CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

|___OMS No. 15450047

990 2012

o en to Public
sl P> The organization may have to use a copy of this retum to satisfy state reporting requirements. oFl'rlspectiorl
A For the 2012 calendar year, or tax year beginning  QCT 1, 2012 andending DEC 31, 2012

B Check it

C Name of organization
applicable;

LUPUS FOQUNDATION OF AMERICA, INC.
e | _TEXAS GULF COAST CHAPTER :
ianee | Doing Business As IMPAYﬂbe CUHY 76-0112724
relum Number and street (or P.0. box if mail is not delivered o streeﬂdﬂfﬂin for :»Rﬁiiﬂ?sﬁhlt E Telephone number

D Employer identification number

Initial

[Jizw~ | 3730 KIRBY DRIVE Reimer, Mc{@dnnegs (713) 529-0126
rom 0| City, town, or post office, state, and ZIP code & Associates. P (|G orossreceipts s 171,590.
[(Jfes'e=- | HOUSTON, TX 77098-3927 712 500 3000 | Ha) Is this a group retum
PR ' Name and address of principal ofice: REBECCA KRAMER =~ for affiliates? [ Ives [(XINo

SAME AS C ABOVE

| Tax-exempt status: 501{01{3:_|=j—501{c!l:
J Website: p» WWAW . LUPUSTEXAS . ORG
K_Form of organization: Corporation [ | Trust [ | Association [ | Other >

Hib} Are al affiliates included? | ves [_INo
If *No," attach a list. (see instructions)
H(c} Group exemption number

| L Year of formation: 198 4| M State of legal domicile; TX

y finsertno.y ] 4947(a)1yor [ | 527

Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: LUPUS EDUCATION, AWARENESS AND
Q
E SUPPORT
g | 2 Check this box p- |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 8 Number of voting members of the goveming body (Part VI, line 1a) ... ... ... ... 3 13
g 4 Number of independent voting members of the goveming body (Part VI, line1b) . . 4 13
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..................o.ovooeoovoo 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... 7k 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIII, line Thy | .. . . ... 136,160. 102,602,
| 9 Program service revenue (Pant Vil line2g) 0. 0.
&’; 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) 4,05%9. 1,366.
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ,,,,,,,,,,,,,,,,,,,,,,,, 184,336, 5,295,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 324,555. 109,264.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 52,888. 2,023,
14 Benefits paid to or for members (Part IX, column (&), lined) ... .. 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part X, column (), lines 5 10) 131,841. 41,180,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P 0.
ul 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) _ e 129,851. 26,434,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 314,580. 69,637,
___| 19 Revenue less expenses. Subtract line 18 fromline 12 ... 9,975, 35.,627.
Sg | Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 250,061, 301,537,
ﬂ_u?é 21 Total liabilities (Part X, line 26) N 34,825, 6,674,
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 .. 255,236, 294 ,863.
Partll | Signature Block

Under penalties of perjury, | maw examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele /geparer {other than officer) is based on all information of which preparer has any knowledgs. -

} I 6 / :V//J
Sign Slgnah.u% officer Date
Here REBECCA KRAMER, PRESIDENT
Type or print name and title
PrinV/Type preparer's name Prepgrer's si Date J Check PTIN
Paid  MERLE SHEFSTAD, CPA (CPA 10515 umm w [P01333948
Preparer |Firm'sname p REIMER, MCGUINNESS & ASSCOCIATES, P.C. FimsENp 20-5548240
Use Only | Firm's address y, 6610 MALIBU DRIVE
HOUSTON, TX 77092 Phoneno. (713) 590-3000

Yes [_JINo

Form 990 (2012

May the IRS discuss this return with the wn above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.

232001 12-10-12



LUPUS FOUNDATION OF AMERICA, INC.

Form 990 (2012 TEXAS GULF COAST CHAPTER 76-0112724 Page?2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... Xl
1  Brisfly describe the organization's mission:

EDUCATION AND MEDICAL, RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 890 0r 880EZ? ...........ooccovveroooreeceeieseesoeotsrees e ooeerseeessesoeeereeeseseevsrsoreesssesrsreesssresserereonreer o Y€$ [ K] 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 services? [Jyes XIno
If "Yes," describe these changes on Schedule O.

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

43  {(Code: ) Expenses s 56,705, Ingluding grants of $ ) (Revenus s )
MISSION:
THE LUPUS FOUNDATION OF AMERICA IS THE NATION'S LEADING NON-PROFIT
VOLUNTARY HEALTH ORGANIZATION DEDICATD TO LUPUS. OUR MISSION IS TO
IMPROVE THE DIAGNOSIS AND TREATMENT OF LUPUS, SUPPORT INDIVIDUALS AND
FAMILIES AFFECTED BY THE DISEASE, INCREASE AWARENESS OF LUPUS AMONG
HEALTH PROFESSTONALS AND THE PUBLIC, AND THE CAUSES AND CURE.

