ot
(list any SIS FI8& & arganization (W-2/ organizations (W-2/ from the
bours for gg g 213 E.‘gf g 1089-MISC! 1099-MISC/ organization and
refated actZ| " |3 [8% ] 1690-NEC) 1099-NEC) related organizations
organizations g2 é g_ mg
below g T § °
dalted fine) a f:; g
(HSUZANNE TIERNEY
s | 40.00
EXECUTIVE DIRECTOR 0.00 X 69,106 0
(2)STANLEY BALLOU
1.00
MEDICAL ADVISOR | 0.00 |X 0 0
(3)LISA BORDNER
U UTUTUPRTORRNURURRUPRRI IO 1.00
DIRECTOR 0.00 |[X 0 0
(MNATALTIE LINDSAY-FSMITH
S UUU T TPURTUURRRRRURRRURPROY IO 1.00
DIRECTOR 0.00 |X 0 0
{5)DIANA FLEMING, PHD, MSN, |RN
SUEUUPRNUUUUURRUUUURRRUURUN IO 3.00
SECRETARY 0.00 | X X 0 0
{6)ANTHONY SAGARIS
e 1.00
DIRECTOR 0.00 iX 0 0
(MGREG TAVRELL
SO TUPTSTRUUURNRRURRURRRURRNN IO 1.00
DIRECTOR 0.00 |X 0 0
(8) JEANNINE VALENTI
1.00
SIREETOR 500" | x 0 o
(9 MARK WESTER
U RTISTROTVUTIURUPRRRRPRUROY O 3.00
TREASURER 0.00 | X X 0 0
(10MARIA WOYMA
3.00
CHAIR OF THE BOARD | 0.00 [X| |X 0 0
(11

DAA

Form 990 (2021)



TROOQ70

Form 980 (2021) LUPUS FOQUNDATION OF AMERICA GREATER34-1229407 Page 8
Part VIl Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continuad}
{G)
Position
(A (B} (do not check more than one ] (E} F)
Name and title Average box, unless person is bolh an Reportable Repaortable Estimated amount
hours officer and a directorfirustes) compensation compensation of other
per week Py = from the from relatad compensation
{list any 231 2 g ..ﬁ-j: EES IS organization (W-2/ organizations (W-2/ from the
hours for FEE|R e (28 | 1092-MISG/ 1099-MISC/ crganization and
related gﬁ 3 E EBS - 1089-NEC) 1008-NEC) related organizations
organizalions | g B g1 3
balow & E Bl B
dotted line) & &
b &
b Subtotal .. > 69,106
¢ Total from continuation sheets to Part VII, Section A . |
d_Total(addlines1bandte) .- . ... ... > 69,106

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the erganization » O

Yes| No
3 Did the organization list any former officer, director, rustee, key employee, or highest compensated
employee on line 1a? If "Yes,”complele Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” complefe Schedule J for such
OIVIAUBE 4 X
§ Did any person listad on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If "Yes,” complete Schedule J forsuch person . ... ... 5 b4
Sectlon 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
Nama and bﬁlsllness address Descﬁpﬁgn)of Services Comég%sation

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

DAA

Form 990 (3021
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Form 990 (2021y LUPUS FOUNDATION OF AMERICA GREATER34-1229407

Part VIl

Statement of Revenue

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

Total revenue Related(gr) exempt Unr‘a?;led Revenu!ane)xclu:led
functien revenue business revenue from tax under
sactions 512-514
g% 1a Federated campalgns = 1a
G g b Membershipdues 1b 275
%E ¢ Fundraising events 1c
© 8 d Related organizatons 1d
g g e Covemmentgrants (contributions) 1e 246,446
< f Alother confibutions, ifts, grants,
= and similar amounts not included abave ... ... 1f 219,273
'Es g Moncash contrittions included in
‘g'-g linesta-1F .. ...l 19 18
O hTotal Addbnes 18-t o > 465,994
Business Code
§ | 2a  MISCELIANEOUS . . 624100 90,460 90,460
E g b
BE .
E %) g T
é.m o T
& |
f All other prograrm service revenue ,...............
g Total. Addlines 2a-2f ........oovviiiiiiii > 90,460
3  Investment income (including dividends, interest, and
other similaramounts) »> 4 4
4 Income from invesiment of tax-exempt bond progeeds P
5 Rovalles .. .. ... »
{i) Real {il) Personal
6a Gross rents 6a
b Less: rental axpenses! 6h
C Renrfaline. or {loss) 1 6c
d Netrentalincomeor{loss) ... ............................ »
7a Gross amount from (i) Securities (i) Other
seles of assels
other than inventory |78
% b Loess: cost or other
o basis and scles exps.| 7h
2| ¢ Ganor(less) | Te
E d Netgain or (Joss} ... i s b
O | 8a Gross income from fundraising events
{notincluding $ ... ...
of centributions reperted on line
1c). See PartlV, line18 8a 143,167
b Less: directexpenses 8b 61,325
¢ Netincome or (loss) from fundraising svents ... ... » 81,842 81,842
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses = 9b
¢ Net income or (loss) from gaming activiies ... ... . . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods soid 10b
¢ Netincome or {Joss) from salesof inventory .. ........ ... »
@ Business Code
al 11a
i -
By o
% d Alictherrevenue .., ... ........ ....... .......
e Total Addlines1da~41d ... ... .o >
12 Total revenue. Seeinstructions ... .. ... . - 638,300 90,460 0 81,846

