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o 990

Department of the Treasury
Internal Revenue Service

A_For the 2022 calendar year, or tax year beginningl 0 /01 /22  andending 09/30/23

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except privats foundatlons)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form9940 for Inatructlons and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

B Check if applicable: JC Name of organtzation LUPUS FOUNDATION OF AMERICA GREATER

Ll
[

D Employer ldentiflcation number

l:l Address change OHIQ CHAPTER
Name changs Dolng business as 34-122 9407
NumEer ard street (or P.C. box if mail Is not delvered to strest address) Roomy/siita E Telephens number
lnltial retuta 12930 CHIPPEWA ROAD 440-717~0183
Final retum! City or town, state or pravinee, country, and ZIP or forelgn postal code
tominated BRECKSVILLE OH 44141 G Gross roobs 860,119

n
L

Admanded return F Name and addraas of princlpal officer:

Application pending SUZANNE TIERNEY
12930 CHIPPEWA ROAD
BRECKSVILLE OH 44141

Tax-exempt status: Jfl 501(c)(a) l—l 5011e) ( ) (insert ne.) |—‘ 4947 or |_| 527

o

Website: WWW » LUPUSGREATEROHIO - ORG

H(a} Is this a group return for subﬂrdinatesﬂ Yes Bl No

H(b) Are all subordinates included? D Yos D No
if "No," attach a fist. See Instructlons

H{c) Group exemption number

K

Form of arganizetion: !il Corporation m Trust ﬂ Association ‘_I Dther IL Year of formation: 1 97 7 ‘M State of legal domicils: OH

Part | Summary

& DEDICATED TO IMPROVING THE QUALITY OF LIFE FOR ALL PEOPLE AFFECTED BY LUPUS
§| . THROUGH PROGRAMS OF RESEARCH, EDUCATION, AND ADVOCACY. OUR VISION IS A . .
8 2 Check this box Ij if the organlzation discontinued its operations or disposed of more than 25% of its net assefs.
o | 3 Number of voting meimbers of the governing body (Part VI, line 1a) 3|10
8| 4 Number of independent voting members of the governing body (Part VI, line1b) . 4110
5| 5§ Total number of Individuals employed in calendar year 2022 (Part V, line2a) 5 | 16
E 6 Total number of volunteers (estimate if necessary) 6| 0
7aTotal unrelated business revenue from Part VI, column (C}, line12 7a . 0
b Net unrelated business taxable income from Form 880-T, Part |, line 11 ... ... ....0.o00iiioeiieeieeenieee.y. 7b 0
i Prior Year Current Year
a | 8 Contrloutions and grants (Part VIfl line Th) | ... 465,994 726,251
£| 9 Program service revenue (PartVIll, line2a) 90,460 735
2 | 10 Investment income (Part VIII, column (A), lines 8,4, and 7d) 4 6
® 1 11 Other revenue (Part VIll, column (A), llnes 5, 8d, 8¢, 8¢, 10¢, and 11¢) 81,842 84,338
12 Total revenue — add lines 8 through 11 {must equal Part VI!I, column (A), line 12) ........ 638,300 811,330
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . 0
14 Benefits paid to or for members (Part IX, column (A), Tne ) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | | 345,222 362,097
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) .. . . 0
&| b Total fundraising expenses (Part X, column (D), ine 28) 85,486
i | 17 otner expenses (Part IX, column (A), lines 11a~11d, 11f-24e} 258,664 296,159
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 26) 603,886 658,256
19 Revenue less expenses. Subtractline 18 from line 12 ... .. .. ... 34,414 153,074
Beginning of Current Year End of Year
20 Total assets (Part X, Ne 16) ..., 410,748 603, 644
21 Total liabliles (Part X, 06 26) . .. ... 232,961 272,783
22 Net assets or fund balances. Subfract Ine 21 fromIne 20 ... 177,787 330,861

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct.(gg’ld complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

IUTANML [ Leritiy. | 03/06/2023
Sign Slgnafut: of officer /4 Date
Here SUZANNE TIERNEY EXECUTIVE DIRECTOR

Type or print name and title

PrintType praparer's nama Preparer's signature Data Check D If| PTIN
Paid SCOTT M. SHUBERT ScoTT M, SHUBERT 03/11/24| sef-cmployed | POO165873
Preparer | g vome MCMANAMON & CO, LLC Firm's EIN 34-1873333
Use Only " 1651 (CRO GS PKWY # D

Irn's addniss) 0 9 Phene na. 440"892—8900

May the IR%dls hig AU t ffepareMgho oV e BatBiOns " |Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2022)
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Form 990 (2022) LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il ... ..., ..0coooooiiiie e ]

1 Briefly describe the organization's mission;

2 Did the organization underfake any significant program services during the year which were not listed on the
Prior FOM 990 0r 90-E22 ||| _....i\ot it e, [ Yes X No
If"Yes," describe these new services on Schedule O.

3 Did the organization cease condueting, or make significant changes In how it conducts, any program
SBIVIGBET ||| L0ttt et [] Yes [X] No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program sarvice 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.

f 4 ) (Revenue § )

kel L 266) g )

DAA

Form 990 (2022)
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Form 990 (2022) LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 3
Part IV  Checklist of Required Schedules

Yes! No

1 Is the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

3 DBid the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to

candldates for public office? if “Yes,” complete Schedule C, Part! 3
4  Sectlon 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Parttl 4
& Is the organization a section 501(c)(4), 501{c)(8), or 501(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 88-197 if "Yes, " complefe Schedule C, Parf il 5

€ 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? f

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”

compliefe Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttt/ 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V 10

11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI,
VII, VINI, I, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for lnvestments—other securities In Part X, line 12, that s 5% or more
of its total assets reported In Part X, line 16? if "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organizafion report an amount far investmenis—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVHit . 11e X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 If "Yas," complete Schedulo D, Part IX 11d X
Did the organization report an amount for other liabilites in Part X, line 252 If "Yes," complete Schedule D, PartX = 11e X
f Did the organization's separate or consolidated financial statoments for the tax year include a footnote that addresses
the organization's llability for uncettaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX = 1f| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complote
Schedule D, Parts X1 and XIT . 12a
b Was the organization included in consalidated, independent audited financial statements for the tax year? if
"Yes," and If the organization answered "No" to ling 12a, then completing Schedule D, Parls Xi and X1l is optional 12h X
13 Is the organization a school described in section 170(b)(1)A)(i}? if “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an offlce, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitles outside the Unlted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedlle F, Parts fand v 14b X
15 Did the organization report on Part |X, column {(A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedufe F, Parts Hand IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Paris it and v . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See instructions .~~~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pait VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " complote Schadule G, Part . i e 19 X
20a Did the orgamzatlon operate one or more hospital facllltles? if “Yes, complete Schedule H 20a X
i " 20b
1 X

