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Hic) Group exemgticn number P

W Formeof organization:

X Gorporation [[ Trust |—| Associion | | Other B>

|L Year of formation: 1977

| M Siats of legal dormicile: TX

o Partl -  Summary
1 Briefly describe the organization’s mission or most significant activities:
2 The Lone Star Chapter is a chapter of t he naL]D]’lal Lupus rounddtlon of mom e 4 e b
E Rmerlca and is dedicated to¢ improving the guality of 1if _for perWe e
§ affected by Tupus througn research, Pducatlon, support ard ~advocacy.
é 2 Check this box » A—] il the organization discontinued its operatlons or disposed of more than 25% of its net assets,
@ | 3 Numberof voting members of the governing body (Part VI, line 1a) 3 [ 10
& | 4 Number of independent voting members of the governing body (Part Vi, fine 1) oo |st 10
E 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) 5 3
E 8 Total number of volunteers {estimate if necessary) 6 736
Ta Total unrelated business revenue from Part VIII, column (C) ime 12 R e Ta 0
b Net uprelated business taxable income from Form 990-T. lne 34 . . . . . .. .. siisss b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) 338,414 435; 797
% 8 Program service revenue (Part VIIl, line 2g) 0
3 | 10 Investment income (Part VHil, column (A), lines 3, 4, and 7d) 525 0
| 11 Otmerrevenue (Part VIl column (8), lines 5, 64, 8, 9, 106, and 118) -2,495 6,915
12_Total revenue — add lines 8 through 11 (must equa! Part VIII, column (A), line 12] 336,444 442,712
13 Granis and similar amounts paid {Parl [X, column (A), lines 1-3) 0
14 Bsnefits paid to or for members (Part [X, column (A), line 4) 0
@ | 15 Salaries, other cumpensation, employee benefits (Part IX, colurmn (A), lines 5—‘10} 121,788 190,651
2| 16aProfessional fundraising fees (Part IX, column (A), line e 0
§ b Total fundraising expenses (Part IX, column (D), line 26)» 77,250 N :
W1 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 149,479 154,788
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 341,267 345,439
19 Revenue less expenses. Subiractline 18 from fine 12 -4,823 a7, 878
'6§ Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) LOg 213 200,031
<30 21 Total liabilities (Part X, line 26) o 18425 12455
22 22 Net assets of fund bzlances. Subtract fine 21 from line 20 58, 788 187,576
_Partll Signature Block

Unaer penaliies of perjury, | declare thal | have examined this relum, including accompanying schedules and statemenls, and to the best of my knowledge and belisf, it is

true, corrzct, and ...omple

eclaration of reparer {other than officer) is based on ail informaticn of which preparar has any knowledge,

} WMA/ | 2./3-2017
Sigl‘l Signiattre Date
Here ’ Tessie Holloway President/CEO
Tyvpe or print name and tile

PrintType preparers nama Freparsi’s signature Date Check :] i | FTIN
Paid Shannon Wecd, CPA Shannon Wood, CEA 02/13 /10| sei empioyed | POD39UESE
Preparer |pienae ¥ Sommerville & Associates, P.C. Firmis EIN b 41-2024514
Use Only 3030 Matlock Rd Ste 201

Firm's addrass P Arlington, TX 76015-2936 Phone no, 817-795-5046

May the IRS discuss this return with the preparer shown above? (see instructions)

:‘»{} Yes | ‘No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2017) Lupus Foundation of America 75-1561127 Page 2
~Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit ... ... X

1 Brigfly describe the crganization's mission:

The Lone Star Chapter is a chapter of the national Lupus Foundation of
America and is dedicated to improving the quality of life for people
affected by lupus through research, @dugqﬁgqn!_support and advocacy.

2 Did the organizaticn undertake any significant program services during the year which were not listed on the
prior Form 980 or 990627 e 1 Yes X No
If "Yes," describe these new services on Schedule O

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

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3} and 501 (c)(4) organizations are required o report the amount of grants and allocations to others,
the lotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 257,385 incudinggrantsof § ) (Revenue 3 )
The Lupus Foundation of America Lone Star Chapter is dedicated to improving
the quality of life for all people affected by ldpuS through programs of
research _bducatlon,_support, and advouacy, serving 204 Texas counties,

frgm_Amg;;llQ“LQ_Texarkana, Dallas/Fort Worth Austin, Lubbock, San L .
Antonic, The Valley,_and El Paso. In the 401? 2018 year,_the organlza 1on..
*Responded to 1,2 200 inquiries and sent welcome packets to newly diagnosed

lupus patients. """"""

Rally for Lupus annual conference,_and four workﬂhops._Tnese progLams arel\ﬁ
conducted by physicians and certified volunteers.
*Provided electronic newsWetter,_prpus_Newstf_1ssued month]y and

4b (Code: J(Expenses § ~ including grants of § .. ){Revenpe x )

4c (Code: ) {Expenses § including grants of § ) (Revepge ]

4d Other program services {Describe in Schedule G}
{Expenses $ including grants of $ } {Revenue § )
4e Total program service expenses P 257,385
DAA Form 990 2017




LUPUTI2Y 02132019 3.265 AM

Form 990 (2017) Lupus Foundation of America 75-1561127

Page 3

Part IV Checklist of Required Schedules

10

i

12a

13
14a

15

16

17

18

19

Is the crganization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? if “Yes *
complete Schedule A

Is the crganization required to complete Schedule B, Schedule of Coniributors (see instrecli-oﬁe)? S

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposit'ien' te
candidales for public office? If “Yes,” complete Schedule C, Part!

Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a Sectwn 501{h)
election in effect during the tax year? If "Yes,” complete Scheduia C, Part }i

Is the organization a section 501(c)(4), 501(c)(5), or 501{c}{6) organization lhal receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Fart iif

Cid the orgamzation malnlaln any donor adwsed funds or any snmllar funds ar accounts for which donOrs -

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,"complete Schedule D, Parti

Did the organization receive or ho!d a CO!'ISENEIIIOF‘I easement mcludlng easemems to preserve apen space
the environment, historic Jand areas, or historic structures? If “Yes, "complete Schedule D, Partli o
Did the organization maintain collections of works of art, histarical treasures, or other simitar assets'? If Yes 2
compiete Schedwle D, Partill

Did the organization report an amount n Part X I:ne 21 for S5CIow of cuslodial account Ilablilty Serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar
debt negotiation services? /f “Yes,” complete Schedule D, Part IV _

Did the organization, directly or through a related organization, hold assets in temporanly restrlcled
endowments, permanent endowments, or quasi-endowmenis? Jf “Yes, " complete Schedule D, Partv

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI WL X, or X as applicable.

Did the organization reporl an amount for land, buildings, and equipment in Part X, line 107 #f “Yes.”
complete Scheduwle D, Part VI

Did the organization repornt an amount for |nvesimenl3—c1her secuntles in Part)( Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part vit

Did the organization repart an amount for investments—program related in Part X, I|ne 13 that is 5% ormaore . . -

of its total assels reported in Pant X, line 167 if “Yes, " complete Schedule D, PartVvily
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 "Yes," complete Schedule D, Part iX

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,”compiete-SEEedu!e o, PartX S
Did the oiganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX

Did the erganization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and X T W, S
Was the organization included in censolldated |ndependenl audited financial statements for lhe tax year? ;f

"Yes,"and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xt is optional

Is the organization a school described in section 170(0)(1)(A}i}? /f “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and v

Did the organization repert on Part I, column (A}, line 3, more than $5,000 of grants ¢r other aSmstanoe to or

for any foreign organization? if “Yes,” complate Schedule F, Parts If and IV
Did the erganization report an Part [X, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for forgign individuals? If "Yes,” compiete Schedule F, Parts lif and IV

Did the arganization report a total of more than $15,000 of expenses for professional fundreis-ihg. ser\.r:oes ‘mh'u' -

Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) B
Did the organization report more than $15,000 total of fundraising event gross income and condributions on

Part VIIl, iines 1cand 8a7 If "Yes, "complete Schedule G, Partif

Did the organization report more than 315,000 of gross income frorn gamlng aclmtles on Pa:t Wi, Ime Qa'?
if"Yes "complete Schedule G, Part il .