DAA

Form 990 (2oz1)
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Form 990 (2021}

LUPUS FOUNDATION OF AMERICA GREATER34-1229407

Page 10

Part 1X

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line [n this Part 1X

Do not include amounts reported on lines 6b, 7,
8b, 9b, and 10b of Part Vill,

Total expenses

B
Program service
expensas

{C)
Management and
general axpenses

{0)
Fundraising
expensas

1

2

10
11

o T I T« T+ T = )

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic crganizafions
and domestic govemments. Sea Part iV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part iV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensaticn not included above o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)

Other salaries and wages

318,953

242,404

31,896

44,653

Pension plan accruals and contributions {include
ssction 401(k) and 403(b) employer contributions)

Other empioyee benefits

Payrofitaxes

26,269

19,964

2,627

3,678

Fees for services (nonemployees):
Management

Logal e

~

Professional fundraising setvices. See Part IV, ling 1

Investment management fees

28,413

18,683

9,730

91,442

76,811

14,631

47,771

33,366

8,117

6,288

17,228

15,520

692

1,007

48,797

37,086

4,879

6,832

Payments of travel or entertainment expense:
for any federal, state, or local public officials

Conferances, conveniions, and meetings

21,463

21,463

Interest

Depreciation, depletion, and amortization

1,132

860

113

159

Insurance

2,418

1,910

169

339

Other expenses. temize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 2de expenses on Schedule O.)

Tofal funclional expenses, Add lines 1 thiough 24e .

603,886

468,076

58,223

77,587

DN 00T om

N[

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here 3 D if
following SOP 98-2 (ASC 958-720)_. . ......._

DAA

Form 990 021y
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Form 990 (2021)

LUPUS FOUNDATION OF AMERICA GREATER34-1229407

Page 11

Part X

Balance Sheet
Check if Schedule C contains a response or note to any line in this Part X

{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 32,344} 1 95,073
2 Savings and temporary cash investments 87,932 2 94,437
3 Pledges and grants recelvable, et~ 3
4 Accounts receivable,net 236,961 4 209,218
5 Loans and other receivables from any current or former officer, director,
trustes, key emplovee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 loans and other recelvables from other disqualified persons (as defined
£ under section 4858(f)(1)), and persons described in section 4958(c)(3)B} 6
#1 7 Notesand loans recelvable,net 7
| B nventorlesforsaleoruse ... 8,870 8 5,593
9 Prepaid expenses and defetred charges 1,356] ¢ 1,356
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Sehadule D~ 10a 44,5671
b Less: accumulated depreciation 10b 39,600 2,633] 10¢c 5,071
11 Investments—pubilely traded seourities 1
12 Invesiments—other securities. See Part IV, fhett 12
13 Investments—program-related. See Part iV, inett 13
14 Intangbleassets 14
15 Other assets. See Pakl IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) . . ... .. ... ... ... 370,096| 18 410,748
17 Accounis payable and accrued expenses 21,600] 17 82,961
18 Grantspayable 18
19 Deferedrevenue ... 19
20 Tax-exempt bond liabilites 20
21 Escrow or custedial account liability. Complete Part IV of ScheduleD 21
@ {22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
fé controlled enlity or family member of any of these persepns 22
1123 Secured mortgages and notes payable to unrelated third parties 150,000 23 150,000
24 Unsecured notes and loans payable to unrelated third pasties 55,123| 24
25  Other liabilities {including federal income tax, payables io related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 25
26 Total liabilities, Add lines 17 through 25 ... . 0000 226,723| 26 232,961
® Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions ~142,377i 27 177,787
@ 28 Netassets with donor restrictions | ... . 285,750| 28
£ Organizations that do not follow FASB ASC 958, check here p{_|
bl and complete fines 29 through 33.
; 29 Capital stock or trust principal, or curentfunds 29
|30 Paid-in or capital surplus, or land, building, cr equipmentfund 30
é,;" 31 Retained earnings, endowment, accumulated income, or other funds 3
B |32 Total netassels or fund baiances 143,373] 32 177,787
33 Total liabilities and net assets/fund balances . .............oooeeeeeeieiiiiioi.. 370,096| 33 410,748