Form ‘990 (2022)
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Form 980 (2022) 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 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts tand M~ 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highast compensated
employees? If "Yes,” COMPIBte SCHEAUID J | ||, . it 23 X

24a Did the organization have a tax-exempt band Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after Dacember 31, 20027 If “Yes,"” answer linas 24b

through 24d and complete Schedule K. if "No,"goto ine 25a 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year
to defease any lax-axBmPtbONAS? | | . i 24c
d Did the organization act as an "on behalf of" issuer for bonds oufstanding at any time during the yeat? 24d
25a Section 501(c)(3), 501{c){4), and 501{c){29) organizations. Did the organization angage in an excess benefit
transaction with a disqualifiad person durlng the year? /f “Yes,” complefe Scheduia L, Part | 25a X

b s the organlzation aware that It engaged In an excess benefit transaction with a disqualifled psrson in a prior
year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete SChedule L, PArt] | | | |, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons? If “Yes,” complete Schedwle L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key
amployee, creator or founder, substantial contributor or employee thareof, a grant selection committee

member, or to a 35% controlled entlty (including an employee thereof) or famlly member of any of these

persons? If "Yes,” complete Schedule L, Part il 27 X
2B Was the organlzation a party to a business fransactlon with one of the following parties (see the Schedula |,
Part IV, Instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"es,” complete Schedule L, Part IV, 2| | X
b Afamily member of any individual described in line 28a? Iif “Yes,” complete Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 2867 If
“Yes,” complete Sohedule L, PArtIV | 28c X
29  Did the organization receive more than $25,000 in non-cash confributions? if “Yes,” complefe Schedule M 29 X
30 Did the organization receive contributions of art, histerlcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Scheduie N, Part! AN X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of ifs net assets? f "Yes,"”
complete Scheduile N, PArtll ||| ||| . i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secfions 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Iii,
OriV, and PartV, e 1 34 X
35a Did the organlzation have a controlled entity within the meaning of section B12(bY(13)? . . . . . 35a X
b If"Yes" to Iine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 612(b)(13)7 If “Yes,” complete Schedule R, Part ¥, fine2 . .. 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part\v? 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

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

Yes| No

1a 14
| 0

Y AT ic | X
Form 990 (2022
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Form 990 (2022) LUPUS FOUNDATION OF AMERICA GREATER34-1223407 Page 5
PariV _ Statements Regarding Other IRS Filings and Tax Compiiance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refumn 2a | 16
b I atleast ons is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the crganization have unrelated business gross Income of $1,000 or more during the year? . ... ... ... .......... .. 3a X
b 1f"Yes,” has it filed a Form 980-T for this year? if “No” {o fine 3b, provide an explenation on Scheduie O . ... ... .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If“Yes,” enter the name of the forelgn country | . ...
See Instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohiblted tax shelter transaction at any fime during the taxyear? . . . ... ... ... . 5a X
b Did any taxable party notify the organizatlon that it was or Is a party to a prohibited tax shelter fransaction? . . ... 5b X
¢ [f“Yes” to line ba or &b, did the organization file Form BB86-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 deductlble as charitable contributions? . Ga 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 partly as a contribution and partly for goods
and services provided 1o the Payor? || || ...l 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ... ... ... . | X
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was
TeqUIred 0 11 PO 2827 e e X
d If *Yes,” indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organlzation receive any funds, directly or indirectly, to pay premlums on a perscnal benefit confract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? N Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section466? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persop? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Partvlll, linet12 10a
b Gross receipts, included on Form 990, Part VIlY, line 12, for public use of club facilites 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lleu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . .. ......... I 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
¢ Enter the amount of reservesonbhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If*Yes,” has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O ... ... ............ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuto payment(s) during the YEar? | ) 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject o the secfion 4968 excise tax on net investmentincome? ... ... ....... 16 X
If “Yes," complete Farm 4720, Scheduls O,
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
t ’ i 17

Form 9990 (2022)
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Form 990 (2022) LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page B
PartVl Governance, Management, and Disclosure For each "™Yes" response fo lines 2 through 7b below, and for a "No"
response to fine Ba, 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 ling inthis Part V. i X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year . ... . .. . ... 1a| 10
If thera are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1] 10
2 Did any cfficer, director, trustee, or key smployee have a family relationship or a business relationship with
any other officer, director, trustee, or kay employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervislion of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organlzation make any significant changes to Its govemning documents since the prior Form 980 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing bady? 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bady? b X
8 Did the organization conternparanecusly document the meetings held or written actions undertaken during the year by the following:
8 ThegoverningBOBY? || | e 8a | X
b Each committes with authority to act on behaif of the governingbody? 8k | X
9 s there any officer, director, trustee, or key employee listed In Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yas,” provids the names and addresses of Schadllo O .. ... ... oo eeiiieirnsnenn 9 X
Section B. Policies (This Section B requests information about polfcies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are conslstent with the organizatlon's exempt purposes? ..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"go fo inet3 .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe on Schedule O how this Was done | | ... 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction polley? . 14| X
15 Did the process for determining compensation of the following persons Include a review and approval by
Independent persons, comparabillity data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEQ, Executlve Director, or top management offigld 15a] X
b Other officers or key employees of the organizafion | | ... 15b X
If "Yes” o line 15a or 15h, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant
with a taxable enfity during the year? | .. L 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... . ... e 16k

Section C. Disclosure

17 Llst the states with which a copy of this Form 990 Is required tobe fled ©H
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (section 501(¢c)

(3)s only) avallable for publlc Inspection. Indicate how you made these available. Check all that apply.

{ ] ownwebsite [ | Ancther's website [X| Uponirequest | | Other fexplain on Schedule ©)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy,

and financial statements available to the pubhc during the tax year.

OH 44141 440-717-0183
Form 990 (2022
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Form 990 (2022) LUPUS FQUNDATION OF AMERICA GREATER34-1229407
Part Vil

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organlzation's tax year.