COMMUNITY OUTREACH AND PUBLIC AWARENESS:

THE GOAL OF THIS PROGRAM IS TO_ INCREASE KNOWLEDGE ABOUT LUPUS AMONG THE
PROFESSTONAL, AND LAY PUBLIC. THE PROGRAM HAS FOUR MAIN COMPONENTS
INCLUDING:

(1) DISTRIBUTION OF NATIONALLY APPROVED EDUCATIONAL MATERIALS AT

4b (Code: ) (Expansass Including grants of $ 1 1 0 2 3 » ) (meue s )
DIRECT PATIENT SERVICES:
THE GOAL OF THE DIRECT PATIENT SERVICES PROGRAM IS TO PROVIDE SUPPORT
AND ADVOCACY TO THOSE LIVING WITH LUPUS. THE CHAPTER PROVIDES THE
FOLLOWING SERVICES:
(1) FINANCIAL, ASSISTANCE FOR LABORATORY TESTING, MEDICATIONS SPECIFIC
TO LUPUS TREATMENT AND EMERGENCY MEDICAY, ASSISTANCE;
(2) PHYSCIAN REFERRAL SERVICE WITH BOARD CERTIFIED RHEUMATOLOGISTS AND
DERMATOLOGISTS FOR LUPUS PATIENTS SEEKING PHYSICIANS;
(3) A LISTING OF OTHER HELPFUL AGENCIES AND COMMUNITY RESOURCES IS ALSO
AVATLABLE:; AND
(4) TEEN ACTIVITY GROUP IN SUPPORT OF TEEN LIVING WITH LUPUS AND
SEVERAL ADULT SUPPORT GROUPS FOR LUPUS PATIENTS TO SHARE EXPERIENCES,

4c  (code: ) Expenses § including grants of $ 1,000. ) {Reverues )
NATIONAL AFFILIATION AND RESEARCH:
THE CHAPTER MAINTAINS MEMBERSHIP WITH THE NATIONAL LUPUS FOUNDATION OF
AMERICA TO GAIN ACCESS TQ NATIONAL PROGRAMS, SERVICES AND MATERIALS FOR
DISTRIBUTION. THIS INCLUDES SUPPORT OF LOCAL AND NATIONAL LUPUS
RESEARCH; SEE PART I, LINE 16

4d Other program services (Describe in Schedule Q)

(Expenses 3 ingluding grants of § )_(Reverue s )
4e__Total program service expenses P 56,705.
Form 990 (2012
AR SEE SCHEDULE O FOR CONTINUATION(S)
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; LUPUS FOUNDATION OF AMERICA, INC.

Form 012} TEXAS GULF COAST CHAPTER 76-011272 age 3
1 Part IV 1 Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1} (other than a private foundation)?
I "Yes," COMPIBLE SCREAUIB A || . .| . it e s ts a4 s bt e bR b 1| X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office’? If "Yes, " complete Schedule C, PArt T | ... st 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ... iriciieimesminins s ssssrssss s s et st sas s 4 X
& Is the organization a section 501(c)(4), 501{c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduls C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduls D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part 1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Parttll ... gl I -} X
9 Did the organization report an amount in F'art X I:ne 21 for escrow or custodtal account Inablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanty restncted endowments. permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,* complete Schedule D,
Part VI . s 112 X
b Did the orgamzatton report an amount for tnvestments other secuntles in Pan )( llne 12 that is 5% or mora of |ts total
assets reported in Part X, line 167 f “Yes, " compiete Schedule D, Part VIl || ... 1b| X
c Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl _____._...............ccoooommi oo, 11c X
d Did the crganization 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 1672 If *Yes,* complete Schedule D, Part IX . .. . .. ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization's separate or consclidated 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 Schedufe D, Part X . ... _11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Scheduig D, Parts XIBNTXH | ..............cocuuemcmsceriesisiasesssssssssasssssissssssssssssassantsandsessosse s 0sbess 451 vos1 s b s A 41088 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xf and Xl is optional | . .. |12b X
13 Is the organization a school described in section 170(b)(1AGY? I “Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a 2.6
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Iif *Yes," complete SChedule F, Parts 1anG IV | .........oooeeeoeeeeeeee e eeeeesee e see e e es s e ssenams o | 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance 1o any organlzatmn
or entity located outside the United States? If “Yes," complete Schedule F, Partsltand IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assi stance to individuals
located outside the United States? I "Yes, " complate Schedule F, Parts Hlland IV 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 11e? If “Yes,® complete Schedule G, Part! ||| ... 17 X_
18 Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VI, lines
1c and Ba? If "Yes," cOmPIBte SCREAUIR G, PAt I ||| | .. ....coooooooooeeetioeeeereoeeeee et eoeee st et eerns e es et eerne e /| X
19 Did the organization report more than $15,000 of gross incaome from gaming activities on Part VI, line 9a7? f "Yes,"
complete SCedUle G, Part ll ||| ...t eas s se ettt bt eee st 1ot ee et et r et e en e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H i | 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Form 990 (2012)
232003
12+10-12



LUPUS FOUNDATION OF AMERICA, INC.