DAA

Form 990 (2021
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Form 996 (2021) LUPUS FOUNDATION OF AMERICA GREATER34-1229407

Part Xl Reconciliation of Net Assets

S W e~ RN =

-

Nat assets or fund balances at end of year. Combine Enes 3 through 9 (must equal Part X, ine
32, column (BY)

638,300

603,886

34,414

143,373

Part XIl  Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 980 [:[ Cash Acorual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O,

2a Were the organization's financial statements compiled or raviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaied basls, or both:

D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated hasis, or both:

Separate basis D Consgolidated basfs D Both consolidatad and separate basis

¢ F"Yes” to line 2a or 2b, does the organization have a committee that assumes respansilility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent acecuntant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337

b 1f"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits

2a X

b | X

2¢ | X

33 X

3b

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
(FOI’I’I’I 990} Gomplete if tha organization [s a section 501(c){3) arganization or a section 4947(a){1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury p Attach to Form 990 or Form 990-EZ, Open to Public
Intoreal Revanue Service » Go to www.irs.gow/Form990 for instructions and the latest information. inspection
Name of the organization LUPUS FOUNDATION OF AMERI CA GREATER Employer identification number
QHIO CHAPTER 34-1229407

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because I Is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or associaticn of churches described in section 170(b){1){A)i}).

2 A school described in section 170({b){1){A)(ii). (Aftach Schedule E (Form £90).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ili).

4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the hospital's name,

4]
=
5
=4
o
o
=
N
2
[=3
3
o
=
@
o
o
&
a
=3
=4
=
-
]
o
®
5
o
=h
=
=}
)
o
S
]
(=]
®
o
g
c
S,
=
@
B
=
£
E
]
a
o
g
o
=
&
€
o
o
T
ful
i
b
o
S
2
L}
b
3
3
@
=
a
c
=
=
a
a
o
o
=
T
@
a
e

section 170(b){1){A){iv). (Complate Part |1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){vi). {Complete Part I1.)

8

o

E A community frust 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 ot a non-iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D By e

10 An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to cerfain exceptions; and (2) no more than 331/3% of its
support from gross invesiment income and unrelated business taxable income (less section 541 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{a}{2). {Complete Part L.}

11 An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a}{1) or section 509{a){(2). See section 509(a){3). Check
the box on lines 12a through 124d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

|:] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power {o regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type . A supporting organization supervised or controlied in connection with its supported organization(s), by having
centrol or maragement of the supporting organization vested in tha same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

[] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

i:l Type il non-functionally integrated. A supporting organization operatad 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 Pari V.

D Check this box if the organization received a written determination from the IRS thatitls a Tyge |, Type 11, Type I
functionally integrated, or Type Il hon-functionally integrated supporfing organization.

f  Enterthe number of supported organizations ]

g Provide the following information about the supported arganization(s).

)

o

]

=

L]

(i) Name of supportad {iiy EIN {if} Type of organization {iv} s the organization {¥) Amotint of monelary {vi) Amount of
organization [described on Ines 1-10 listed in your governing support {see other support {(see
above (ses instructions)) docurnent? instructicns) instructions)
Yes No
(A
(B)
(€}
()
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990} 2021

DAA
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Schedule A (Form 990) 2021

LUPUS FOUNDATION OF AMERTICA GREATER34-1229407

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b){(1)(A)iv) and 170(b){1}{A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} b (a) 2017 (h) 2018 (c) 2019 {d} 2020 (e) 2021 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y
2 Taxrevenues |evied for the
organization's benefit and either paid
te or expended anits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withcut charge
4  Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown online 11, colimn {f)y
6 Public support. Sublract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2017 (b) 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total
7 Amounts fromlined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources ... ... ...
9 Netincome from unrelated business
activities, whether or not the business
isregutarly carried on ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV>L}y ...................
11 Total suppott. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructonsy [_12_
13  First § years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public suppaort percentage for 2021 (line 6, column {f) divided by line 11, column (f))

%

Public support percentage from 2020 Schedule A, Partil, Bne14 T

%

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2021. If the organization did not check a box online 13, 18a, or 18b, and line 14 is
10% or more, and if the organizaticn 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