Yes | No

11a| X

11b %

11¢ X

11d X

11e p:d

1| X

12a| X

12b

13

el e

14a

14b X

16 X

16 i

17 X

18 | X

19 X

DAA
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Form 890 (2017) Lupus Foundation of America 15=-1561127 Page 4
- Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate ane or more hospilal facilities? If “Yes, " complete Schedule H e 20a X
b If*¥es"to line Z0a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 I "Yes,” cornplete Schedule | Parts [ and |) y 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdmduals on
Parl X, column (A), line 22 If "Yes,” compleie Schedule {, Fantsfangiy 22 X
23 Did the organization answer “Y&s™ to Part VII, Section A, line 3, 4, or 5 about compensation of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schadule J 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstanding prmcmal amount ofrnore lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 245
through 24d and complefe Schedule K. If "No,” go fo line 25a y 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a 1ernporary penod exceptlon? ........... 24b
Did the organization maintain an escrow accoun! other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf c-i’ issuer for bonds outstandmg at any tlme dunng the year’? . — 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” compiete Schedule L, Part | - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pemon ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
I "Yes," complete Schedule L, Part] 25h X
26 Did the organization report any amouni an Part X ||ne 5 6 or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If "Yes, " complete Schedule L, Part "o | 26 X
27  Did the organization provide a grant or other assistance to an oﬁlcer d|rector tmstee key employee
substantial cantributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes,” complete Schedufe L, Part il o o
28 Was the organization a party to a business transaction with one of the following paities (sae Schedule k,
Part iV instructions for applicable filing threshalds, conditions, and exceptions):
a  Acurrent or former officer, directer, trustee, or key employee? if "Yes, " complete Schedule L, Patdv
b A family member of a current or former officer, director, trustes, ar key employee? K "Yes," complete
Schedule t, Partty 28b X
c  An endily of which a current or formar oﬂ' 1cer, d|rector 1rustee or key employee {ora farme member thereof}
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes,” complete Schedule L, Part IV T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M _____ 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedvie M 30 X
31 Did the arganization liquidate, terminate, or dissofve and cease operahons'? J( ”Yes = comp!ete Schedule N,
Parti o 31
32 Did the orgamzatlon SE” exchange dtspcse of or transfer more lhan 25% of |ls ne! assets? rf ”Yes #
complete Schedule N, Part Il 32 X
33 Did the organization own *00% of an entit\; dusregarded as separale from lhe organ |zat|on -.mder Regulanons
sections 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? /f “Yes,” compfefe Schedufe R Parf H JH
oriV, and Part V., fine 1 34 X
35a Did the organization have a controlied enmy within the meanmg of section 5‘!2(b) 13)‘? R X
b If"Yes"to line 353, did the organization receive any payment from or engage in any transacifon with a
controlled entity within the meaning of section 512{b){13)7 if “Yes, " complete Schedule R. Part V., fine z i5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes, " complete Schedule R, Fart V, line 2 R 36 b
37 Did the arganization conduct more than 8% of its activities ihrough an enmy that is not a reialed orgamzatlon
and that is treated as a parinership for federal income lax purpeses? If "Yes,” complete Schedule R
PartVi e 2F X
38 Didthe orgamzatlon complete Schedu!e o and prcwde explanahons in chedule O for Part V!, lines 11b and
197 Note. All Form 990 filers are regquired to complete Schedule O 1| X

DAA

farm 990 (2017,
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Form 890 (2017) Lupus Foundation of America 75=1561127 Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part e i)
Yes | No
1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if nat applicable o 1a 0 :
Enter the number of Farms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments o uendors and ]
reportable gaming (gambling) winnings fo prize winners? 1c
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 retumn . Za 3 .
b If at least one is reported on line 2a, did the organization file all required federal emplc-yment tax relums? 2b | X
Note. If the sum of fines 1a and 2a is greater than 250, you may te required to s-file (see instructions) 5 hods 9
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b f"Yes has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b
4a Al 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” enterthe name oflheformgn country F e Ty ;
See Instructions for filing requirements for FlnCEN Form 114 Reped of Forengn Bank and Flnanmal Accounts '.!: ; 5:-= :
(FBAR). o
5a  Vvas the crganization a party to a prohibited tax shelter fransaction at any ime during the tax year? T Sa x
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ )i*Yes"foline 5a or 5b, did the organization file Foem 888672 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization salicit any contributions that were not tax deductible as charitable contributions? o 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
uifts were not tax deductiole? o &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recsive a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? o
b if"Yes," did the organization notify the donor of the value of the goods or services pmwded‘? ____________
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If*Yes,” indicate the number of Form:, 8282 [lled dunng the year o T }'d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? —_
g lithe 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 1088-C? I 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the o
sponsoring organizalion have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds. e
a Didthe sponsoring organization make any taxable distributions under section 49667 R 9a
b Didthe sponsoring organization make a distribution to a donor, donor advisor, or related person? _%b
10  Section 501(c)({7) organizations. Enter: e T
a Initiztion fees and capital contributions included on Part VIl Yire12 10a
b Gross receipts, included on Farm 990, Part VIIt, line 12 for public use of club facilites 10b
11 Section 501(c}{12) organizations. Enter:
a (ross income from members or sharehalders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b S
12a  Section 4947(a){1) non-exempt charitable trusts Is the organlzallon Fllng Form 990 in Ileu of Fon'n 10417 12a
b If*Yes " enter the amount of tax-exempt interest received or accrued during the year . R | 12b | '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. oA T
a |sthe organization licensed o issue qualified health plans in more than one state? I 13a
Note. See the instructions for additional information the organization must report on Schecute O. :
b Enier the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans 113
¢ Enterthe amount of reserves onhand 113
14a Did the organization recaive any payments fnrlndoor tannlng services dunng the tax year? 14a X
b If"Yes" has it filed a Form 720 fo report these payments? if "No,” provide an explanation in Schedufe O 14b
DAA rorm 990 co17)
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Form 990 (2017) Lupus Feundation of America 75-1561127 Page 6
PartVl.  Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a “No*
response (o fine 8a, 8b, or 10b bafow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a respanse or note 10 any line in this Part V| L ) - ) ) 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 taxyear | 4a | 10
Ifthere are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commitiee or similar
committeg, explain in Schedule O.

tr  Enter the number of voting members included in line 1a, above, who are independent L 10

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wnh : % -
any other officer, director, trustee, or key employee? T 2 X

3  Did the organization delegate cantrol over managementdut:es customaniy performed hy or under lhe dlrect
supervision of officers, direciors, or trustees, or key emplayees to a management company or other persan? . R .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’'s assets?

6 Didthe organization have members or stockholders?

7a Did the organization have members, stockholders, or other persans who had the power la elect ar appoint
one or more members of the governing body? o 7a X

b Are any govemance decisions of the organlzatlon resenred to (or sublecl to appro'.-al by} rnembers
stockholders, or persons other than the governing body?
B Did the organization centemporaneously document the meenngs held or wntten actlons underiaken durlr‘:g the year by 1he followmg
a Thegoverningbody? Ba

el o

[=2 IS T

b Each commitiee with authority to act on behalf of the governing body? | gh| X
9  Is there any officer, direclor, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I "Yes, * provide the names and addressesin Schedule O 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L o 10a X
b i "Yes " did the organization have written policies and procedures governlng ihe aclwmes of such chaplers
affiliates, and branches o ensure their operations are consistent with the arganization's exempt purposes? . ... ... ... .. 10b
11a Has the organizalion provided a complete copy of ihis Form 990 to all members of its governing body before filing the farm? R 1a | X
b Describe in Schedule O the process, if any, used by ihe organization to review this Form 990.
12a Did the organization have a written conflict of interest poiicy? ¥ "No." go fo Jine 13 . 12a| X
b Were officers, direclors, or trustees, and key employees required to disclosa annua!ry |nteresis that could g:ve rise to conﬂlds.'? ______ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedute O how this was done e 12¢ | X
13 Dldtheorgamzatlonhavea'..mrrltteuwhlstlﬂblowerpohcy? e 13 | X
14  Did the organization have a writien document retention and deslructlon pohc:ﬂ o J 14 | X