Form 990 (2012) TEXAS GULF COAST CHAPTER 76-0112724  page4
| Part IV | Checklist of Required Schedules continued)

21

24a

27

8
o

agzeee

8

United States on Part IX, column (A), line 17 If *Yes, " complete Schedule I, Parts ! and I

column (&), line 27 If "Yes,* complete Schedula i, Parts | and i

Scheduled ...

Schedule K. If "No*, go to line 25

any tax-exempt bonds?

disqualified person during the year? If "Yes," complete Schedule L, Part !

Schedule L, Part |

of any of these persons? If “Yes, ® complete Schedule L, Part Iif

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

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V

contributions? if "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
Schedule N, Part If

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Part V, fine 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

within the meaning of section 512(b){(13)7? If "Yes, " complete Schedule R, Part V, line 2

if "Yes," complete Schedule R, Part V, line 2

232004

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
21 X
Did the organization report more than $5,000 of grants and other assistance to rndwrduals in the Unrted States on Part IX.
e |22 X
Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or5 about cornpensatlon of the orgamzatlon (] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
.. |28 X
Did the orgamzatnon have a tax-exempt bond issue wnth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod axceptron? _______________________________ | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
" 24c
Did the organization act as an “on I:ehalf of" issuer for bonds outstandrng at any trme dunng the year‘? _________________________________ 24d
Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
........................................................................... | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-E2? If "Yes, " complete
25b X
Was aloantoorbya current or fon‘ner oft‘ cer. dlrector, trustee, key employee hlghest compensated employee. or d|squallf' ed
person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Partti . .. | 26 X
Did the organization provide a grant cr other assistance to an officer, director, trustee, key employes, substantial
caontributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ety | 28 X
Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part IV
A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... | 28a X
A family member of a current or Jormer officer, director, trustee, or key employee? if "Yes," complete Schedula L, Part rv ,,,,,, 28b X
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
.............................................................. 28c X
Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete ScheduleM . |29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
..................................................................................................................... 30 X
............................................................................................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
............................................................................................................................................................ 32 X
Did the organization own 100% of an entity disregarded as separate fromn the organization under Regulations
........................................................................ 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part ii, Iti, or IV, and
.................................................................................................................................................................... 3| X
...................................................... 35a X
If "Yes® to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
....................................................... 35b
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron?
....................................................................................................................... 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! . . .. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required t0 COMPIEte SeREOUIE O ... i it e it i as | X
Form 990 {2012)

12-10-12



LUPUS FOUNDATION OF AMERICA, INC.

Form 990 (201 TEXAS GULF COAST CHAPTER 76-0112724 PageS
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponsetoany questioninthisPart V. e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... |_1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e sm e R A S S 1ic
2a Enter the number of employees reported on Form W 3 Transrmttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . 3a X
b If "*Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleQ . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . &b X
c If "Yes," to line 5a or 5b, did the organization file Form B8BG- T . . 5c
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tAxX dadUCHDIET? || e ettt e et e et eee e e et ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payot? | 7a X
b I *Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 f‘ Ied dunng tha year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef tcontract? ... ... | Te
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring erganization, have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49880 .. ... .. I 9a
b Did the organization make a distribution to a donor, donor advisor, orrefated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine %2 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from mambers or shareholders || ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt charitable trusts ls tho organlzanon f' I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | . ... e | 130
¢ Enter the amount of reservesonhand . ... 13c
14z Did the organization receive any payments for |ndoor tanmng services dunng tha tax yaaﬂ ________________________________________________ 14a X
b If "Yes," has it filed 8 Form 720 to report these payments? If "No, * provide an explanation in Schedule O i 14b
Form 990 (2012)
232005
12-10-12



LUPUS FOUNDATION OF AMERICA, INC.

Form 990 (2012) TEXAS GULF COAST CHAPTER 76-0112724 pageb

| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Ml . e e IEI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. . 1a 13
If there are materizl differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 13
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key 8MDIOYEET .. .. ..ottt b ettt ettt et b 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or cther person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Forr $90 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVBMING BOGY? || ...t se et ee s ee b bt e b sttt 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOAYT e ettt ib X
8 Did the organization conlemporanecusly document the meetings held or written actions undertaken during the year by the following;
B The QOVEIMING DOOY? | et e ettt ettt et e et st et ee ettt e es oot et senestens e ettt et et 8a | X
b Each committee with authority to act on behalf of the governing body? _8b X
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... . . .....iiigiin 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have tocal chapters, branches, oraffiliates? | ... . s 10a X
b K "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 590 to all members of its goveming body befare filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizaticn have a written conflict of interest policy? If "NO," GOt Hne 13 e 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
1 SCHEUUIR O NOW thIS WBS COME ... _\....+ooooooeooosooeeee oot eoee s esmeseseet et eesmes e s oo ereeseree 12¢ X_
13 Did the organization have a written whistleblower palicy? . 13 X
14 Did the organization have a written document retention and destructlon policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e, | 15a X
b Other officers or key employees of the Organization ... ...ttt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duriNG The YBAIT | et sttt et et ettt 16a X
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amranaemMents? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Ssction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website |:| Another’s website x] Upon request D Other {(explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
REBECCA KRAMER - (713) 529-0126
3701 KIRBY DRIVE, SUITE 700, HOUSTON, TX 77098
TI2008
12-10-12 Form 990 (2012)
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. ! LUPUS FOUNDATION OF AMERICA, INC.
Form 990 (2012 TEXAS GULF COAST CHAPTER 76-0112724  Page7
-Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

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

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.