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16D, or 17a, and line

15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this bax and stop here. Explain

in Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported
organization

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

> L]
> []

> []

> ]
> []

DAA

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021

LUPUS FOUNDATION OF AMERICA GREATER34-1229407

Page 3

Part lil

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in}) » (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e} 202% () Total
1 Gifls, grants, soniributions, and membership fees
received. (Do notinciude any "unusual grants.) 389,891 560,405 347,989 500,504 465,984 2,364,783
2 Gross receipts from admissions, merchandise
scld or services performed, or facilities
furnished In any ectivity that is refated to the
organization’s tax-exempt purpose ..
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 96,896 20,621 62,146 134,911 90,464 405,038
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf =~
B The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
6 Tofal. Add lines 1through & 486,787 681,026 410,135 635,415 556,458 2,769,821
7a Amounts included onlines 1,2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persohs that exceed the greater of $5,00¢
or 1% of the amount o [ine 13 for the year
¢ AddlnesVaand?b
8 Public support. (Subtract line 7c from
L T 2,769,821
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a} 217 (h) 2018 {c) 2019 {d) 2020 {e} 2021 (f} Total
9  Amounisfromfineé 486,787 681,026 410,135 635,415 EBG, 458 2,769,821
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1 3 628 4 636
b Unrelated business taxable income {lass
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10 1 3 628 4 636
11 Metincome from unrelated business
aotivities not included on line 10b, whether
or not the business is regularly carried on |, . B0, 846 80,848
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)
13 Total support. (Add lines 9, 10c, 11,
and12y 486,787 681,027 410,138 636,043 637,308 2,851,303
14  Firsi 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here il » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by kne 13, colusan (tyy 15 97.14%
16 Public suppott percentage from 2020 Schedule A, Partill ine 15 .. o o 0 16 99.98%
Section D. Computation of Investment Income Percentage }
17 Invesiment income percentage for 2021 (line 10¢, column (f), divided by line 43, colurn ¢ty 17 %
18 Invesiment income percentage from 2020 Schedule A, Patt Hll, inet7 .. ..~ 18 %
19a 33 /3% support tests—2021, If the organization did not check the hox on line 14, and ling 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization ... ... . ... >
b 33 113% support tests—2020, If the organization did not cheek a hox on line 14 or line 184, 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 .. .. ... . .. > D
20  Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990) 2021

LUPUS FOUNDATION OF AMERICA GREATER34-1229407

Page 4

PartlV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of ths organizatien’s supported organizations listed by name In the crganization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designafed by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the arganizatién determined that the supporfed
organization was dascribed in section 508(a)(1) or (2).

Did the organization have a supportad organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
fines 3k and 3¢ below.

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

Did the organization ensure that all support fo such organizations was used exoclusively for section 170(c)(2)(B)
purposes? If "Yes," explain In Part VI what controls the organizaiion puf in place lo ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discration
despite being controifed or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organizalion that does not have an IRS determination
under sections 501(c){3) and 509{a}{(1) or (2)? If "Yes," explain in Part V1 whaf conlrols the organization used
to ensure that all support to the foreign supporfed organization was used exciusively for section 170(c)(2)(B}
purposes.

Did the organizafion add, substitute, or remove any supporied arganizations during the tax year? If "Yes,"”
answer lines 8b and §c below (if appiicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substilifed, or removed, (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il anly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substifution the resuit of an event beyond the organization's control?

Did the organization provide support (whather in the form of grants or the provision of services or faciliiies) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (iii) other supporting organizations that aise support or
benefit one or more of the filing organization’s supparted organizations? If "Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial condributor? If “Yes,” complete Fart | of Schedule L (Form 890).

Did the arganization make a loan to a disqualified person (as defined In seclion 4958) not described an line
77 If "Yes," complete Part | of Schedule L (Form 990,

Was the organization controlled directly or indirsctly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a} hold a conirolling interest in any entity in which
the supparting organization had an interest? If "Yes," provide delail in Part VL

bid a disqualifizd person (as defined on line 9a) have ah ownership interest in, or derlve any personal benefit
frem, assets in which the supporting organization: also had an interesi? if "Yes,” provids defail in Part VI
Was the arganization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
supperfing organizations)? Jf "Yes,” answer fine 10b below.