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

e List all of the organizations current key employees, if any. See Instructions for definition of "key employes.”

e List the organization's five eurrent highast compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-NEC}) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recelved mare than
$100,000 of reportable compensatlon from the organization and any related organizations.

# List all of the organizatlon's former directors or trustees that received, in the capacity as a former diractor or trustes of the
organization, more than $10,000 of reportable compensation from the organizatlon and any related crganizations.
See the instructions for the order in which to list the persons above.

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

(c)
N B Position D E
o e ne | ST | oy corps
per waek oiﬂceiand a directorftrustes) from the from related compensation
If!?.ltr:?gr g‘-% g % E !%)-mi gl DM?SIS.'SE:\:FS(C\Y-ZI Orgirg;gt-l&r:;((:g\!-ﬂ orgJ;IDertltgg and
relatad E_E §- b 1% %?B,_ [ 1099-NEG) 1089-NEC) related organizations
organizetions (8 E g g g
balow & S| 8
dotted line) & E g-
(1) SUZANNE TIERNEY
40.00
EXECUTIVE DIRECTOR | 0.00 X 84,250 0
2)LISA BORDNER
SUTTRUTIUUINRUURURPRRUIUROI IO 1.00
DIRECTOR 0.00 |1X 0 0
(NATALIE LINDSAY-SMITH
e 1.00
DIRECTOR 0.00 iX 0 0
#STANLEY BALLOU,| MD
1.00
MEDICAL ADVISOR | = 0.00 |x 0 0
DIANA FLEMING, [PHD, MSN, |RN
3.00
SECRETARY ~— |° 0.00 |xX| |x 0 0
6)ANTHONY SAGARIS
SETUTUUTRURURURURPIURRUIN IO 1.00
DIRECTOR 0.00 |X 0 4]
{7) TANYA SANTIAGO
RO RTUPIURRRURPRUURSRUI I 1.00
TRUSTEE; 0.00 [X 0 0
(8)GREG TAVRELL
e 1.00
DIRECTOR 0.00 X 0 0
(9) JEANNINE VALENTIT
e 1.00
DIRECTOR 0.00 |X 0 0
(10)MARK WESTER
0 0
0 0

Form 990 (2022)
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Form 890 (2022) LUPUS FOUNDATICON OF AMERICA GREATER34-122%9407 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
©
Position
A (B} {do not Gheck mere than ane (2] (B) {F)
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a director/trustas) compensation compensation of other
per week =TT = o from the from rolated compsnsation
{llat any SE| 3 g E E g organlzation (W-2/ organizations (W-2/ from the
hours for "g- é Bl a g% % 1099-MISC/ 1099-MISC/ organizatlon and
related 551 gl |4 (35| 1099-NEC) 1088-NEC) related organizations
organizations |7 B ‘% =
below E g | 8
dolted line) ] E- %
b Subtotal ... 84,250
¢ Total from continuation sheets to Parf VII, Section A ... ..., ...
d_Total{addlinestbande) .............oooooooivieireiniinn.... 84,250

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

Yes| No

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

amployee on ling 1a? If “Yes,” complete Schedule J for sUch Indiviaual . . . 3 X
4  For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

GRS 4 X
& Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or Individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh POrson . . . ... oeee it iiiiiiienne, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and t;:lfs)mess addrass Descriptitglral)of services Com;()g%saiion

Form 990 (2022)
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Form 990 (2022) LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . ............................ (]
) (8) {©) (D)
Total revenue Relatad or exempt Unrolated Revenus exciuded
function revenue business revenue from tax under
sections 512-514
%%3 1a Federated campaigns = 1a
G2 b Membershipdues, ... . ... .., 1b 600
;gf ¢ Fundraisingevents . . . ... ¢
08 d Related organizations 1d
‘g.g € Govenment grants {contributions) 1e 538,507
S A F oA other contriutions, gifts, grants,
=R and similar amounts not included above .. . ... 1f 187,144
F-Eg g Noncash contributions included in
Eg nesta-tf ... ..o, | 1g |$
S & h Total Add nes 18-1F ... vveeiieeeocrsieereeeeeeiiiniess 726,251
Business Codg]
8| 2a  MISCELLANEOUS . ... . ... ... 624100 735 735
‘% g : ...................................................
E % d ...................................................
B Y e s e
B o
f All other program service revenue ... ...........
g Total. Add lines 2a-2f .. .....ovvieuieeiiiiieiiiiriiiieee, 735
3 Investment income {including dividends, interest, and
other simllaramounts) 6 6
4 Income from investment of tax-exempt bond proceeds
§ Rovallles ... e e i
(i) Real (I} Personal
6a Gross rents 6a
b Less: rental expenses| 6b
€ Rental inc. or (loss) | 6c
d Netrentalincome or (I0S8) .. ... ueeueriieiiertianiiinnnis
Ta Gross amount from 1) Securities ) Cther
sales of assets
ather than inventory | _7a
% b Less: costor other
g hasis and ssles exps.| 7h
2| ¢ Ganor(less) | 7e
E d Nefgainor(loss) ........oooovvuienn i ieieiieineies
& | 8a Grossincome from fundraising svents
(notincluding $ . ...
of contributions reported on line
1c). SeePart IV, line 18 8a 133,127
b Less: directexpenses = 8b 48,789
¢ Netincome or (loss) from fundralsing events .. ................ 84,338 84,338
9a Gross income from gaming
activities. See Part1V, lne 18 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ................0is
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net Income or {loss) from sales of inventory . ..................
@ Business Code
Sol11a
B p [
23 ¢
S
S d Allotherrevenue ., .............ccooveiiiinennns
8 bAcllin®s 11a—11d ... ¢ ... " ... ...
" 12_ttalreved . KR f 811,330 735 0 84,344

Form 990 (2022)
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Forrm 990 (2022)

LUPUS FOUNDATION OF AMERICA GREATER34-1229407

Part IX

Statement of Functional Expenses

Section 507(c){3) and 501(¢)(4) organizations must complete all columns. All other organizations must complete column (A).

Chack if Schedule O cantains a response or note to any line in this Part IX

.........................