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

(A (8) {C) D) (E) {F)
Name and Title Average | . .. d';';sﬁ’g?tm oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices/and adveciontusles) from from related other
fistany | § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related |5 |3 g (W-2/1085-MISC) organization
organizations g 3 £z, and related
below S g |85 = organizations
ine) | £ "_% iz EE' £ ’
{1) TAMARA ATKINS 5.00
CHATRMAN X 0. 0. 0.
{2) GLORIA RYAN 5.00
VICE CHAIRMAN X 0. 0. 0.
{3) SHAWYNA JARRETT 5.00
TREASURER X 0. 0. 0.
(4) CATHERINE MILEY 5.00
SECRETARY X 0. 0. 0.
(5) ELENA LEFEEVRE DE LOPEZ 2.00
DIRECTOR X 0. 0. 0.
(6) ARTURC LOPEZ 2.00
DIRECTOR X 0. 0. 0.
(7} DORYSA MOORE 2.00
DIRECTOR X 0. 0. 0.
(8) KAREN OBAMCES 2.00
DIRECTOR X 0. 0. 0.
(9} ESTHER OLIVAREZ 2.00
DIRECTOR X 0. 0. 0.
{10) RYAN SLOAN 2.00
DIRECTOR X 0. 0. 0.
{11) LINDA WILLIES 2.00
DIRECTOR X 0. 0. 0.
{12) JANINE YEE 2.00
DIRECTOR X 0. 0. 0.
{13) REBECCA KRAMER 40,00
CEQ AND PRESIDENT X 24,500. 0. 0.
232007 12-10-32 Form 990 (2012)



i ' LUPUS FOUNDATION OF AMERICA, INC.
Form 990 (2012) TEXAS GULF COAST CHAPTER 76-0112724 Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (8) (€) ©) {E) ]
Name and title Average | O e one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week pificesiand'y. duoctoriiustes) from from related other
(list any § the organizations compensation
hours for | & = organization {W-2/1099-MISC) from the
related | 2| & 3 (W-2/1099-MISC) organization
organizations| £ | 5 g % and related
below g £l ‘§ ég 2 organizations
line} | S|2)E|5|8E[=
1D SUB0MAL . ..o > 24,500. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... D 0. 0. 0.
d Total{add lines b and 16) ..o ovvieviiviiriniiniiiiiiiiiiii e > 24,500. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received maore than $100,000 of reportable
compensation from the organization P~ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INGIVIBUI ... ..o ieicueiieicnniees e eesen sttt 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedufe J for such individual .~ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuch person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization - 0

Form 990 (2012)
232008
12-10-12




LUPUS FOUNDATION OF AMERICA, INC.

Form 990 (2012} TEXAS GULF COAST CHAPTER 76-0112724 Page9
| Part Vit | Statement of Revenue
Check if Schedule O contains a response to any guestioninthis Part VIl .. ... ]
Total E"a‘lenue Relastae)d or Unr(e_(i:a)lted R?venug EXClngU
e | revenus | SE3ONS5T2
££| 1 a Federated campaigns _._............. 12
& é b Membershipdues . ... . 1b 1,075.
gg| °© Fundraisingevents ... ... 1c 14,495,
a3 d Related organizations . 1d
g ‘% e Government grants (contributions) | e
2 5 £ All other contributions, gifis, grants, and
= P o
a g similar amounts not included above 1t 87,032.
'g'g g Noncash contributions included in lines 1a-1f § 43 1 261.
Om|  h Total.Addlinesta-f ... » 102,602,
Business Code
g |2
c b
33| .
3| o
o f All other program service revenue ... .
_ | o Total. Addlines2a2f . ... . ... ... | 2
3 Investment income {including dividends, interest, and
other similar amounts) ..o > 1,366. 1,366.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties s, i i i »
| ()Real | (i)Personal
6a Grossrents | ...
b Less:rental expenses
¢ Rentalincome or (loss) .
d Net rental income or {loss) JEOROTIOTRTOIUROTORUURIIOIo
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventary
b Less: cost or other basis
and sales expenses ..
¢ Gain or {loss)
d Net gain or (Ioss) — >
o | 8 a Grossincome from fundralsmg events (not
% including $ 14,495, of
é contributions reported on line 1c). See
5 Partlv,line 18 ..o 8] 67,6224
g b Less: direct expenses 62,326.
¢ Netincome or (loss) from fundralsmg events . 5,296. 5,296.
9 a Gross income from gaming activities. See
PartIV,line 18 ... ...
b Less: direct expenses
¢ Net income or (loss) from g gan'ung actl\ntles ................. | 4
10 a Gross sales of inventory, less retums
and allowances
b Less; cost of goods so!d
c_Net income or (foss) from sales of |nvantorv A
Miscellaneous Revenue Business Code
11 a
b
c
d Allother revenue .. ..........ccocoerverrirvnnnes
e Total. Add lines 11a11d . S
12 __ Total revenue. Seainstrugtions. ... . | 2 109,264. 0. 0. 6,662,
LA Form 990 (2012)