Did the organizafion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
detarmine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

dc

5a

5b

5c

9a

b

¢

10a

10k

DAA

Schedule A {Form 980) 2021
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Schedule A (Form 990) 2021

LUPUS FOUNDATION OF AMERICA GREATER34-1220407

Page 5

Part IV Suppeorting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a persen described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11k above? i “Yes”to line 11a, 11b, or 11c,
provide detail in Part Vi,

Yes

No

11a

11b

e

Section B. Type | Supporiing Organizations

1

Dld the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers io appoint and/or remove offfcers, directors, or trustees were eliocated among the
stpported crganizations and what conditions of restrictions, if any, applied to such powers during the tax year.

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? If "Yes, " explain in Paré

VI how providing such benefit catried out the plirposes of the supported organization(s) that operated,

supervised, or confrolled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directers
or trustees of each of the crganization’s supported organization(s)? If "No,” describs in Part VI how control
or management of the supporting organization was vested in the same persons that confrolied or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the erganization provide to sach of its supportad 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, {il) 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 natification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or giected by the supported
organization(s) or {il} serving on the geverning body of & supported organization? if "No, " explain in Part VI how
the organization mainfained a close and continuous working relatfonship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant volce in the organization's investment policies and in direciing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type ill Functionally integrated Supporting Organizations

1
a
b

Checlc the box next to the melfiod that the organization used o safisfy the Inlegral FPart Test during the year {see insiructions).

D The organization satisfied the Activities Test. Complete line 2 below,
D The organization is the parent of each of its supported arganizations, Compiste fihe 3 below.

t D The organization supparted a governmental entity. Describe i Part VI how you supported a governmental entity (see instructions).

2
a

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

Did substantially alf of the arganization’s acfivilies duting the tax year direcily further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how tha crganization was responsive to those stipported organizations, and how the organization dstermined
thaf these aclivities constituted substantially alf of its activities.

Did the activities described on line 24, above, conslitute activities that, but for the crganization’s
involvemeant, one or more of the organization's supported organization(s) would have been engaged in7? If
“Yes," expiain in Part Vi the reasons for the organization’s posiffon that its stipported organization(s) would
have engaged in these activities buf for the organization’s involvement,

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or "No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2021
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Schedule A {Ferm 980) 2021

LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page &

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfled the integral Part Test as a qualifying frust on Nev. 20, 1970 (explaln in Part Vi). See
Instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E,

Sectlon A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoverles of pricr-year distributions

Other gross Income (see Instructions}

Add lines 1 through 3.

Depreciation and depletion

1 | (O3 [N |

O fOn fd OO IR [

Portion of operating expenses paid or ineurred for production or collection
of gross income or for managernent, conservation, or maintenance of
property held for production of ingome (see insiructions)

2]

7

Other expenses (see instructions)

g

8

Ad|usted Net Income (subtracf lines 5, 8, and 7 from line 4)

Section B ~ Minimum Asset Amount

{A) Prior Year

(B} Current Year
(cptional)

1

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1k

¢_Fair market value of other non-exempt-use assels

1¢

d Total (add Iines 1a, 1b, and 1c)

1d

£ Discount clalmed for blockage or other factors
{explain in delall in Part V1)

Acquisition indebtzdness applicable to nen-exempt-use assets

L]

L

Subtract line 2 from line 1d.

2]

-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}.

Net value of non-exempt-use asseis {subtract line 4 from line 3)

Multiply line 5 by 0.035.

~i | |etn

Recoveries of pricr-year distributions

o

Minimum Asset Amount {add line 7 o line 6)

oS =1 {09 itn i

Section € - Distributabie Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

& [ o0 B2 |

o [on b [ | (=

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

3

~l

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 930} 2021
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Schedule A (Form 990) 2021

LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 7

Part V

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amcunts paid to supported organizations to accomplish exempt purposes

2

Amotnts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from acilvity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside armounts {prior iRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

@i~ S A (W

Distributions to attentive supporied organizations to which the organization is responsive
(provide dstails In Part VI). See instructions.

Distributable amount for 2021 from Section C, line 8

10

l.ine 8 amount divided by line 9 amount

M (iy

Section E - Distribution Atlocatlons (see instructions) Excess Distributlons | Underdistributions

Pre-2021

(tii}
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior o 2021
{reasonable cause required-explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From2017 .. ...,

From2018 ... ... ... ... ... ...,

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdisiributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instrugiions)

— =T ™ e a0 (T

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lings 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 ... ... . ... .. ..........

Excessfrom2048 ... . ... ... .........

Excess from 2019

Excess from 2020

o oo [Tw

Excess from 2021

DAA

Schedule A (Form 9$80) 2021
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Schedule A (Form 990) 2021 LUPUS FQUNDATION OF AMFRICA GREATER34-1229407 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
fil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9h, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part Vv, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, B, and 6. Also complste this part for any additional information. (See instructions.)