15  Did the process for delermining compensation of the foilowing persons include a review and apprﬂval by
independent persons, comparability data, and contemporanzous substantiation of the deliberation and decision? Fo
a The organization's CEO, Executive Director, or top management official S o o _ 15a | X
b Other officers or key employees of the organization e . 15h X
If “Yes” 1o line 152 or 15b, describe the process in Schedule O (see instructions). T ot
t6a Did ihe organization invest in, contribule assets to, or participale in a joint venture ar similar arrangement i e
with a taxable entity during the year? e op1M6a| X
b If*Yes.” did the organization follow a written pollr;y or nrocedure req Lur:ng the organization to evaluate its ; '
participation in joint venture arrangements under applicable federal tax law, and 1ake sleps to safeguard the B
organization’s exempt slatus with respect to such arrangements? . . . . . Semrta T ere——— -
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AL, AR, CA, CO, DC, FL, GA, 1L, LA, MD, M5, MO, NH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 890-T {Section 501{c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
'FXE Own websile [XI Another's website |2{ Upon request ' Other (explain in Schedula G)
19 Describe in Schadule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and teleghone number of the person who possesses the organization's baoks and records: B
Tessie Holloway 146875 Midway Road, Zulte 201
Addison TX 75001 469-374-0520

CAs Form 990 2017
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Form 990 (2017) Foundation of America

Lupus J5-1561127

Page 7

Part Vil 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\il
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Repert compensation for the calendar year ending with or within the
organization's tax year

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

e Listall of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e Listthe organization's five current highest compensated employzes (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than §100,000 from the
organization and any related organizations.

e Listall of the orgarization’s former officers, key employees, and highest compensated employees who received more than

$100,00C of reportable compensation from the organization and any related organizations.

e List all of the orpanization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

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

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

(A ®) ( o (E) (F)
Harme and Tille Avorage Positian Reportable Repartable Estimated
hoars per {do not check more than ona cempersation compensation from amount of
woak box, unless person is both an fram related other
{list &y afficar and a directaritrustes) the organizations compensation
haurs for R 3 s organization WM2099-MISC) from the
related g% E: § T 2el g W-2/1099-MIBC) arganization
arganizations gg =l |- ; 5 %g @ andf.eia?ed
belowdatted |5 & § = |=g organizations
line) ;E; 5 3 ‘.3
@ '§' %
(mlonya Dixon Murgguril
s e b A, O
Board Chair/Directar 0.00 [X X 0 0 0
@Dolores English
5.0C
Vice Chair/Director 0.00 | X X 0 0] 0
@ Natalie Wask=1l
s e s Ve AR
Secretary/Director 0.00 |IX X 0 0 0
(49Maggie Tarsinos
Treasurer/Director 0.00 IX X 0 0 0
(ssRachel ZiolkowsKl Ullridh
R — " -
Past Chair/Director 0.00 | X X 0 4] 0
6)Carolyn Teschemgcher
O RURUERRRUSUON PO 2.00
Director Emeritus 0.00 | X 0 0 Q
(MmAngela Johnson
- £.00
Director 0.00 [X 0 0 g
(ByAthena Baumann
______ o 2.00
Director 0.00 | X 0 0 0
(9 Saundra Finley
s b s B
Director 0.00 [X 0 0 g
(1pCarmethia Sanderns
o 2.00
Director 0.00 | X 0 8 0
(1M Brandl Agnew
e .2.:00
Director 0.00 [X 4] 0 0
DAA Form 990 (2017}
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Form 890 (3017) Lupus Foundaticon of America 15-1561127 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) =] < e} {E) {F)
Mame arnd fitle Average Position Reportable Repaortable Estimated
hours per (e ret chieck more than ona compensation compensatian from amaunt of
WEgk box, unless parson is both an from related ather
{list any afficer and a directonrustse) tha arganizations GoMmpenssEion
hours for o=l =1 o P crgarizalion (V-2 09e-MISE) from the
ratated A e R T (W-211095-MISC) arganization
: S=f = & =81 3 1
organi zations 3ot £ & 3 %g 3 and related
below dotted 3’6_‘_5 £ B lwg organtzalions
line} gt B 2| 3
o @ [ &
% 2
%, L
{12) Tessie Holloway
President /CEQ g.oo b4 74,854 0 B, 117
b Subdotal ... P 74,854 By 1L}
¢ Total from continuation sheets to Part VIl, Section A | >
d Total(addlinesibandic) . ... ... ... . ... . P 74,854 6,717
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

repertable compensation fram the organization 0

5

Did the organization list any former officer, director, or frustes, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of repartable compensation and o:!"ne'r nic')rrllbéhsé'tfbh-fr-{;ﬁ-i .".1.3., o

organization and related organizations greater than 3150,0007 /f “Yes,” complete Schedule J for such
individual R SR S — —— .
Did any person listed on line 1a receive or accrue compensatian from any unrelated organization ar individuzl

for services rendered to the organization? if “Yes,” compiete Schedule J for such person . ..
Section B. Independent Contraclors
1 Complele this fable for your five highest compensated indeperdent contraclars that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
MName znd m{Js%ess addrass Descr]plién n’:Isem‘ces Corn;gwlsalim
2 Total number of independent contractors (including but not limited to these listed above) who .
received more than $100,000 of compensation {rom the organization b £} 2l
DAM Form 990 017y
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: Form 990 (2017} Lupus Foundation

of America 75-1561127 Page 9
| Part VIIi  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ne—
i 1A) (B} 1] o)
| Total ravenus Relatad or Uneelated Revenue
; Aot poorie g el iy
| - . reveriue 512-514
| 22 1a Foderaled campaigns 1a
| gg b Membershipgues | 1b 150
‘ EE ¢ Fundraising events 1c 12,523]
| EE d Related organizations 1d :
| ":;E € Govemmentgrants [conticutions) | 1e
| gu: T Al other contritutions, gifte, grants,
‘ 3% and sirular amounts net included above 1f 423,124)
| E% g Noncaskoontripulionsinciuded inlngs 124§ 650 s, (5
O&  h Total. Add lines 1a—1f . » 435,797 .
£ Busn. Code Wt i
‘ 8| 2
| & b
i @ o s
g a
§’ f All other program service revenue .
| g Total.Addlines2a-2f . ........................... W
3 Investment income {including dividends, interast,
| and other similar amounts) @
| 4 Income from investment of tax-exempt bond proceeds
| 5 Royalties .. . .. . >
(1} Resi {ii) Personal
6a Gross rents
b Less: rentd exps.
G Rental inc. or {loss)
d Net rental income or (loss) s
Ta G".Uss amount from (i} Secuniies {ii] Cther
sales of assets
clher than inveniory
b Less: costor ather
basis & sales exps.
¢ Gain or (loss)
d Netgainorfloss) ........... .. . |
w | 8a Gross income from fundraising events
2| (mothoudng$ 12,523
o of contributions reported on line 1c), gt
: SeePatlV.lnets  a 12, 770
£ | b lessidirectexpenses b 6,333
® ¢ Netincome or {loss} from fundraisingevents ....... W
9a (Sross income from gaming activities,
See Partl¥,lipe19 ~ a Lo d 8
b Less:directexpenses =~ b 1,2925: 1 :
¢ Netincome or (loss) from gaming activities . . 478 478
10a Gross sales of inventory, less ' ' i
relurns and allowances a
b Less:costofgoodssald b
¢ Netincome or {loss] from sales of inventory ... >
Miscellanesus Reveruz Busn. Code
11a
b
c B e e S VR R |6,
d Allcther revenue R
e Total Addlines 118~ > w s -
12 Total revenue. See insffuctions. . . ... ... > 442,712 6,913
farm 990 2017