9



Form 990 (2012)

LUPUS FOUNDATION OF AMERICA, INC.
TEXAS GULF COAST CHAPTER

76-0112724 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c}{4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

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

(A)
Total expenses

e®
Program service
expenses

(C)
Management and
general expenses

B
Fundraising
expenses

1

2

F-Y

10
"

Q = o000 oo

12
13
14
15
16
17
18

19

EEBREB

@ a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paidtoorformembers ...
Compensation of current officers, dlrectors
trustees, and key employees ... ... .
Compensation not included above, to dlsquallfled
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
Cther salaries and wages ...
Pension pfan accruals and contributions (lnclude
section 401(k} and 403{b} employer coniributions)
Other employee benefits ... ...
Payrolltaxes ...
Fees for services (non- employees)
Management .

Accounting
Lobbying . ..
Professional fundraising services. See Part IV, line 17
Investment management fees ...

Cther. (If line 11g amount exceeds 10% of Ime 25
column {A) amount, list line 11g expenses en Sch 0.)
Advertising and promotion . ................
Office expenses .. e
Information technology ..o,
Royallies | .........c.c.ccereiuiinnccer i eniii
OCCUPANCY ... et
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .
Payments to affiliates ............
Depreciation, daplehon, and amortlzatlon _____
Insurance

Other expenses. Itemlze expenses not covered

above. {List miscellaneous expenses in ling 24e. if line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0) ...

LUPUS FOUNDATION OF AME

1,000.

1,000.

1,023.

1,023.

24,500.

24,500.

11,774.

11,774.

2,063.

2,063,

2,843,

2,843.

7,000.

7.000.

3,404,

3,404.

327,

327.

332.

6,988,

6,988.

EDUCATIONAL EVENT

1,530.

1,530.

INSURANCE

1,395.

1,395,

EQUIPMENT RENTAL AND MA

1,334.

1,334,

All other expenses

1,253,

2,871.

Total functional expenses. Add lines 1 through 24e

4,124,

69,637

56,705.

12,600.

3 &

Joint costs, Complete this line anly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hata > if following SOP 08-2 [ASG 958-720)

232010 12-10-12

10
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LUPUS FOUNDATION OF AMERICA, INC.

Form 990 {2012) _ TEXAS GULF COAST CHAPTER 76-0112724 page i
] Part X | Balance Sheet
Check if Schedule O contains a response to any question N This Part X ... i i i D
(A {8)
Beginning of year End of year
1 Cash-nONintereStheaNNg ... ........cccoovcomremivorirmrsissseresssresssersonsroeeseens 151,163.] 1 162,860.
2 Savings and temporary cash investmants ... 2
3 Pledges and grants receivable, et |, . .. ... 3
4 Accountsreceivable, NBt . ... e 4
5 Loans and other recsivables from current and former officers, directors,
trusteas, key employees, and highest compensated employees. Complete
Part 1of SCRedUIE L | .. oo sreses e s sassen s renes 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in secticn 4358{c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notesandloans receivable, net ... ... 7
2 B Inventories forsale oruse | . e, 8
9 Prepaid expenses and deferred €harges . ...........cveiiiioriiiiiinnn, ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 21,841.
b Less: accumulated depreciation 10b 21,034, 1,139.] 10¢ 807.
11 Investments - publicly traded securities .. ... 11
12  Investments - other securities. See Part IV, line 11 137,759.] 12 137,870.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, Itne 11 15
_ Total assets. Add lines 1 through 15 (must equal line 34} ... 290,061, 16 301,537,
17 Accounts payable and accrued expenses | . ... 8,529.| 17 6,674,
18 Grants Payable | ...t 18
19 Defermed FeVENUB | . ... ... .. 19
20 Taxexemptbond liabilities 20
a |21 Escrow or custedial account liability. Complete Part IV of Schedule D | 21
g 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L . . ..o 22
23 Secured mortgages and notes payable 1o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCheaUIE B e 26 ,296.] 25 0.
___ 126 Total liabilities. Add lines 17 through 25 ... B 34,825, 26 6.674.
Organizations that follow SFAS 117 (ASC 958), check here b IE and
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricled NBt@SSES .............cc.c.omooeemereeicrorvoreessessnioniesses oo 27
& |28 Temporarily restricted net @ssets . ... 28
T |29 Permanently restricted netassets | ... ; 29
3 Organizations that do not follow SFAS 117 (ASG 858), check here B[
5 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or currentfunds ... 30
5 31 Paid-n or capital surplus, or land, building, or equipmentfund 3
% |32 Retained earnings, endowment, accumulated income, or other funds a2
Z |33 Totalnstassetsorfundbalances 255,236.] a3 294.,863.
34  Total liabilities and net assets/fund balances ... R 290,061.| 34 301,537.
i-arm 990 (2012)

232011
12-10-12
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LUPUS FOUNDATION OF AMERICA, INC.