DAA, Schedule A {Form 990) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2021
» Attach to Form 990 or Forim 990-PF,

ﬁ?@ﬁi.’“ﬁ&;’ﬁé‘;%{.ﬂ%?:: & P Go fo www.irs.gov/Form990 for the latest Information.

Name of the organizaticn Employer identification number
LUPUS FOUNDATION OF AMERICA GREATER
CHIQO CHAPTER 34-1229407

Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ IE 501(c{ 3 ) (enter number) organization

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

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

|:| 801(e)(3) taxable private foundation

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

General Rule

|z| 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 propetrty} from any one coniributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 290 or 990-EZ that met the 331/4% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}vi), that checked Schedule A (Form 980), Part Ii, line 13, 18a, 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 V|, line th; or (i) Form 990-EZ, line 1. Complete Parts | and K.

|:| For an organization described in section 501(¢){7), (8), or (10} filing Form 990 or 8980-EZ that received from any one
confributor, 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 | (entering
"NfA” in column (R) insiead of the confributor name and address), 11, and |1l

D For an organization described in section 501(c}{7), (8), or {10) filing Form 980 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contribufions 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 fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Fotr 990}, but it
must answer “No” on Part IV, line 2, of its Form 290; or check the box on line H of its Form 280-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 9980} {2021)

DAA
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Schedule B (Form 990) (2021) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
LUPUS FOUNDATION OF AMERICA GREATER 34-1229407
Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) () {c) (d)
No, Name, address, and ZIP + 4 Total confributions Type of contribution
.1, | .OHIO DEPARTMENT OF HEATH Person
280 E BROAD ST Payroll B
.................................................................................. 210,000 | Noncash [ |
COLUMBUS . ... ... OH 43215 (Complete Part if for
noncash contributions.)
(a) {b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
2 | AURINIA PHARAMA US INC. . | Person
77 UPPER ROCK CIRCLE Payroll
..................................................................................... 75,000 | Noncash ||
ROCKVILLE =MD 20850 (Complete Part Il for
nencash contributions.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | GLAXOSMITHKLINE .. . .. ... Person
18660 BAGLEY ROAD Payroll
____________________________________________________________________________________ 65,000 | Noncash
CLEVELAND . OH 44130 {Compiete Part If for
nancash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | OHIO COMMISSION OF MINORITY HEALTH Person
77 SQUTH HIGH ST Payroll L]
CITH FLOOR | % 24,000 | nNoncash | |
COLUMBUS . .. ... ... OH 43215 {Complete Part |l for
nongash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. 1| . 8AM J FRANKINO FOUNDATION . | Persan
PO BOX 241487 Payroll []
..................................................................................... 20,000 ! Noncash | |
CLEVELAND OH 44124 (Complete Part Il for
noncash contributions.)
{a} t) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 . LUPUS FOUNDATION OF AMERICA, INC. Person
2121 K STREET NW Payroll .
BUITE 200 S o 19,475 | Noncash ||
WASHINGTON  ~  DC 20037 (Gomplete Part I for
noncash contributions.)

DAA

Schedute B {(Form 920) {2021)
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SCHEDULE D Supplemental Financial Statements OME No. 1645.0047
{Form 890) # Complets if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury p Aftach to Form 990, Open to Public
Internal Ravenue Service P Go to www.lrs. qov/Form99¢ for instructions and the latest information, Inspection
Name of the erganization Employer identification number

LUPUS POUNDATION OF AMERICA GREATER

OHIO CHAPTER 34-1229407

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 890, Part IV, line 6,
{a) Donor advised funds {b} Funds and other accounts

1 Tofal number aft end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeary

4 Aggregatevalueatendofyear . ...

5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not fer the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . .. El Yes |:| No
Part i Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check alf that apply).

Presarvation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution In the form of a conservation

=1}

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure includedina) =~~~ 2¢
d MNumber of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed In the National Register 2d
3 Number of conservation easements muodifled, transferred, released, extinguished, or terminated by the organizalion during the
taxyear > .
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handling of victations, and enforcing conservation easements during the year
L SO
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170{h)}(4)(B)(i)
and SeCtOn 17 O A By [1ves []No

9 In Part XIil, describe how the arganization 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, 1o report in ifs revenue statement and balance sheet works of
art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, PartVill, line 1 I 2SS
(i} Assets Included in Form 990, Part X L TS
2 |fthe organization recelved or held works of art, historical {reasures, or other similar assets for financiat gain, provide the
foliowlng amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIl line 1 g 2NVTTITUUUTOR U
b_Assets included in Form 990, Part X ... . i » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition d H Loan or exchange program
b | | Scholarly research e | Other .
[+ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIH.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or ather similar
assets o be sold fo raise funds rather than ta be maintained as part of the organization’s cellection? . . .. .............. D Yes D No
PartIV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
900, Part X, line 21.
1a |s the organization an ageny, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? ] ves [ ] No