DAA
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Form$20 (z017) _Tupus Foundation of America 75-1561127 Page 10
Part IX Statement of Functional Expenses
Section 501(cl{3} and 501(c){4) organizations musi complate all columns. All other organizalions must complete column (A).
Check if Schedule O contains & response or note to any ling in this PargX. o L
Do not include amounts rep orted on lines 6b, Tatal t[::p}enses Progratn?:'service Managé?n)em =nd F’uné?a}ising
. 7b, 8b, 8b, and 10b of Part VIHi. expenses gerersl expenses axpensas
I 1 Granis and other assislence to domestic oranizations ol P
and domesfic governments. Sea Ped V. line 20
f 2 Grants and other assistance to domestic
individuals. See Part IV, line 22
i 3 Granis and other assistance to foreign
organizaticns, foreign governments, and foreign
@ Individuals. See Part IV, lines 15 and 16
i Benefits paid to or for members
i Compensation of current efficers, directors,
trustees. and key employees 85,970 69, 9373 3,665 12,372
| & Compensation not included abave, to disqualified
! persons (as defined under section 4958(f)(1) and
: persons described in section 4958(ci(3)(B)
| 7 Other salarles andwages 04,418 52,402 2,746 by 271
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 26, 27 21,253 1,114 3,760
10 Payrolltaxes 14,135 TE; 428 603 2,034
; 11  Fees for services (non-employees);
| a Mapagement
| blegal
| ¢ Accountng 10,761 8,745 413 1,603
i d Lobbying
| e Professional fundraising services. See Part IV, ling 17 | TR b D ) e e
f Investment management fees
g Cther. {ifline 11 amount excerds 10% of ine 25, column
() amount, listline 11g expenses on Schedule O 6, 1561 6, 161
12 Advertising and promotion
13 Officeexpenges 13,400 11,611 1,282 507
14 Information technology 4,672 3: 675 8997
| 15 Royallies
16 Qcoupancy 24,169 20,556 489 3,124
17 Travel 7,781 6;181 147 1,453
18 Paymenis of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,973 g,:973
20 Imerest 115 115
21 Paymenisto affliates 305,152 30,152
22 Depreciation, depletion, and amostization 3,154 2,307 95 152
23 insurance 750 500
24 Other expenses. ltemize expenses not coversd Ty ;
ahove (List miscellaneous expenses in line 24a. If
line 24e amount exceeds 10% of line 25, column
{A) amaunt, list fine 242 expenses on Schedule 0.) TE A A
a Walk to End Lupus Expense A,,87 7
b Miscellaneous Expenses 3,323 3,323
c 3
d S E AT ad e R a . [REPERr
e All otherexpenses . —— y
25  Total functional expenses. Add lines 1 through 24e 345 7 439 vk 2 385 10 ; BO4 77 3 250
26  Joint costs. Complete this line only if the
wrganization reported in column (B) juint cosls
from & comhined educational campaign and
lundraising sclicitation. Check here i
folfowing SOP 98- (ASC 988-720Y .. .. ...

DAA

Farm 990 z017)
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Form990 2017y Lupus Foundation of America e WY S M2 Page 11
Part X Balance Sheet
Check if Schedule C confains a response of note to any line in this Part X e il -
(A) {B)
Beginning of year End of year
1 Cash—non-interest bearing 62,846 1 58y Bih
2 Savings and temporary cash mvestments 5310 2 1,490
3 Pledges and grants receivable, net ) 3
4 Accounts receivable, net 12,1314 4 27,431
5 Loans and other receivables from current and former officers, directors, 3o d
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedyle.
& Loans and other receivables from other disqualified persons (as defined under saction
4958(f)(1)}, persons described in section 4958(c)(3)(8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part | of Schedule L. 6
% 7 Notes and loans receivable, net 7
<] 8 lInventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9 1, 127
10a Land, buildings, and equipment; cost or
other basis. Complete Part ¥l of ScheduleD | 10a 27,3728 e X
b Less accumulated depreciaton 10b 20,570 8,984 10¢ Gy 158
11 Investments—publicly traded securies 20,312 11 101,827
12 Investments—other securities. See Part IV, line 11 12
. 13 Investments—program-refated. See Part IV, line11 13
| 14 Intangible assets 14
| 15 Other assets. See Part IV, line 11 2,431 15 2,431
| 16 Total assets. Add lines 1 through 15 (mustegual line 34} ... ... ... .. 108,213] 18 200,031
17 Accounts payable and accrued expenses le,672| 17 12,455
. 18 Grantspayable 18
; 19 Deferred revenue 2,753 19
20 Tax-exempt bond Ilabllmes o R
| 21 Escrow of custodial account Imhlhty Compfete F'aﬂ [ of Schedule D e
! @ 22 Loans and other payables to current and former officers, directors,
E trustees, kaey employees, highest compansated employees, and
G disqualified persons. Complete Part Il of Schedule L~ e
— |23 Secured mortgages and noles payabie to unrelated thlrd pames o
' 24 Unsecured notes and loans payable to unrelated third parties o
i 25  Other liabilities (including federal income tax, payables to related th|rd
; parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total IIahrIntms Add Imes 1? through 25 : e,
Organizations that follow SFAS 117 (ASC 953). check here P )(J ancl
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets 88,788 27 187,576
| @ |28 Temporarily restricted net assets
' 2|29 Parmanently restricted net assets
IE Organizations that do not follow SFAS 11? (ASC 958). check here b |J and
E complete lines 30 through 34.
'3' 30 Capitai stock or trust principal, or current funds
2|31 Paid-in or capital surplus, or land, building, or equlpment Jund e
| @ |32 Retained eamnings, endowment, accumulated income, or other funds
| “ 133 Total net assets o fund balances . L 88,788| 33 187,576
34 Total liabilities and net assets/fund balances 108,213 34 200,031

Das

Form 990 zairy
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Form 990 (2017) Lupus Feoundation of America TB—1I5B1127 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Fart X1 . _ . .
1 Total revenue (must equal Past VIIl, column (A), tre12) 1 442,712
2 Total expenses (must equal Part 1X, column (A), line 25) 2 345,439
3 Revenue less expenses. Subtract line 2 from finet 3 97,273
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column {A)) 4 88, 78R
5 Neturrealized gains {iosses) on investments 5 1,815
& Donated services and use of faciliies 6
T Ihvestment expenses 7
8 Prior period adjustmerts 8
§ Other changes in net assels or fund balanoes (exp!aln in Schedule 0) _ 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X line
SBRBIENIE oo i R 10 187,576
Part X' Financial Statements and Reportmg )
Check if Schedule O contains a response or nofe to any line in this Part XI| e |
Yes | No

1 Accounting method used to prepare the Form 890: | Cash E Accrual | I Other
If the arganization changed its methoad of accounting from a prior year or checked “Other,” exolain in
Schedute Q.

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

| ! Separate basis | consalidated basis | Both consolidated and separate basis

|

|

|

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
|

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

I "Yes,” check a box below to indicate whether the financial statements for the year wer.e audlted ona S

separale basis, consolidated basis, or both:
X._' Separate basis Li Consclidated basis j Both consolidated and separate basis
G If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

If the organization changed either its oversight process or selection pracess during the tax year, explain in
Schedule O,

3a As aresult of a fedaral award, was the organization required to undergo an audit or audils as set forth in

2 P4

the Single Audit Act and OMB Circular A-1337 3a X
b If"Yes" did the organization undergo the reguired audit or audits? If the organization did not undergo the
required audil or audits, explain why in Schedule O gnd describe any steps taken to undergo such audits. .. .. ... ... ab
Form 990 017y
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SCHEDULE A Public Charity Status and Public Support

O Mo, 1545-0047

{Form 930 or 990-E2)
Complete if the organization is a secfion E01{c){3) organization or a section 4947 ja)(1) nonexemipt charitable trust.
Degartment of the Treasury P Attach to Form 990 or Form 990-EZ.
imternal Revenua Sarvice 4 " 5 5 L
P Go to www.irs.gov/Form9902 for instructions and the latest information.

2017

Open to Public
inspection .

Name of the organization Lupus Foundation of America Employaridantification numb
_ Lone Star Chapter T 8- 1LE5ELT27
Part Reason for Public Charity Status (All organizations must complete this part } See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

| A church, convention of churches, or association of churches described in section 170(b)(1 (A (i),
A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

i A hospital ar a cooperative hospital service erganization described in section 170(b)(1XA)(iii}.

oW o o=
L
— R

city, and state:

| A medical research organization cperated in conjunction with a hospital described in section 170(b)(1}AM)iii}). Enter the hospital's name,

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

section 170{b}{1){A){iv}. (Complete Part I1.}
! ] | A federal, state, or local government or governmental unit described in section 170(b) 1AM v).

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

8 ._; A community trust described in section 170(b)(1){A)(vi}. (Complete Part 11.)