Form 990 (2012) TEXAS GULF COAST CHAPTER 76-0112724 pPags12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response 1o any question in this Par X1 ... ittt us itttz esiazsssssesssasiasis |___|
1 Total revenue (must equal Pant VIIL, column (A}, ne 12) | ... | 109,264.
2 Total expenses (must equal Part [X, column (A), line 25) 2 69,637,
3 Revenue less expenses. Subtract line 2 from fine 1 cEy s g 39,627.
4  Net assets or fund balances at beginning of year {must equal Part X line 33 i (A)) ______________________________ 4 255,236,
5 Netunrealized gains (l0sses) ONINVESIMENLS e 5
6 Donated services and use of facilities PSR OUEPPOPPOPUOP S N -
T INVESIMENLEXPENSES | .. iiceioiieeieiiiesreceirstenrerese st enssasns st ssnesc et emassebessensseeasase et sreesemseseanane it ssensensensmen 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances {explam in Schedule 0) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F‘an X Ilne 33
column (B) ...... T P 294,863,
| Part Xil| Financial ‘Statements and Reportmg
Check if Schedule O contains a rasponsea to any question in this Part XH ... s ss s e e res s i et it abes e Q_
Yes | No

1 Accounting method used to prepare the Form 990: IXI Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... | 2a& X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separata basis,
consolidated basis, or both:
I:l Separate basis |:| Consolidated basis [ Both consotidated and separate basis
c If "Yes" to line 22 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . ... .. . . ... 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE aND OMB CIRCUIAN ATIB3T || it iesse s s ess e e beess b as ot s ae e e em s st |_3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits  ........o.ooowi i, 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A
(Form 980 or 990-EZ)

Department of tha Treasury

OMB No. 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization T,UPUS FOUNDATION OF AMERICA, INC. Employer identification number
TEXAS GULF COAST CHAPTER 76-0112724

|I°art || 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 11, check only one box.}

1 [
2 []
a []

a [

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.)

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

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

5 |:| 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.)

6 |:] A federal, state, or local government or governmental unit described in section 170{b}{1}{A}{v).

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

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

9 ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complate Part |Il.)

10 ] An organization organized and operated exclusively 1o test for public safety. See section 509{a)(4).

1 D An organization organized and operated exclusively for the benefit of, 10 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 508(a)(3}). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | Typell c Ij Type |ll - Functionally integrated d D Type )l - Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lll
supporting organization, check thisbox . ... ; ]
g Since August 17, 20086, has the organization accepted any glft or contnbutlon from any of the fol!owmg persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | . . L11g
{ii) Afamily member of a person described in () above? .. ... . | 11atliiy
{iii} A35% controlled entity of a person described in (i) or (10 ahove? . 1 1gliii}
h Provide the following information about the supported orgamzatlon(s).
(i) Name of supported (i) EIN {iiii) Type of organization [iv) IS the organization (v} Did you notify the urgasl\lfgtlﬁnllh; col. | (viF} Amount of monetary
organization (described on Imes_ 1-g jncol (i) listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i} of your support? us.?
(see instructions)) Yes No Yes No Yeos No
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

232021
12-04-12
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LUPUS FOUNDATION OF AMERICA, INC.
Schedule A (Form 990 or 990-62) 2012 TEXAS GULF _COAST CHAPTER 76-0112724 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170{b){1){A}{vi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l If the organization
fails 1o qualify under the tests listed below, please complete Part lIl.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 ({f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusualgrants.”y | 139,445, 225,862, 143,193, 136,160.| 102,602.| 747,262.
2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

139,445, 225,862, 143,193, 136,160.| 102,602.] 747,262,

Comn (| e, 41,359.
6_Public support. subtract line 5 from line 4. 705,903.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromlined ... | 139,445, 225,862.] 143,193.] 136,160.{ 102,602.| 747,262.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 6,277, 3,978. 4,487. 4,059. 1,366.] 20,167.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ...

11 Total support. Add lines 7 through 10 767,429,

12 Gross receipts from related activities, etc. (see instructions) 12 | 661,573,

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

organization, check this BOX and StoD Bere o i i s e ettt ittt et bttt bttt et et oo e s e e et e ettt it et tat e s it piJ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f} divided by line 11, column ) ... 14 91.98 %
15 Public support percentage from 2011 Schedule A, Partil, line 14 s 15 91.85 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | e > m

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly sSUpported OrganIZatON e ——
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization |, ... ]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
morg, and if the organization meets the *facts-and-circumstances” test, check this hox and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization P]:]

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... | 4 D
Schedule A (Form 990 or 920-EZ2) 2012

23z022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 - _ _ Page 3
- Support Schedule for Organizations Described in Section 509%a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2008 {b} 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facslmes
furnished by a govermmental unit to
the organization without charge

& Total. Add lines 1 through5 ...