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

(A}
Total expenses

2
Program service
exXpenses

(C)
Management and
general expenses

(D)
Fundralsing
BXpenses

1

10
11

© =0 o0 TN

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and cther esslslance to domestic crgantzations
and domestic overnments. See Part 1V, line 21

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

Grants and other assistance to fereign
organizations, foreign governments, and
foreign individuals. See Part |V, ines 15 and 16

Benefits paid fo or for members

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

84,250

62,345

8,425

13,480

Compensation nct included above 1o disqualified
persons (as dafined under section 4958{H){1)) and
persons described in section 4958(c)(3)(B) .

Other salarles and wages . ... . ..

248,513

190,555

24,852

33,106

Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contribufions)

Other employee benefits

Payroll tXes ..., ................

29,334

22,294

2,934

4,106

Fees for services (nonemployees):
Management

Logal e

Lobbylng . ... ... ..

Professicnal fundraising services. See Part [V, line {7

Investment management fees

53,775

45,801

7,974

79,745

66,986

12,759

53,608

34,285

11,400

7,923

17,350

15,241

859

1,250

51,062

38,808

5,106

7,148

Travel

i12

112

Payments of travel or enteriainment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings

26,330

26,330

Interest

Depreciation, depletion, and amortization

1,799

1,367

180

252

Insurance

3,298

2,605

231

462

Other axpenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceads 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.}

. BAD DEBT EXPENSE

5,000

5,000

4,080

4,080

Total funcfional expenses. Add lines 1 through 2de . ..

658,256

506,729

66,041

85,486

S o a0 T n

] b

Joint costs Complete this line cly if the
izalign rep eq in column (B) jOII‘Il costs

gual cay

Form 990 (2022)
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Form 580 (2022) LUPUS FQUNDATION OF AMERICA GREATER34-1229407 Page 11
Part X Balance Sheet
Check If Schedule O contains a responseornotetoanylineinthisPart X | ... ..o ie e |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearng 95,073| 1 52,545
2 Savings and temporary cash Investments 94,437 2 6,055
3 Pledges and grants receivable, net 3
4 Accounts recelvable,net 209,218| a 531,973
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons §
6 Loans and other receivables from ather disqualified persons (as defined
2 under section 4958(f)(1)}, and persons described in section 4868(c)(3)B) . . . 6
@ 7 Notesand loansreceivable, net 7
<| 8 Inventoriesforsalecruse T 5,593 s 5,593
9 Prepaid expenses and deferred charges 1,356 9 1,356
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a 47,521
b Less: accumulated depreciation 10b 41,399 5,071 10¢c 6,122
11 Investments—publicly traded securities 11
12 Investments—other securifies. See Pert IV, line1t 12
13 Investments—program-related. See Part v, ling11. 13
14 Infanglble asSetS ... 14
15 Other assets. See Part 1V, line 11 15
16 _Total assets. Add lines 1 through 15 (mustequalline33) .......................... 410,748!| 16 603,644
17 Accounts payable and accrued expenses 82,961 17 126,395
18 Grantspayable | 18
19 Deferred PO I e e e 19
20 Tax-exemptbondfabilities ... . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
% 122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
. controlled entity or family member of any of these persons .~ 22
- 123 Secured morigages and notes payable fo unrelated third parties 150,000| 23 146,388
24 Unsecured notes and loans payable fo unrelated third parties ... 24
25 Other liabilities (including faderal iIncome tax, payables to related third
parties, and other llabllities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... vereeeeiensiierieerieenen, 232,961 26 272,783
" Organizations that follow FASB ASC 958, check here IZ'
§ and complete lines 27, 28, 32, and 33.
& 127 Net assets without donor restrictions ... 177,787| 27 -210,624
M |28 Net assets with denor resfrictons 287,896 28 541,485
E Organizations that do not follow FASE ASC 958, check helD
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ |30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or otherfunds i
g 32 Totalnet assets or fund balances 465,683| 32 330,861
33 Total liablitles and net assets/fund balances .................cceeveeieeieeeeieen.... 698, 644! 33 603,644
Form 990 (2022)
Client C
~ Client Copy
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Form 990 (2022) LUPUS FOUNDATION OF BMERICA GREATER34-1229407 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl ., . 0o,
1 Total revenue (must equal Part VIII, column (A), line 12} 1 811,330
2 Total expenses (must equal Part IX, column {A), line 25) 2 658,256
3 Revenue less expenses. Subtract lne 2fromline 1 3 153,074
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . . 4 465,683
5 Netunrealized galns (losses}oninvestments 5
6 DOnated Sewic@s and use Of fac"itles ............................................................................. 6
T oInvestment eXpENS®S 7
8 Prior period adlUSMEN(S | L L e, 8
9 Other changes In net assets or fund balances {explain on Schedule @) 9
10  Nst assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
82, COMMN (BY) oo TR T IU TR 10 618,757
Part XlIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X8l o, |:|
Yes| No
1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual [I Cther
If the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis | | Consolidated basis D Both consclidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year wara audited on a
saparate basis, consolidated basis, or both:
@ Separate basis | _| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committea that assumes responsibllity for oversight of
the audit, review, or compilafion of its financlal statements and selection of an Independent acgountant? 2| X
If the crganization changed either its oversight process or selection process during the tax year, exptaln on
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to undergosuch audits ... ................ 3b

~ Client Copy

Form 990 (2022
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SCHEDULE A Public Charity Status and Public Support OMS No, 15450047
(Form 990) Complete If the organlzation Is a section 501{c){3) organization or a section 4947{a){1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
infomal Revanie Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namae of the organization LU PUS FOUNDAT ION OF AMERICA GREATER Employer identification number
OCEIO CHAPTER 34-1229407

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

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

2 A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 980).)

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

4

G
7

8
9

10

11
12

H
X

]

-3

1]

o

e

f
g

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

section 170{b){1){A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

An organizatlon 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 I[.}

] A community frust described in section 170(b)(1}{A}vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)}{A)(ix) operated In conjunctioh with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses

acgulred by the organization after June 30, 1975, See section 509(a)(2). {Complete Part IIi.}

An organlzatlon organized and operated exclusively to test for public safety. See section 509(a)(4).