9 |_ An agricultural research organization described in section 170{b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land grant coliege of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabile income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975, See section 503(a)(2). (Complete Part 111}

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

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

a j Type I. A supporting organization operated, supervised, or controlled by its suppered organization{s), typically by giving
the supported organization(s) the power {o regularly appoint ar elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b [ : Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
corttrol 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,

e ! | Type lil functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e u Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supponed crganizations e

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

-

{i) Name of supported (i} EiN {iti) Type of organization {iv] Is the oranization v Amount of monetary {vi) Amount of
organization {aescrived on lines 1-10 listed in your govarning support [see other support (ses
sbave (32e Instructions}) document? instructions) Instructions)
Yes No
(A)
B)
(C)
(D)
(E)
Tetal

For Paperwork Reduction Act

DAA

Notice, see the Instructions faor Form 930 or 990-EZ.

Schedule A {(Form 990 ar 990-EZ) 2017
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Schiedule A (Form 990 or 990-E2) 2017 Lupus Foundation of America Ta=155112% Page 2
Part i 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, cantributions, and
membership fees received. (Do not
include any "unusual grants.™) 360,271 369,432 358,157 338,414 435,797 1,862,071

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

3 The value of services or facilities
furnished by a governmenial unit to the
organization without charge

Total. Add lines 1through3 360,271 369,437 358,157 338,414 435,797 1,862,071
§  The portion of total contributions by DV e e T L T e i =

sach person (other than a
governmental unit or publicly
|
|

supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Subtract line 5 from line 4.
Section B. Total Support

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

7 Amounts from line 4 ) 360,271 369,432 358,157 338,414 435,797 1,862,071

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

12,526
1,849,545

similar sources | 1,734 2 157 1,174 2,067
8 Net income from unrelated business
. activities, whether or not the business
i is reqularly camied on . &, 915 5,915

10 Other income. Do not include gain or
loss from ihe sale of capital assets

(Explainin PartVvl) 17638
11 Total support. Add lines 7 through 10 St i ; : e Aot 1,873,651
12 Gross receipts from related activities, efc. (see instructions) T st o l 12 B, 175
13 Firstfive years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e R ST T T T . i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) o |4 99.71%
15 Public support percentage from 2016 Schedule A, Partll, linet4¢ 15 Yo
16a 33 1/3% support test—2017. If the organizalion 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 organizaion g |X
b 33 1/3% support test—2016. If the crganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The arganization qualifies as a publicly supported organization . o . [ 2 i |

17a  10%-facts-and-circumstances test—2017. If the crganization did not check & box on line 13, 16a. or 16b énd Iiﬁle 14 is
10% or more, and if the organization meeis the "facts-and-circumstances” fest, check this box and stop here. Explain in
Part VI how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly suppoerted
b 10%-facts-and-circumstances test—2016. if ihe organization did not check a box on line 13, 163, 16b, ar 17a, and ling
1518 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Expiain in Part Vi how the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly

supported crganization e T LI
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see _

Schedule A {Form 930 or 990-E£Z) 2017

(LT



LUPUTIZY 021302015 928 ARt

Schedule A (Form 990 or 990-E7) 2017 Lupus Foundation of America 75-1561127 Page 3
Part il Support Schedule for Organizations Described in Section 509(a){2)
{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the arganization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) W {a) 2013 {b) 2014 (c) 2015 (d) 2015 e} 2017 {f) Total
1 Gifts, grantg, conlibutions, and membershig
fees mceived. {Da not includz any "unusual granis,”

2 Gross receipts frem admissions, merchandise
scld or services performed, or faciliies
fumished in any aclivity that is related to the
organizalion's tax-exempt purpose

3 Gross receipts from activities that are not an
urrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total Add lines 1 through 5

7a Amounts included on lines 1, 2. and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of §5,000

or 1% of the amound en line 13 for the year .
¢ Addlines 7a and 7h

8  Public support. (Subtract ?iné ?c frolnl1”
line 6.)

Section B. Total Support —
Calendar year {or fiscal year beginning in} & {a) 2013 (b} 214 {c) 2015 {d) 20186 (e) 2017 {f) Total
2 Amounts from line §

10a  Gross income from interast, dividends,
payments received on securities loans, rents,
royalties, and income from gimilar sources |

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

¢ Addiines 102 and 10b

11 Netinceme from unrelaled business
activities nol included in line 10b, whether
or not the business is regularly carrigd on

12 Otherincome. Do not include gain or
loss from the sale of capilal assets
(Explainin Partvi)

13  Total support. (Add lines 9 10c, 1-1'_'

and 12
14 First five years, |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here T, S T I .- &
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {iine 8, column {f) divided by line 13, column (f)) . e e 15 %
18 Fublic support percentage from 2016 Schedule A, Part I, line 15 T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f} divided by line 13, column {f)) S 17 Yo
18 Investmentincome percentage frem 2016 Schedule A, Part Il fine 17 U I | - Yo
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line

17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... . ®»

b 33 1/3% support tests—2018. If the organization id not check a box on line 14 or line 19a, and line 15 is more than 33 1/3%, and

fine 18 is nat mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 4

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

Schedule A {Form 9390 or 380-EZ) 2017
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Schedule A (Farm 990 or 890-E2) 2017 Lupus Foundaticon of America 75-1561127 Page 4
Part IV Supporting Organizations
(Camplete cnly if you checked a box in fine 12 on Parti. If you checked 12a of Part |, complete Seclions A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part | complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations

Yes No

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

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part Vi how the organization determined ihat the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 50%(a)(2)7 If *Yes. " describe in Part VI when and how the

organizalion made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(cH2)¥B)
purposes? i "Yes, " explain in Part VI what coptrols the organization put in place to ensure such use. 3e
4a  Was any supported organization not organized in the United States ("foreign supported organization")? Jf ’
"Yes," and if yau checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimale control and discretion in deciding whether to maks grants ta the fareign
supported organization? if "Yes, " describs in Part VI how the organization had such control and discretion .
despite being contralled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(2) and 509(a)(1) or (2)7 if “Yes,” explain in Part VI what conirols the orqanization used
fo ensure that all support 1o the forsign supported organization was used exclusively for section 170{c)(2)(B) -
ptirposes. - 4c |

5a  Did the crganization add. substitute, or remaove any supported organizations during the tax year? [f "Yas," i
answer {b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and Bl
numéers of the supporfed organizations added, substituted, or removed: (if) the reasons for each such action,
(ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benofited
by ane or mare of its supported organizations, or {iii) other supporting organizations that also support or
benefit ene or mare of the filing crganization's supported organizations? Jf "Yes,” provide detail in Part V. 4

T Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c){3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard lo a substantial contributor? ff "Yes, " complste Part [ of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not deseribed in line 77
If "Yes, " complete Part ! of Schedule L (Form 990 or 990-EZ). 8

9a  Was the organization controlled directly or indirectly at any iime during the tax year by one or mare
disqualified persons as definad in section 4246 (other than foundation managers and organizations described

in section 509{a)(1) or (2})7 If "Yes, " provide detail in Part V1. 9a
b [id one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which

the supporting organization had an interest? I "Yes,” provide defail in Part V1. 9b
¢ Did a disqualified person (as defined in line Sa) have an ownership inferest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a  Was the organizaticn subject to the excess business haoldings ruies of section 4943 because of seclion
4943(f) (regarding certain Type H supporting arganizations, and all Type |ll non-functicnally inlegrated

supporting organizations)? if "Yes " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the crganization had excess busingss holdings.} 10b