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

b Amounis Included on lines 2 and 3 receivad
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddiines7aand7b . ... . ...

8 Public support (Subtraciline 7c trom line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) (=) 2008 (b) 2009 {c}2010 {d) 2011 (e} 2012 {f) Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 faxes) from businesses
acquired after June 30,1975

c Addlines 10aand 10b _

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V) «..coocoveen

13 Total support, (add tines 9, 10c, 11, and 12

14 First five years. If the Form 890 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 ... LD_
Section C. ( Computation of Publlc Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . .. i, 15 %
16 Public support percentage from 2011 Schedule A Part lll ine@ 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column{® . .................... |17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 i, 18 %
19a 33 1/3% support tests - 2012. {f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... W |:|
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions ....................... _ﬂ:_
232023 12-04-12 Schedule A (Form 920 or 990-EZ) 2012
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LUPUS FOUNDATION OF AMERICA, INC.

Schedule A (Form 990 or 9907 2012 TEXAS GULF COAST CHAPTER 76-0112724 Pages
- Supplemental Information. Complete this part to provide the explanations required by Part II, fine 10; Part i, line 17a or 17b;

and Part 1], line 12. Also complete this part for any additional information. (See instructions).

ORGANIZATION IS FILING A SHORT PERIQD RETURN FOR THE PERIQD ENDED 12/31/12
TO CHANGE IT ACCOUNTING YEAR END FROM SEPTEMBER 30 TO DECEMBER 31.

232024 12-D4-12 Schedule A (Form 990 or 990-E2Z) 2012
16



LUPUS FOUNDATION OF AMERICA, INC.

223171 05-01-12

JIEXAS GULE COAST CHAPTER 76-0112724
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
1, Total Excess
Contributor's Name Contributions Contributions

BEN ANDREWS 20,980. 5,631,
HILLCREST FOUNDATION 39,775, 24,426,
HAMMAN FOUNDATION 17,000. 1,651,
STEPHEN PENROSE 25,000. 9,651.
Total Excess Contributions to Schedule A, Part Il Line 5 e, 41,359.




Schedule B Schedule of Contributors OMB No. 1545.0047
o P Attach to Form 990, Form 890-EZ2, or Form 990-PF 2012
or 990- ttach to Form , Form -EZ, or Form -PF.

Department of the Treasury
Internal Revenus Servics

Name of the organization Employer identification number
LUPUS FOUNDATION OF AMERICA, INC.
TEXAS GULF COAST CHAPTER 76-0112724
Organization type (check oneg):
Filers of; Section:
Form 890 or 990-EZ =] 501{c} 3 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|—__] 527 political organization
Form 930-PF EI 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust freated as a private foundation
l:] 501{c)(3) taxable private foundation

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

General Rule

L] Foran arganization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

IK] For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170{b)(1){A}vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIL, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and [I.

l:l For a section S01(c)(7), (8), or (10) organization filing Form 990 aor 830-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

|:| For a section 501{c)(7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 950, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B {Form 980, 990-E2, or 990-PF) (2012)

Page 2

Name of organization
LUPUS FOUNDATION OF AMERICA, INC.

Emplayer identification number

TEXAS GULF COAST CHAPTER 76-0112724
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 | BEN ANDREWS Person  [X]
Payroll |:|
2216 PELHAM 5,400. Noncash [ |
{Complete Part Il if there
HOUSTON, TX 77019 is a noncash contribution.)
{(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BRADFORD PORTRAIT STUDIO Person [ _J
Payroll D
2651 IRVINE AVENUE, STE 152 5,500, | Noncash [X]
{Complete Part Il if there
COSTA MESA, CaA 92627 is a noncash contribution.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HELEN RANDALL Person  [XJ
Payroll |:|
10 S BRIAR HOLLOW LANE UNIT 91 5,000. Noncash [ ]
{Complete Part Il if there
HOUSTON, TX 77027-2891 is a2 noncash contribution.)
{a) {b) {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ELIZA RANDALL Person  [XJ
Payroll  []
10 S BRIAR HOLLOW LANE UNIT 86 5,000. | Noncash []
{Complete Part |l if there
HOUSTON, TX 77027-2891 is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | STEPHEN PENROSE Person x]
Payroll [ ]
6122 DESCO DRIVE 25,000. | MNoncash [ ]
(Complate Part Il if there
DALLAS, TX 75225-1903 is a noncash contribution.)
(a) (] ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll 1
Noncash [

{Complete Part |l if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 950-EZ, or 990-PF) (2012)

Name of organization

LUPUS FOUNDATION OF AMERICA, INC.