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 supparted organizafions described in section 509(a)(1) or sectlon 509{a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organlzation and complets lines 12e, 12f, and 12g,

[:l Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

D Check this box If the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations [::l

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

{i) Name of supported (I} EIN {iii} Type of organization {iv} Is the organization (v) Amount of monetary (vi} Amount of
organization (described on Ines 1-10 listed in your goveming support (see other support (see

above (see Instructions)) document? insfrucilons) instructions)
Yeos No

| |
rie Redu ini eert |nst<ctzons:f0“p V Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. 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) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues lavied for the
organization’s benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
furnished by a governmental unlt to the
organization without charge
4 Total. Add lines 1 through3 =~
5  The portion of fotal contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on llne 11, column ()
6 Public support. Subtract line 5 fromlina 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (e) 2020 {d) 2021 {e) 2022 (f) Total
7 Amounts fromline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ...............
9  Net income from unrelated business
activitles, whether or not the business
is regularly carrledon .. ...............
10 Otherincoma. Do not include gain or
loss from the sale of capital assets
(Explainin Part VILY...................
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see Instructions) | 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 S0P ROFe L o .ottt ittt it eaiesiiiiieiiisiiiiiiiciiiiss H
Section C. Compufation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, colurn (6 ... ... 14 %
16  Public support percentage from 2021 Schedule A, Part I, linet4 15 %
168a 33 1/3% support test—2022. |f 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 D
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a  10%-facts-and-circumstances test—2022. If the organlzation did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the organlzation mests the facts-and-clrcumstances test, check this box and stop here. Explainin
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAUON | || | ot e e e []
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstances test. The organization quallfies as a publicly supported
OFGAINZBUON || | L oo e e e e ]
18  Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS || e L
Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 3
Partlll  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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year baginning In) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Tota!
4  Gifts, grants, contributions, end membership feas
recalved. (Do not Include any “unusual granis.”} 660,405 347,989 500,504 465,994 726,251 2,701,143

2 Gross recelpts from admissions, merchandlse
sold or services performed, or facllities
furnished in any activity that is related to the

organization's tax-exempt purpose ... ..., 135 735
3 Gross recelpts from aclivities that are nof an
unrelated frade or business under section 513 20,621 62,146 134,911 90,464 308,142

4 Tax revenues levied for the
organization's benefit and either paid
to or expended an its behalf

5 The value of services or facliities
furnished by a governmental unit fo the
organization without charge =

6 Total. Add lines 1 through & 681,026 410,135 635,415 556,458 726,986 3,010,020

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

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

¢ Addlines 7aand 7b

8 Public support. {Subtract line 7c from

me6.) . .......oo...... 3,010,020
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2018 (b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
8 Amounts fromline6 681,026 419,135 635,415 556,458 726,986 3,010,020

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simliar sources . 1 3 628 4 636

b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after June 30, 19756

¢ Addlines 10a and 10b 1 3 628 4 636

11 Netincome from unrelated business
activitles not included on line 10b, whether
or nat the business Is regularly carried on ., 80,846 83,344 164,190

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10¢, 11,

and12) 681,027 410,138 636,043 637,308 810,330 3,174,846
14 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOP Nere . . ... ...............o.cccciieeeie ettt e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (f)) .. . . . . .. 15 94.81%
16___ Public support percentage from 2021 Schedule A, Part Wl ine 15, ... .. . 000 i et eeieiee, 16 97.14%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column ¢f) .. 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization .., ............. @

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

Schedule A (Form 890) 2022
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Schedule A {Form 990) 2022 LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 4
ParttV  Supporting Organizations
(Complets only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part ), complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos No

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

2 Did the organization have any supported organization that does not have an IRS defermination of status
under section 509(a)(1) or (2)7? If "Yes," expiain in Part VI how the organization determined that the supported

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

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

organization made the dstfermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2)(B)
purposes? If “Yes," explain in Part VI what controls the organizafion put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes,” describa in Part VI how the organization had such control and disecretion
desplte being conirolled or supervised by or In conneciion with ifs supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,”
answer lines &b and bc below (if applicable). Also, provide detall in Part VI, inciuding (i) the names and EIN
numbers of the supported organizatfons added, substitufed, or removed; (i} the reasons for each such action;
(iti) the authorify under the organization's organizing document authorizing such action; and (iv) how the action

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

designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organizatlon's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facliities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing crganization's supported arganizations? If "Yes,” provide dsfail in Part VL 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990). 7
8  Did the organization make a lean to a disqualified person (as defined In section 4858) not described on line
72 If "Yas," complete Pari | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? if “Yes,” provide defail in Part VI. 9a
b Did one or more disqualifled persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting arganization had an interest? If "Yas,” provide detall In Part VI. %b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest In, or derive any personal benefit

from, assets in which the supporting organization also had an Interest? If "Yes, " provide defail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally infegrated

supporting organizations)? If "Yes," answer iine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo

usiness holdings.) 10b

O Schedule A (Form 990) 2022
DAA
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Scheduls A (Form 890} 2022 LUPUS FOQUNDATION OF AMERICA GREATER34-1229407 Paga 5.
Part IV Supporting Organizations (continued)

Yes No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a abova? 11b
¢ A 36% controlled entity of a person described on line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
more supported crganizations have the power to regularly appeint or elect at least a malority of the organization’s officers,
directors, ar trustees at all times during the tax year? If “No,” describe in Part VI how the supportfed organization(s)
effectively operated, supervised, or confrotled the organization’s acfivities. If the organization had mors than one supporfed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condifions or restrictions, if any, applied fo such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organlzatlon(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supported organization(s)? /f "No, " describe in Part V1 how conirol
or management of the supporfing organizalion was vested in the same persons that confrolled or managed
the supporfed organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1  Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided durlng the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jli) copies of the
organization’s governing documents in effect on the date of notification, fo the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported crganization? if "No,” explain in Part VI how
the organization maintained a close and continuows working relationship with the supported organization(s}. 2

3  Byreason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice In the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization’s
supported organizations piayed in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method thet the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satlsfied the Activities Test. Complefe line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see Instructions).
2 Acftivities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these aclivities constifuted substantially all of ifs activities. 2a
b Did the activities described on line 2a, above, consfitute activities that, but for the organization's
invelvement, one or more of the organization’s supported organization(s) would have been engaged In? Jf
"Yes," explain in Part VI the reasons for the organization's position that ifs supported organization(s) would
have engaged in these aclivities but for the organization’s involvement. 2b

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

a Did the organizatlon have the power to regularly appoint or elect a majorify of the officers, directors, or

if "Yes” or “No,” provide defails in Part VI. 3a
b g the policles, programs, and activities of each
Ihiayed by the organization in this regard. 3h

DAA Schedule A {Form 990) 2022
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Schedule A {(Form 990) 2022
Part V

LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 6

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

1 |:| Check here If the organization satlsfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. Ali other Type lll non-functicnally integrated supporting crganizations must complete Sections A through E.