Schedule A {(Form 990 or 990-EZ) 2017
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Scnedule A (Form S50 or 990-EZ) 2017 Lupus Foundation of America F5-1561127 Fage §
Part IV Supporting Organizations (continued)
Yes No
11 Hag the grognization accepted a gifl or contribution from any of the following persons?
=k persat wne TRy o incrscsh 2orTs's ether alane or together with persons described in (b} and (c)
sz | e g inechy of @ Swmporsd prgsnEsTics ™ 1Ma
o & ﬂmmlmmmm'mﬂmmww 11b
. o, THW gt it e, M, ey o, gmmainie clemisi in Part Wi 11c
:wemﬂﬂhmmlm
Yes No
' BN g7 SO Ry T e T . o
7 . -3 71 [ - = M e
wgap o ey
TETTIERETE D S geae s
1
2 +
Yes "explain in Part
SIme s roInEICioErIsrcros|imiat operated,
2
Yes No
ILUmair s tEx vEaT also a majerity of the directors
3177 "Neo " describe in Part VI how confrol
in tha same perscns thaf controlled or managed
! 1
Sectio D( AII Type lII Supporting Organizations
Yes No
1 Cid the o gamzaum provide ta sach of its supported organizations, by the last day of the fitth menth of the
organzaron's tax yaar, (i) a written nolice describing the type and amount of support provided during the prior tax
yzar, it 2 cepy of the Form 920 that was most recently filed as of the date of notification, and (i) copies of the
lion & governing documenis in sffect on the date of notification, 1o the extent not previcusly provided? 1
2 Weaary of the arganization’s afficers, directors, or trustees either () appointed or elecied by the supporisd
organizatianis) or (i) serving on the governing body of a supportad organization? i "Ne, " explain in Part VI how
the croanizaiion maintained a close and conlinuaus working relationship with the supported organization(s). 2
3 By reasor of the ralationship described in {2), did the organizalion’s supported organizations have a
signifcant vo'ce in the organization’s investment policies and in directing the use of the arganization’s
ircome or asseis al all tmes during ihe tax year? if "Yes," describe in Part VI the role the organization’s
supporied oiganizations played in this regard. 3
Section E. Type |1l Functionally-Integrated Supporting Organizations
1 Creck the box next o the method thal the organization used fo satisly the integral Part Test during the year (see instructions).
a Tha organization satisfied the Activities Test Complete line 2 befow.
b The arganization is the parent of each of its supporied organizations. Complets line 3 below
G The organization supported a governmental entity. Describe i Part VI how you supported a government enfity (see instructions).
Tast Answer (a) and (b) below, Yes Mo

zstanvially all of the organization's activilies during the tax year directly further the exempt purposes of
=z suzponed organization(s) lo which the arganization was responsive? if "Yes,” thent in Part VI identify
thase supparted erganizations and explain how these activilies directly furthered their exempt purposes,
“3w e sroanization was respensive (o those supported organizations, and how the organization defermined
21 - sse sotiviies constituted substantially all of ifs activities. 2a

t T 2= szivitizs described in {8) constituie activities that, but far the organization’s involvement, one or mare
27 oms rzanzation’s supported arganization(s) would have been engaged in? i "Yes," explain in Part Vi the
& Tovihe organization’s position that its supported orgamizalionts) would have engaged in these

= aut for the organizaiion’s invaivement. 2b

=* Zupported Drganizations. Answer (a} and (h) below.

T 2z zrzenization have the power to regularly appeint or elect a majonty of the officers, directors, or

: sach of the suppored organizations? Provide defaiis in Part Vi. 3a

38

:rz37.zation exercise a substantial degree of direction over the policies, programs, and activities of each

‘= = oponed grganizations? Jf "Yes, " describe in Part Vi the role played by the organization in this regard, 3b
Tiz Schedule A {Form 350 or 990-EZ) 2017
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Schedule A {Form 980 or 990-E7) 2017 Lupus Foundation of America T5-1561127 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parl VI).See
instructions. Al other Type [l non-functicnally inlegrated supporting arganizations must complele Sections A thraugh E.
Section A - Adjusted Net Income (A) Prior Year ) Current Year
{optichal)
1 Net short-term capital gain 1
2 Recoveries of privr-year distributions 2
3_ Other gross income {see instructions) 3
4  Add lines 1through 3. 4
5 Depreciaiion and depletion 5
6 Portion of operating expensas paid or incurred for production or
callection of gross income or for management, conservation, or
mainlenance of property held for production of income {(see instructiong) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, € and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year ® Cur‘rent tenr
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year}:
a2 Average monthly value of securities 1a
b Average monthly cash hbalances 1b
€ Fair market value of other non-exempt-use assets 1c
d__ Total (add lines 1a, 1b, and 1¢} 1d
& Discount ciaimed for blockage or other J
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable 10 non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amaunt,
see instructions). 4
5 Net value of non-exempt-use assats (subiract ine 4 from line 3) 5
6 Muliiply line 5 by 035, [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4  Enter grealer of iine 2 or line 3. 4
5 Income tax imposed in priar year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject {o
emergency temporary reduction (see instruchons) & | ;
¥ iCheck here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 390-EZ) 2017
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Schedulg A {Form 980 or 980-E2) 2017

Lupus Foundation of America

75-1561127 Page 7

PartV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations ta accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of suppored
organizations, in excess of income from activity

Administrative expenses paid to accomplish exem pt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified sel-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

™ |~ o |en | o

Distributions to attentive supported organizations o which the organization is responsive
{provide datails in Part Vi). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Ling 8 amount divided by line 9 amount

{i}
Section E - Distribution Allocations (see instructions}

Excess Distributions

(ii)

Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 5

Underdistributions, if any, for years prior 10 2017
(reasonable cause required-explain in Part VI}. See
instructions.

Excess distribulions carryover, if any, to 2017:

From 2013

Frem 2014 .,

From 2015

From 2016

el Lo~ N o B -

Total of lines 3a through e

Applied to underdistributions of prior years

Applied 10 2017 distributable amount

Carryover from 2012 not applied {ses instructions)

Remainder. Subiract lines 3g, 3h. and 3i fram 3f.

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of priot years

b Applied to 2017 distributable amount

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

Remaining underdistributions for years prior fo 2017, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2018. Add lines 2
and dc.

Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excess from2096 .

T a0 |ocn

Excess fram 2017

DAA

Schedule A (Form 990 or 930-E2) 2017



SO R R R R TR I ESSS
LUPL112T D2 32019 5:26 Al

Schedule A {Form $30 of 930-E7) 2017 Lupus Foundation of America Th=] BE1 120 Pag= B
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

-

JPart TI@I, Line 10 - Other Income Detail

. Other Revenye . 8 1,638

DAA Schedule A (Form 990 or 990-E7) 2017
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h B - :
(SF:rm%g‘:'Lio_Ez Schedule of Contributors B Mo, 19450087

or 990-PF) ] 1
Depsrment of the Treasry P Attach to Form 990, Form 990-EZ, or Form 980-PF. 20 7

Irermat Revenus Service P Go to www.irs.gow/Form9a0 for the latest information.
Name of the organization Employer identification number
Lupus Foundation of America
Lone Star Chapter Th=-1561127
Organization type (check one):

Filers of: Section:

Form 9490 or 980-EZ A B0 3 } {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c}(3) exemnpt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(¢)(7), (8, or (10} organization can check boxes for both the General Ryle and a Speciat Rule. See
instructions.

General Rule

_ . Foran organization filing Form 990, 890-EZ, or 930-FF that received, during the year, contributions tataling $5 000
or more (in money ar praperty) from any one contribufor. Complete Parts | and 11, See instructions for determining a
cantributor's total contributions.

Special Rules

XJ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/2% support test of the
regulations under sections 5089(a)(1) and 17G(b)(1){A}vi), that chacked Schedule A (Form 930 or 890-EZ), Part I, line
13, 16a, or 18b, and thal received from any one contributor, during the year, total contributions of the greater of (1)
$5.000; or (2} 2% of the amount on (i) Form 890, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parls 1 and II.

' ~ For an organization described in section 501(c){7), (8). or (10) filing Form 990 or 890-EZ that received from any one
contribufor, during the year, total contributions of maere than $1 000 exciusively for religious. charitable, scientific,
literary. or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, If, and Il

For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purpoeses, but no such

contributions lotaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this arganization because it received nonexciusively religious, charitable, stc., contributions

totaling $5,00C or more during the year ; I - ey

Caution: An arganization that isn't covered by the General Ruie and/or the Special Ruies doesn't file Schedule B {Form 990,
090-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Form $90; or check the box an line H of its Form G90-EZ or on its
Form 820-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF ).