Amount
¢ Begimning balance 1e
d Additons duringthe year | id
e Distributions during the year 1e
FOENAING BaIBNSS 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? ]:l Yes : No
b If“Yes,” explain the arrangament in Part XIll. Check hare if the explanation has been providedon Part XIl ... ... . . ... |
PartV Endowment Funds,
Compiete if the organization answered “Yes” on Form 990, Part 1V, ling 10.
(@) Current year {h) Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginhing of year balance
b ConirIbUtionS .........................
¢ Net investment earnings, gains, and
IOSSBS ................................
d Crants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
d Endof year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment®» %
b Permanrent endowmenthP %
¢ Termendowmentd» %
The percentages on lines 2a, 2h, 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 organizaions | 3a(i)
(i) Related organizations .l 3alil)
b 1f"Yes” on line 3a(ll), are the related organ'zations listed as required on Schedule R? ... 3b

4 Describa in Part Xl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 11a. See Form 220, Part X, line 10.

Desacriptian of property [a) Cost or olher basis (b} Cost or other basis {c} Accumulated {cf) Book value
{investmant) {othar) depraciation
1a Land ......................................
b Buildings .
¢ Leasehold improvements
d Equipment 23,410 18,339 5,071
e Other .........oooiieeiiiiiie i 21,261 21,261
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . ... ... ... ... b 5,071

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 980y 2021 LUPUS FOQUNDATION OF AMERICA GREATER34-1229407 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11h. See Form 990, Part X, line 12.

(@) Description of security or category (b) Book value () Method of valuation;
{including name of security) Cost or and-of-year market value

Part Vill Investments — Program Related.
Complete if the organizaticn answered *Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investrment () Book value {€) Method of valuation:

Cost or end-of-year market value

)]
(2)
3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must squal Form 990, Part X, col. (B) line 13.) ... . M
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {h) Book value

(1)
(2)
(3)
4
(5)
{6)
{7)
(8)
(2
Tofal. (Column {h) must equal Form 990, Part X, col. (B) line 18.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Dagcription of liability {b) Book value
(1) Federal income taxes
&)
(3)
)
{5}
{8)
{7)
{(8)
(9)
Tofal. (Column (b) must equal Form 890, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. th Part XIll, provide tha text of the footnote to the organization’s financial statements that reports the
organization’s liahility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... ... . E‘_

DAA Schedule D (Form 990) 2021
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Schedule D {Form 9902021 LUPUS FOUNDATION OF AMERICA GREATER3A4A-1229407 Page 4
Part XI  Recongciiiation of Revenue per Audited Financial Statements With Revenue per Return,
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements 1 638,300
2  Amounts includad on line 1 but not on Form 990, Part VI, ling 12:

a Netunrealized gains (losses)on investments 2a

b Donated setvices and use of facifites 2b

¢ Recoveries of pricy yeargrants 2c

d Cther (Describe inPart XHL) 2d

e Acdlines 2athrough 2d 2e
3 subtractline 2efromline T 3 638,300
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIl linevb 4a

b Other (DescrbeinPart>ty .~~~ 4b

c Add ilnes 4a and 4b .............................................................................................. 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Partl line 12} .. . . . ... . 5 638,300

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part iV, ling 12a.

1 Tolal expenses and losses per audited finaneial statements 1 603,886
2 Amounts included on {ine 1 but not on Form 290, Part IX, line 25:

a Donaled setvices and use of facilites 2a

b Prioryearadjustments 2

c Other losses ...................................................................... 20

d Other (Describein Part XL 2d

@ Addlines 2athrough 2d 2e
3 Subtractiine 2e fromBne T | 3 603,886
4  Amounts included on Form 990, Part 1X, ine 25, but not on line :

a Jovestment expenses notincluded on Form 990, Part vill, line7b 4a

b Other (DescribeinPartXty .~ 4b

c Addlinesdaand4b dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, ine 18.) . . . .. . . ... ... ... 5 603,886

Part Xl Supplemental information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Pait X, line

2; Part X, lines 2d and 4b; and Part X[, lines 2d and 4b. Also complete this part to provide any additiona! information.
PART X - FIN 48 FOOTNOTE