Saction A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B | [N |-

O B O (B =

Porflon of operating expenses paid or incurred for production or collsction
of gross income or for management, conservation, or maintenance of
property held for praduction of income (see instructions)

-]

7

Other expenses (see instructions)

-~

B

Adjusted Net income (subtract lings 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optionat)

1

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

a_ Average monthly value of securlties

1ia

b _Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other factors
{explain in detail in Paré Vi)

Acquisition indebtedness applicable fo non-exempt-use assets

LU

(2]

Subtract ling 2 from line 1d.

w

=~

Cash deemed held for exempt use. Enfer 0.015 of line 3 (for greater amount,

see instructions).

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

~l | |[tn

Multiply line 5 by 0.035.

Recoverles of prior-year disfributions

Minimum Asset Amount (add line 7 to line 6)

0 =~ Oy | [P

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minlmum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

Income tax imposed In prior year

o AN

O o i (G2 [N (=

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

6

-

D Check here if the current year s the organization's first as a non-functionatly integrated Type |l supporiing crganization

(see instructions).

DA

Client Copy

Schedule A {(Form 990) 2022
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Schedule A (Form 990) 2022 LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pald to supported arganizations fo accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paild to acquire exempt-use assets 4
§ Qualified set-aslde amounts (prior IRS approval required—provide details in Part V) 5
6 Other distributlons (describe in Part Vi). See instructions, 6
7 Total annual distributions. Add lines 1 through 8, 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
U] (i {iii}
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, ling 6

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

3 Excess distributions carryover, if any, to 2022
From2017 .. ...........o00vieeiennenn...
From2018 ... ... ..........0ooviveiennen..
From2019 .o,
From 2020
From2021 ... ..o,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3l from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remalnder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Parf VI. Ses instructions.

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

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

8 Breakdown of line 7:

Excessfrom2018 .......................

Excess from 2019 ......coiiiiiiiiiiiat

Excess from 2020

Excess from 2021

Excess from 2022

= | 2 || o {0 o |

o |a |6 |o |

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LUPUS FOUNDATION OF AMERICA GREATER34-1229407
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980) 2022
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Schedule B

. OMB No. 1545-0047
(Form 990) Schedule of Contributors 2022
Attach to Form 990 or Form 990-PF.
fﬁ?&%’é?‘é:ﬁgﬁ.ﬁ’;esﬁﬁ?é‘e” i Go to www.lrs.gov/Form930 for the latest information.
Nams of the organization Employer identification number
LUPUS FOUNDATION OF AMERICA GREATER
QHIO CHAPTER 34-1229407
Organization type (check cne):
Fllers of: Section:
Form 890 or 990-EZ |z| 501} 3 ) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

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

General Rule

|z| Far an arganization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions fotaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See Instructions for determining a
contributor's total cantributions.

8pecial Rules

D For an organization described In section 501{c){3) filing Form 890 or 890-EZ that met the 33'/3% support test of the
regulations under sections 509(a}(1) and 173(b){1)}(A)vi), that checked Schedule A (Form 990), Part 1, line 13, 183, or
16b, and that recelved 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 VIIL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), [, and 1.

|:| For an organization described in section 501(c})(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
confributar, during the year, contributions exciusively for religious, charitable, eic., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Den't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar ||| | 2T
Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't flle Schedule B (Form 990), but it
must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the flling requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990) (2022)

_ Client Copy
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Schedule B {Form 990) (2022}

PAGE 1 OF 2

Page 2

Nama of organlzatlon
LUPUS FOUNDATION QOF AMERICA GREATER

Employer identification number

34-1229407

Part 1 Contributors (see insfructions}. Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
1 .| .OHIO DEPARTMENT OF HEATH . . .. Person
280 E BROAD ST Payroll
........................................................................ §.......500,000 | Noncash
COLUMBUS ... OH 43215 (Complste Part Il for
noncash confributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | AURINIA PHARAMA US INC. Person
77 UPPER ROCK CIRCLE Payroll
....................................................................... $.......50,500 | Noncash
ROCKVILLE =~ 0 MD 20850 (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. GLAXOSMITHKLINE ... Person
18660 BAGLEY ROAD Payroll
....................................................................... $.........86,000 | Noncash
CLEVELAND ... .. OH 44130 (Complete Part 1l for
noncash contributions.)
(a) {b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | OHIO COMMISSTION OF MINORITY HEALTH Person b
77 SOUTH HIGH ST Payroll
TR FLOOR $ o 24,000 | Noncash [ |
COLUMBUS .......OH 43215 (Complate Part 1l for
nencash contributions.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5., | .8AM J FRANKINO FOUNDATION Person X
PO BOX 241487 Payroll [ ]
........................................................................ $ .........20,000 | Noncash
CLEVELAND OH 44124 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4] 'LUPUS FOQUNDATION OF AMERICA, INC.

DAA

2121 K STREET NW
SUITE 200

Person
Payroll
Noncash

(Complete Part If for
noncash contributions.)

Schedute B (Form 990) (2022)
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Schedule B {Form 880) (2022)
Name of arganization

LUPUS FOUNDATION OF AMERICA GREATER

PAGE 2 OF 2 Page 2
Employer identification number

34-1229407

Part [

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

(a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

ASTRAZENECA

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

)

{c}

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(k)

Mame, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person D

Payroll D

Noncash L]
(Complete Part I for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D

Payroll D

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

(a)
No.

{h)

Name, address, and ZIP + 4

(¢)

Total contributions

DAA

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
nencash contributions.)

Schedule B {(Form 990) (2022}
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SCHEDULE D Supplemental Financial Statements OMB No. +545-0047
{Form 990) Complete if the organization answered "Yes” on Form 990, 202 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number

LUPUS FOUNDATION OF AMERICA GREATER

QOHIO CHAPTER 34-1225%407

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . . ... .. ... .. .. .