For Paperwork Reduction Act Motice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF} {2017}

DA
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Schedule B (Form 930, 830-EZ, or 990-PF) (2017) Page 1 of 1 Page 2
Name of organization Employer identification number
Lupus Foundation of America 75-1561127
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. Person ¥
Payroll _ |
il 3,50 0 Noncash i
(Complets Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T ————————— Person X
Payroll b
. 10,000 | Noncash
(Complete Part |l for
noncash contributions.)
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person [
Fayroll |
_______________ Noncash |
{Comptete Part Il for
noncash cantributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person "
Payroll £
Noncash R
(Complete Part Il for
noncash ceniributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person i
Payroll _
Noncash .
{Complete Fart il for
nencash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroli !
Noncash g !
(Complete Part Il for
noncash cantributions )

DA

Schedule B (Form 980, 990-EZ, or 930-PF) {2017}
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SCHEDULE D Supplemental Financial Statements GMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 924, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Depanment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenus Service P Go to www.irs.gov/Form90 for instructions and the latest information, Inspection
Name of the organization Emplayer identification number

Lupus Foundation of America

Lone Star Chapter 75-1561127

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

Complete if the crganization answered "Yes” on Form 930, Part [V, line 6.

[4 - T

Total number at end of year e
Aggregate value of contrlbuflons to {durlng year) )

Aggregate value of granis from (during year)

Aggregate value at end of year

Did the organization inform all denors and donor ddwscrs in wrstlng thaI the assets held in donor advised

(a) Donar adwvised funds (b} Funds and other accounts

funds are the organization's property, subject to the organization's exclusive legal control? .  Yes . No
6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose )

confarring impermissibie private bepefitz . . e o A e A e s s Yes Mo

“Partll

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpese(s) of conservation easements held by the arganization (check all that apply).

Preservation of iand for public use (e.qg., recreation or education) : Freservation of a histarically 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 organizalion held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) S e 2a
b Tolal acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure included in(ay 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and net on a
historic structure listed in the National Register 2d

3 Nurnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4  MNumber of siates where prope:ty subjecl ta conservation easement is located b
& Does the organization have a written policy regarding the periodic monitering, |nspechon handimg of

viclations, and enforcement of the conservation easements it holds?

' Yes - No

6 Staff and volunteer hours devoted to menitering, inspecting. handling of violations, and enforcing conservation easemeants durning the year
>

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

L

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

and section 170(h)(4XBYD? o i Yes ¢  No
9 In Part X, describe how the organization reports econsernvation easements in |ts revenue and sxpense stalemem and

balance sheet, and include, if appiicable, the text of the faoinote to the organization's financiai statements that describes the

organization’s accounting for conservation easements.

- Partil

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 permiited under SFAS 116 (ASC 958), not 1o report in its revenue staterment and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
puilic service, provide, in Part X, the text of the footnote to il financial statements that describes these items.

b [fthe organization elected. as permitted under SFAS 116 {ASC 958), ta reperd in its revenue statement and balance sheet
works of ar, historical ireasures, ar other similar assets held for public exhibition. education, or research in furtherance of
public service, pravide the following ameoiints relating te these items:

(iy Revenue included on Form 990, Part VI, line 1 > 5
{ii} Assets included in Form 990, Part X S _ o . - > 5
2 Ifthe organization received or held works of art. historical treasures, or other similar assets for financial gain, provide the
following amournts required to be reporled under SFAS 116 (ASC 958) relating lo these items:
a Revenue included on Form 890, Part VIt line 1 > 5
b _Assels included in Form 990, Part X > i
For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D {Form 990) 2017

AR
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Schedule D {(Form §20) 2017 Lupus Foundation of America 75-1561127 Page 2

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

3 Using the organization's acquisition, accession, and cther records, check any of the foliowing that are a significant use of its
collection ilems {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XK.
5 During the year, did the organization solicit ar receive donations of art, historical treasures, or other similar
assels lo be sold to raise funds rather than to be maintained as part of the organization's collection? Yos 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 s the organization an agent, irustee, custodian or other intermediary for contributions or other assets not
included an Form 990, PatX? ... Yes |No
b |f *Yes,” explain the arrangement in Part X1Il and complete the following table:
Amount
¢ Beginning balance P k.
d Additions dusingthe year e
e Distibutionsduringtheyear ... . ... ... |1e
L Ll o e ST N L _ N A 1 ,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? e S e 08 __Yes 'No
b _If "ves,” explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XIIl
PartV'  Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 10.
(a) Currem year [b) Frior year {c} Two years back {d} Three years back (&} Four years back
1a Beginning of year balance
b Contrbytions
¢ Net investment samings, gains, and
d Grants or schoiarships
Other expenditures for facilities an«
programs
f Administrative expenses
g End of year balance st
2 Provide the estimated percentage of the current year end balance {line 1g, calumn (a)) held as:
a Board designated or quasi-endowmentp- %
b Fermanent endowmentP %
¢ Temporarily restricted endawment b e e
The percentages on lines 2a, 2b, and 2c 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
W) unrelated organlzallons. || ... e e e e | 380
(i) relaled organizations o 3ali)
b 1f"Yes” on line 3a(ii), are the related organizations listed as required on ScheduleRr? 3b
4 Describe in Part XIIf the intended uses of the organization’s endowment funds.
PartVi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Crescription of praperty (2} Cost or other basis (b} Cosi ar other basis {c} Accuamulated (d] Book valus
{invastmeant) {other] depresiation
b Buildings = . P s
¢ Leasehold improvements
: ERUIPIEAE. o e e 27,326 20,570 6,756__
e Other ... T o e, e
Total. Add lines 1a through 1e. (Column {d} must equal Form 890, Part X, column (B}, line 10c } —— o ysien 65,756

Schedule D (Form 350) 2017
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Schedule D (Furm 950) 2017 Lupus Foundation of Rmerics 75-1561127 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunly or category (i) Back vaiue {c) Method of vatuation:
(inciuding name of seourity) Cost or end-of-year maet valus
{1} Firancial derivatives
(2} Closely-held equity interests
) B e e s
B 1
(B)
<
A0
R
Total, (Column {b) must equal Form 990, Pant X, col. (B} line 12.) I
. PartVill' Investments—Program Related.
Complete If the organization answered “Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a1 Description of investment {b)} Bogk vale [e} Method of valuation:
Cost or end-of-yesr market valua
(1)
(2)
(3
(4)
(5)
(6}
(7}
(&)
(9}
Total. (Cefumn (b) must equal Form 530, Part X, col. (B) line 13) b
“PartIX - Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
{a) Descrigtion () Book walue
(n
(2)
(3)
(4
{5)
{8)
(7}
(8)
(3)
Total. (Column (k) must equal Form 990, Part X col (B) Jine 15) . . .. . »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25
1. {a) Drescription of LEniliy {b) Book value
{1} Federal income taxes
(2)
3)
4)
(5)
(6)
{7}
(8)
£4)]
Tolal. (Column (b} must equal Form 990, Part X, col. (B) fine 25) » —
2. Liability for uncertain tax posiions. In Part XL, provide the text of the footnote lo the arganization's financial statements that reports the
organization's liakility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xl X__

Oas

Sehedule D (Form 990) 2017
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Schedule D (Form 990y 2017 Lupus Foundation of America 75-1561127 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial statements 1 452,321
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Netunrealized gains (losses) on investments 2a 1;. 8185

b Donated services and use of facilites 2b 469

¢ Recoveries of pricr veargrants 2c

d Other (Descrine in Part X111} 2d 7,625

e Add lines 2a through 2d 2e 9,605
3 Subtractline 2e from linet 3 442,712
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1: .

a Investment expenses not included on Form 9902, Pad Vil tine 7b 4a

b Other (Describe in Part XLy 4b

¢ Addlinesdaandab ac

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) . L o 5 442,717
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and lcsses per audiled financial statemenis 1 253,533
2 Amounts included on line 1 but not on Form 880, Part IX, line 25: b

a Donsled services and use of faciliies e 2a 469

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in PartXty 2d 1628 s,

e Addlines 2athrough2zd Ze 8,094
3 Subtractline 2e from line1 ) e 3 345,439
4 Amounts included on Form 980, Part X, line 25, but not on line 1: g

a Investment expenses net included on Form 990, Part VI, line 7h 4a

b Other {Describe in PartXxniy 4b

¢ Addlines4asnddb B ac

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, fine 18) B 345,439

Part Xlll Supplemental information.