OF THE POSITION AND ALL RELEVANT FACTS, IF THEY EXISTED. THE MANAGEMENT OF

Schedule D (Form 990) 2021
DAA
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Schedula D (Form 990) 2021 LUPUS FOUNDATION OF AMERICA GREATER34-122940°%7 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regflrci!'ng Fundraising or Gaming Activities OMB No. 1545-0047
(Form 930) e T ization ontered more than $16,000 on Form 890-E7 e 6a. "o " " 2021
Depariment of the Treasury P Attach to FOI’I’I.I 990 or_Form 990-EZ. ) . Open 10 Public
internal Revenue Sarvice P Go to www.lrs.goviForm990 for instructions and the latest information. Inspection
Mame cf the organization LUPUS FOUNDAT ION OF AMERT CA GREATER Employer identification number
QHIO CHAPTER 34-1229407
Partl Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key empioyees listed in Form 880, Part VIL) or entity in connection with professional fundraising services? =~~~ D Yes D No

b If“Yes," list the 10 highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 35,000 by the organization.

iy Dl Turd:

g v} Al t paid ¢ i i
o rasor hiave ) {v} mm{n paid to {wi) Amo:.!nt paid to
(3 Narme and address of individual i = cusiody or {v) Gross receipts {or retaine: by) (or retained by)
or entiy (fundraiser) ) Acttvity confrol of from activity furdraiser listed in arganization
contributions cal. (i}
Yes! No
-1
2
3
4
5
-]
7
8
9
10
Total oo >

3 Listall states in which the crganization is registered or licensed to solici contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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Schedule G {Form 890) 2021 LUPUS FOUNDATION OF AMERICA GREATER34-1225407 Page 2
Part!l  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross incorme on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {¢) Other events
{d}) Total avents
WALKALONG GOLF OUTING NONE (add col. {a) through
© (event type) (svent type) {total number) col. (e])
pon}
=
§ 1 Grossrecepts 81,237 61,930 143,167
2 Less: Centtlbutions
3 Gross income (line 1 minug
YA T 81,237 61,930 143,167
4 Cashprizes
B Nencash prizes
% 6 Rentfaclity costs
L)
u% 7 Food and beverages
B
% 8 Entertainment
9 Other direct expenses 16,727 38,465 55,192
10 Direct expense summary. Add lines 4 througn 9 in colurn ey > 55,192
11_Net incorne summary, Subtract line 10 from line 3, 6ol (e) ..o > 87,975
Part Il Gaming. Complete if the organization answared "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
i {b}) Full tabsfinstant . {d} Total gaming {add
g {a) Binga birgolprogressive bingo {e) Other gaming col. (a) thr?)ui:hnfolfa(c])
1 Gross revenue ... ..

Direct EXpenses
L%

Rentfacility costs

§ Other direct expenses _ _

lves % | Llves ... %ol Yes . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through §in coluron(ely >
8 Neigaming income summary, Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 920) 2021 ~ TLUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organlzation conduct gaming activities with nonmembers? D Yes D No

Is the crganization a grantor, beneficiary or frustes of a trust, or a member of a partnership or ather entity

formed to administer charitable gaming? .. .. |:| Yes i:l No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

Anoutsidefaclty 13b %

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

Does the organization have a contract with a third party from whor the organization recelves gaming
revenue? D Yes D No

Description of services provided b

l:l Diractor/officer D Employee |:| Independent contractor

Mandatory distrioudions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stete gaming license? L] ves[]No

Enter the amount of distributions required under siaie law to be distributed to other exempt organizations or
spent in the organization’s own exempt activifies during the tax year - §

Partlv  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 8, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 890} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM2Ne. 14e00d]
(Form 990) Complete to provide information for responses to specific questions on 20 2 1
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury ’ Attach to FOt’m 990 or FOI‘ITI 990-EZ. OPEH tO PUbIEC
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization LUPUS FOUNDATION OF AMERICA GREATER Employer identification number
OHIO CHAPTER 34-1229407

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule O {(Form 990) 2021
DAA



TRO0O0070 Lupus Foundation of America Greater
34-1229407 Federal Statements
FYE: 9/30/2022

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME

TOTAL 5
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TR0O0070 Lupus Foundation of America Greater

34-1220407 Federal Statements
FYE: 9/30/2022

Golf Outing
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER 8 38,465

TOTAL $ 38,465




TRO0070 Lupus Foundation of America Greater
34-1229407 Federal Statements
FYE: 9/30/2022

Walkalong
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER $ 16,727

TOTAL $ 16,727




TRO0070 Lupus Foundation of America Greater
34-1229407 Federal Statements
FYE. 9/30/2022

Other
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER $ 6,133

TOTAL $ 6,133