2 Aggregate value of confributions to {(during year)

3 Aggregate value of grants from (duringyear) .

4 Aggregate valueatendofyear .. ... ... ...

§ Did the organization inform all donors and denor 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 D No
8 Did the organization inform all grantees, denors, and doner advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring Impermissible private beneft . . ... o 0 et e ittt e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educaticn) 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 contribution in the form of a conservation

easement on the last day of the tax vear, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tofal acreage restricted by conservation easements 2k
¢ Number of conservation easements on a cerfified historic structurs included n ) . 2¢
d Number of conservation easements Included in (¢} acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the
tax yoar

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 viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of saction 170(h){4}(B)(i)
and 8e0tion 170MEBNIN? ... ... ettt [] Yes [ ]| No
9 In Part Xlll, describe how the arganizafion 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.
Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASHS ASC 958, not to report In its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibltion, education, ot research in furtherance of public
service, provide in Part XllI the text of the footnote to Its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Ferm 990, Part Viil, line 1 $

(i) Assets included in Form 990, Part X 3

Schedule D (Form 990) 2022
DAA
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Schedule D (Form 990) 2022 LUPUS FOUNDATION OF AMERICA GREATER34-1229407

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
¢

4

5

Using the organization’s acquisition, accesston, and other records, check any of the following that make significant use of its
collection Items (check all that apply):
Public exhibition d |:| Loan or exchange program
Scholarly research e |:| Other
Preservation for future generatlons
Provide a description of the organlzation's collections and explain how they further the organization’s exempt purpose in Part
Xl
During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than o be maintained as part of the organization's collection? ... .. ...................

D Yes D No

Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other Intermediary for confributions or other assets not
Included on Form 990, Part X?

b If *Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning BalaNce | e, 1c
d Additions during the YEar ... 1d
e Distributlons during the Year . . e e
B OEnding balance | 1f
2a Did the organlzation include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ..., .. D Yos | | No
b _lf"Yes,"” explain the arrangement in Part Xill, Check hers if the explanation has been providedon Part X ...z,
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Pior year {c) Two years back (d) Three years back {e) Four yoars back
1a Beginning of year balance _ . . ..
b Contrlbutions . .. .. ... ...
¢ Net Investment earnings, gains, and
Iosses ................................
d Grants or scholarships
e Other expenditures for facilities and
programs e
f Administrative expenses
g Endofyearbalance . ...,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organtzalions | e, 3a(i)
(i) Relatad ORGANBBHONS |||\ e oo e e, 3afii)
b If “Yes” on line 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . ib
4 Describe in Part Xl the intended uses of the organization's endowment funds.

PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of proparty {a) Cost or cther basis {b) Cost or other basls (e) Accumulated (d} Book valug
(invesiment) (other) depregiation

1 a La nd ......................................
b Buldings .. . .
¢ Leasehold improvements . ... . .. ...

d Equipment . . 23,411 19,765 3,646

@ OWer.....ooooueivriiiiieieieiiiee. 24,110 21,634 2,476

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B}, ine 10¢.) .. . . ... .. . . .. .. .. . . iii.. 6,122

DAA

Client Copy

Schedule D (Form 890) 2022
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Schedule D (Form 890) 2022 LUPUS FOUNDATION OF AMERICA GREATER34-1229407 Page 3
Part VII Investments — Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2} Description of security or category {b) Book value {c} Method of valuation:
(Including name of seclrity) Cost or end-of-year market value

Tolal (Column (b} must equal Form 990, Part X, col. (8} line 12.}
Part VIll Investments — Program Related.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
[a) Descriptlon of investment (b} Book valug (c) Method of valuation:
Cost or end-of-year market value

(1
(2)
]
4)
(5)
(6)
{7)
{8)
{9)
Total. {Column (b) must equal Form 990, Part X, col. {B} line 13.}
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1)

(2)

(8)

(4)

(5)

(6)

{7)

(8)

{8)
Total. (Column (b) must equal Form 980, Part X, col. (B} fine 15.}

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liabllity {b) Book value

{1)_Federal income taxes

2

(3)

4

(5)

(6)

(7}

(8)

Qotfote to the organization's financial statements that reports the
Rk hore if the text of the footnote has been provided in PartXill ......... [X|
Schedule D (Form 990) 2022
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Schedule D (Form 890) 2022 LUPUS FQUNDATION OF AMERICA GREATER34-1229407 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compiete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 811,330
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of faciltles . 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 20 from iNe b . 3 811,330
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 280, Part VIl line7b .. ... .. 4a

b Other (Describein PartXIIL) | ... ab

¢ Addlinesdaanddb e, 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Parf L, N 12.) .. . . it ieeeesieinesineanes 5 811,330

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilefe If the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements 1 658,256
2 Amounts included on line 1 but not on Form 990, Part IX, line 256:

a Donated services and use of facllites . 2a

b Prioryearadiustments 2b

C OHherIoSSES | . .. . i 2¢

d Other (Describein Part XIL) | 2d

6 Addlines 2athrough 2d 2e
3 Subtractline 2efrom line . 3 658,256
4 Amounts included on Farm 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 280, Part VIl line 7 .. .. 4a

b Other (Desorlbe in PartXIIL) ... ... 4b

c Add Iines 4a and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Partf, line 18.) ... ... ... ..., 5 658,256

Part Xlll Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

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

PRESUMING THE TAXING AUTHORITIES' FULL RNOWLEDGE OF THE POSITION AND ALL

Schedule D (Form 930) 2022
DAM
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Schedule D (Ferm 990) 2022 LUPUS FOQUNDATION OF AMERICA GREATER34-1229407 Pags §
Part Xlll Supplemental Information (continued)

...........................................................................................................................................................