Provide the descriptions required for Part i), lines 3, 5, and 9; Part 111, lines 1a and 4; Par IV, lines 1b and 2b: Part V, line 4: Part X, line
2Z; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

Part X - FIN 48 Footnot

LFA is a nonprofit organization that is exempt from federal income taxes

under Section 501(c) (3} of the Internal Revenue Code as an other than

private foundation, except on net income derived from unrelated business

L activities. For the years ended September 30, 2018 and 2017, LFA has not

conducted unrelated business activities that are material to the financial

JAncluded in the financial statements. LFA believes that it has appropriate

_.support for any tax positions taken, and as such, does not have any

uncertain tax positions that are material to the financial statements. Tax

returns of LEA are open to examinallion by the relevant taxing authorities

for a period of three years from the date the returns are filed. ===

DAA

Scheduie D (Form 990) 2017
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Schedule B (Form 890y 2017 Lupus Foundation of America Th-1581127 Page 5
Part Xill _ Supplemental Information (continued)

FPart XI, Line 2d - Revenue Amounts Included in Financials - Other

Special Events and Gaming Expenses & 7 625

Schedule D (Form 930) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Lepartment of the Treasury
Internal Revenus Service

orgamzation entersd more than 515,000 on Form 990-EZ, line 6a.
b’ Artach to Form 290 or Form 990-E2.
P Go to wwwirs. gov/Form990 for the fates! instructions.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization apswered “Yes™ on Form 230, Part IV, line 17, 18, or 19, or if the

OMB No. 1545-0047

2017

{pen 1o Public
Inspection

Mame of the oroganization

Lupus Foundation of America

Employer identification number

Lone Star Chapter Te=15a1 2y
Part | Fundraising Activities. Complete if the arganization answered “Yes” on Form 980, Part IV, line 17.
Form 990-F7 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail sclicitations e Solicitation of non-government grants
b . Internst and email solicitations f . Solicitation of government grants
[ Phone soliciations g . Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 930, Part Vif} or entity in connection with professional fundraising services? Yes | Ne
b tf "Yes.” listthe 10 highesl paid individuals or entities (fundraisers) pursuant 1o agresments under which the fundraiser is to be
compensaled at least 5,000 by the organization.
[“I! Dlﬂhﬁlnd_ (v} Amount paid ta {vi) Amount paid 1o
i} Name and addrass of individual ) ) l‘;z?;df’;f {iv} Gross receists tar retained by| for retained by)
or entity {fundraiser) i Activity cantral of from activity funcirarser fisted in organization
contributions? caf. (i}
Yes| No
1
2
3
4
5
8
7
8
9
10
Total >

3 List all stales in which the organization is registered or licensed lo solicit contributions or has been notified it is exemp! from

ragistration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2.

Dan

Schedule G (Form 990 or 930-EZ) 2(H7
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Schedule G (Form 990 or 990-EZ) 2017

Lupus Foundation of

America

1E5-1361127

Page 2

Partli Fundraising Events. Complete if the organization answered “Yas” on Form 990, Part IV, !ine 18, or reported more
than 515,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 [b) Everl #2 (e} Diher events
(d} Total events
Gala MNone {add ool {a) through
[event iype) {evan typa) [total numbers col. (e}
=
o ]
6:3 1 Grossreceipts 25,793 25,253
2 Less: Cantribulions 12,5273 12, 523
3 Gross income (line 1 minus
line 2} .. 12,770 12,770
4 Cash prizes
5 Noncash prizes
8 | 6 Renfaciiity costs 500 500
5| 7 Food and beverages 5,150 5,158
o
L
o | & Entertainment
9 Other direct expenses 683 683
10 Direct expense summary. Add lines 4 through 9 in column (d) o > 6,333
11_Net income summary. Subtraci line 10 from line 3, column (d) ... .. ... . » 6,437

Part i1l 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.
@ 3 {h) Pull tabsfinstant . {d} Toial gaming (add
g f2) Bingo bingof progressive hinge (T OmRaTHG col. (a) through cal. {c))
g
4

1 Gross revenue

2 Cash prizes

3 Nencash prizes

Direct Expenses

4 Rentffacility costs

§ Other direct expenses

6 Volunteerlabor

8 Net gaming income summary. Subiraci line 7 from line 1, celumn (d}

. | Yes % “Yes % | Yes %

| No No ___No
7 Direct expense summary. Add lines 2 through 5 in column (&) >
>

8 Enter the state(s) in which the organization conducts gaming activilies;

a Is the organization licensed to conduct gaming acivities in each of these states>

b If"No,” explain:

10a Were aﬁy of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b if "Yes,” explain:

“Yes _ No

Yes il .N.O_

D&A

Schedule G {Form 930 or 990-EZ} 2017
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Schedule G (Form 990 or 990-EZ) 2017 Lupus Foundaticn of BAmerica T5-15611F7 Page 3
11 Does the organization conduct gaming activities with nonmembers? _ L . Yes No
12 15 the ciganization a granlor, baneficiary or trustee of a trust, or a member of a pantnership or other entity
formed to administer charilable gaming? . . RS A _ ) Yos No
13 Indicate the percentage of gaming activity conducied in;
a The organization’s facility = — T R i 13a %
b Ancutside facifity 4 o S e T - —_— 2 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
recorgs:
Name b

Address

15a Does the urganization have a contract with a third party from whom the organization receivas gaming
b If*Yes " enter the amount of gaming revenue received by the organizaton®»  § . ... andthe
amount of gaming revenue retained by the third party » 3§
e If"Yes,” enter name and address of the third pary:

Name P

Address

16  Gaming manager information:
Nanle’.. A L R R Y e N AT B 1 A R e -
Gaming manager compensation B §

Descriplion of services provided

Director/gfficer I Empioyee . Independent contractor

17 Mandatory distributions:
a s the organization required under stete law to make charitable distribulions from the gaming proceeds to
refain the stale gaming license? . Yes  No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the grganization’s own exempt activities during the tax year ™ §

PartIV. Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2017

Das
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB Mo, (5450047
{Form 994 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 290 or 390-EZ or to provide any additional information.
Bepartment of tre Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internzl Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Mamsg of the arganization Lupus Foundation of America Employer identification number
Lone Star Chapter 15-1 551127

Form 290, Part III, Line 4a - First Accomplishment =

distributed to over nearly 25,000 constituents with up-to-date information

.and news about lupus.
“Conducted public education at 57 community and corpprate health fairs.
“Conducted social media outreach with regular postings, including Facebook

.. 2,330 followers, Twitter 1,550 followers, and 250 Instagram postings.

7Held the "Walk to End Lupus Now" event in seven cities: Dallas/Fort Worth,

_Austin, El1 Paso, San Antonio, Killeen, RGV-Edinburg, and Lubbock. The event
provided lupus awareness and education. The event also provided important

_revenue to support the Chapter's programs and services FREE of charge to
constituents. The Chapter served over 18,000 individuals through direct

_services funded by these events.

. Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
The Form 990 is prepared by a third party CPA who provides the return to |
the organization for review. The Form 990 is submitted to the board of |

..directors for review, comments and gquesticns. Upon receiving approval, the

LAnterndl ReVenle SEr vl O, et s

Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 9390-EZ) (2017) Page 2
Nama of the organization Employer identification number

Lupus Foundation of America 75-1561127

. The conflict of interest policy covers the directors, officers, and

committee members with board delegated powers. An interested person must

to disclosg all material facts to the directors comnsidering the propesed
_transaction. After disclosure the remaining board or committee members
shall decide if a conflict of interest exists. The interested person shall

leave the meeting during the discussion of and the vote on the transaction.

The President/CEQ is evaluated every quarter by an executive committee and
annually by 3 independent members of the board for a formal evaluation. The
_board looks to the national office and the 19 other chapters for

recommendations on setting the salary of the President. .~

.New Mexico, New York, North Carclina, Ohic, Oklahoma, Pennsylvania,

South Carolina, Tennessee, Virginia, West Virginia

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
TIThe conflict of interest policy, governing documents, and financial

statements are made available to the public upon request. ... . .. .. ... .. .

Page i of 1
Schedute O {Form 990 or 990-EZ) (2017)
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