I e n O p y Schodule D {Form 990) 2022

DA



TR00070

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, llne 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revente Service » Go to www.Irs.gov/Form990 for Instructions and the latest information. Ingpection
Name of iha organlzation LUPUS FOUNDATION OF AMERICA GREATER Employer ldentification number
OHIO CHAPTER 34-1229407

Part | Fundraising Activities. ( Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not reguired to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check al! that apply.
a [_| Mail solicitations
b D Internet and email solicitations
¢ |:| Phone solicitations
d |:| In-person solicitations

2a Did the organization have a written or oral agresment with any Individual (including officers, directors, trustees,
or key employees listed In Form 990, Part VI1) or entity In connection with professional fundraising services? D Yes D No

b If “Yes," st the 10 highest paid Individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(-] D Solicitation of non-govarnment grants
f D Sollcitation of government grants
g D Speclal fundralsing events

{iii) Did fund- . .
alsar hava {v} Amount paid o {vi} Amount paid to
{i) Name and address of indlvidual . custody or (V) Gross recelpts (or retained by) {or retained by)
or entity (fundralser) ) Activity cantrol of from activity fundralser listed In organization
fcontributions?) col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i eiiiiieiiieiieiciiiiiiiis

3 List all states in which the organization is registered or licensed to solicit contributions ar has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions 2
DAA

a0 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G {Form 890) 2022

LUPUS FQUNDATION OF AMERICA GREATER34-122%407

Page 2

Partll  Fundraising Events. Complate if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

() Event #1 {b) Event #2 {c) Cther events
{d) Total events
WALKALONG GOLF OQUTING NONE {add col. {a) through
© {event type) {event type) {total number) cok (¢})
3
o
§ 1 Grossrecelpts 80,407 52,720 133,127
2 Less: Confributions
3 Gross income {line 1 minus
line2) . oot 80,407 52,720 133,127
4 Cashprizes =
§ Noncash prizes

§ 6 Rentfacility costs

=

[0

,jch 7 Food and beverages

G

%) 8 Entertainment
9 Other direct expenses 48,789 48,789
10 Direct expense summary. Add lines 4 through 9 Incolomn ey 48,789
11 Net income summary. Subtract line 10 from ling 3, Columin (0) . .. .. oo ittt it ti et i aeeiisenseraeeniss 84 , 338

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
a () Pull tabsfinstant {d) Total gaming (add
g () Bingo bingo/progressive bingo (e} Gther gaming col. (a) through col. (¢))
g
v
1 Gross revenue ., .....
w1 2 Cashprizes |
ﬁc.()l- 3 Noncash prizes
k5]
% 4 Rentifacility costs
§_Other dirgct expenses __ - -
| Yes ... % | Yes ... % | _IYes . .. %
6 Volunteer labor No No No
7 Dirsct expense summary. Add lines 2 through 5 In colurn (...
8 Net gaming Income summary. Subtract line 7 from lina 1, column (d)

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

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022  LUPUS FOQUNDATION OF AMERICA GREATER34-1229407 Page 3
11 Does the organizafion conduct gaming activities with nonmembers? D Yes D No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other antity
formed to administer charitable GamING P ... ... . i e e s D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | . ... ., 13a %
b AN OUESIAS faGlY | e 13 %
14  Enter the name and address of the person who prepares the organization's gaming/spacial events books and
records:
Name ..................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes [l No

b If*Yes,” enter the amount of gaming revenue received by the organizaton § and the
amount of gaming revenue retained by the third party  §
¢ If*Yes," enter name and address of the third party:

16  Gaming manager Informaticn:

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming NSO .. ... .. .. o [ Yes [ ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exernpt activities during the tax year  §
PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii} and (v); and
Part 11, lines 9, Sh, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990) Complete to provide information for responses to specific questions on 2 022
Form 890 or 990-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of the organlzaton T TTPUJS FOUNDATION OF AMERICA GREATER Employer ldentification number
OHIC CHAPTER 34-1229407

APPROVED BY THE BOARD OF DIRECTORS . e,

]
For Paper‘ork Eeiinli(e er,te th‘lnstrucof 99fF or 990-EZ. Schedule O (Form 990) 2022
DAA
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Form 900 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year baginning  10/01 /22 ,endng  09/30/23
Name Taxpayer Identificaticn Number
LUPUS FOUNDATION OF AMERICA GREATER
OHIO CHAPTER 34-1229407
2021 2022 Differences
1. Contributions, glfts, grants 1. 219,273 187,144 ~32,129
2. Membership dues and assessments 2. 275 600 325
3. Government contributions and grants 3. 246,446 538,507 292,061
2 |4 program servicereverwe 4. 90,460 735 -89,725
o | 8 Investmentincome 5. 4 6 2
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8. 81,842 84,338 2,496
9. Netincome or (loss) fromgaming ... ... ............... .. 9.
10. Net gain or (loss) on sales ofinventory 10.
M. Otherrevenue 11,
12. Total revenue. Add lines 1 through 11 12. 638,300 811,330 173,030
3. Grants and similar amounts paid ... ... ... ... ... 13. .
4. Benefits paid to or formembers ... 14.
o [t5. Compensation of officers, directors, trustees, etc. 15. 84,250 84,250
“ 16. Salaries, other compensation, and employee benefits 16. 345,222 277,847 -67,375
o (7. Professicnal fundraisingfees .. 7.
=% [18. Other professionalfees 18. 28,413 53,775 25,362
W 9. Occupancy, rent, utilities, and maintenance 19. 48,797 51,062 2,265
0. Depreciation and Depletion . . 20. 1,132 1,799 667
1. Otherexpenses 21. 180,322 189,523 9,201
22. Total expenses. Add lines 13 through21 22. 603,886 658,256 54,370
23. Excess or (Deficit). Subtract line 22 from line 12 23. 34,414 153,074 118,660
24. Total exempt reverse, 24, 638,300 811,330 173,030
c [¢5- Total unrelated revenue 25.
£ 6. Total excludable revenue 26. 172,306 85,079 -87,227
E R7. Totalassets 27. 410,748 603,644 192,896
8 [28. Total ligbilites 28. 232,961 272,783 39,822
= 9. Retained earnings 29, 177,787 330,861 153,074
§ 30. Number of voting members of goveming body = 30. 10
1. Number of independent voting members of governing body | 31. 10
EZ. Number of employees 32. 11 i6
3. Number of voluntsers 33.

Client Copy
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TRO0070 Lupus Foundation of America Greater
34-1229407 Federal Statements
FYE: 9/30/2023

Taxable Interest on Investments

Description

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

INTEREST INCOME

TOTAL §
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TRO0070 Lupus Foundation of America Greater
341220407 Federal Statements
FYE: 9/30/2023

Golf Outing
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER $ 48,789

TCTAL 5 48,789




TRO0070 Lupus Foundation of America Greater
34-1229407 Federal Statements
FYE: 9/30/2023

Walkalong
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER ]
TOTAL 8 0




TRO0070 Lupus Foundation of America Greater
34-1229407 Federal Statements
FYE: 9/30/2023

Other
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER 5
TOTAL 5 0