TEXAS GULF COAST CHAPTER 76-0112724
Partll Noncash Property (seeinstructions). Use duplicate copies of Part It if additional space is needed.
(a}
(c)
No. {b) (d}
R i FMV {or estimate)
:::[ Description of noncash property given (see instructions) Date received
PORTRAIT AND HOTEL ROOM-PALM BEACH
2
5,500, 12/01/12
{a)
{c)
No. (b) {d)
. FMV (or estimate)
;r:m Description of noncash property given (e instructions) Date received
{a)
{c)
No. (b) . {d)
. FMV {or estimate) .
;r:rl:ll Description of noncash property given (see Instructions) Date received
(a)
(c)
No. (b) . {d)
. FMV (or estimate)
;r::l Description of noncash property given (see instructions) Date received
{a)
(c)
No. (b} (d)
. FMV (or estimate) .
lir::l Description of noncash property given (see instructions) Date received
(a)
{c
No. {b) - (d)
FMV timat;
::rTl Description of noncash property given (see l(:::r:tl:aan:)) Date received

223453 12-21-12
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Employer identification number



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
LUPUS FOUNDATION OF AMERICA, INC.
TEXAS GULF COAST CHAPTER 76-0112724

Part 11l Exclusively religious, charitable, ete., individual contributions to section 501{c){7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through {e) and the following line entry. For organizations completing Part Ill, enler
the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter s istormation once))

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

{a) No.
g:rl'tﬂl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’ra.}'tnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12.21.12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements o e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part [V, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
mm;:\t’z::eslr:ﬁ:w P Attach to Form 990, P> See separate instructions. Inspection
Name of the organization LUPUS FOUNDATION OF AMERICA, INC. Employer identification number
TEXAS GULF COAST CHAPTER 76-0112724

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
organization answered "Yes" to Form 990, Part |V, line 6.

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendof year . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear ... . . ........cco.
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . [ ves C_INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermissible private benefit? ...t iiii i it et iit s e e i annrreeesanaranres :l Yes |:| No
] Part I Conservation Easements. Complets if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
[ Protection of natural habitat I:I Preservation of a certified historic structure

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

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSErvation BASEMBNES | e e ene |_2a
b Total acreage restricted by conservation @asements . .. ..., |20
¢ Number of conservation easements on a certified historic structure includedin{a@) ... i, 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure

listed in the National REOISIEN ||| . .. ...t eeise s semsssaneesessessesos soesessessenssesmssaseve st sanssemeessaes 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ...,
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and SECON 170MMANBNMT oo s se e et e s e Clves [no
9 InPart Xlll, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® to Form 980, Part IV, line 8.
1a If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the foctnote to its financial statements that describes these items.

b 1 the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
{reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 8980, Part VIl line 1 . s P8
(iiy Assetsincluded inForm 890, PartX .o > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, N T | .o eee s > 3

b Assetsincluded in FOrm S0, Part X ettt ettt st ens e seen >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
232051
12-10-12
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LUPUS FOUNDATION OF AMERICA, INC.

Schedule D (Form §90) 2012 TEXAS GULF COAST CHAPTER 76-0112724 pPage2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [_] Public exhibition d [JLoanor exchange programs
b I:l Scholarly research e |:| Other

¢ [ Preservation for future generations
4 Provide a description of the organization's callections and explain how thay further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... ] ves No
| Part IV | Escrow and Custodial Arrangements. Complate if the organization answered *Yes* to Form 990, Part W, line 9, or
reported an amount cn Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMMB0EPAEX? ..o I e S s Cives [Cno
b If “Yes," explain the arrangement in Pant Xlll and complete the following table:
Amount
€ BeginniNg DAIANGCE | .. .. ..ot sttt sttt st e e ic
d Aditions dUING TG YBAM | . ... s e res e res sttt id
@ Distributions duriNg RN YEAI | et cenie st et st et e e e e
T ERGING DAIBNGCEL i\, ..........oooeesoeeesone o s sed ok i S48 o S 0 i S S S0 i 34 LA SR E S et e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [ ves % No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIl__............
] PartV I Endowment Funds. Gomplete if the organization answered "Yes* to Form 990, Part IV, line 10.

| {a) Current year (b} Prior year {c} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships _.............c.cccee...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ... . ..
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Lo N - S B -

-t

by: Yes | No
(i) unrelated OrQANIZABONS ||| . .. ..o isris ettt ettt ettt e e ss et ettt et 3ali)
(i) related ORQENIZANONS ... ... . . i e eeee e et s e e ekttt ettt s et eees s ettt 3afii)

b I "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

21,841. 21,034. 807.

Total. Add lines 1a through 1e. (Column (d) must equal Farm 990, Part X, column (B}, line 10)) ... . > B07.

Schedule D (Form 930} 2012

232052
12-10-12
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LUPUS FOUNDATION OF AMERICA, INC.

Schedule D (Form 990) 2012 TEXAS GULF COAST CHAPTER 76-0112724 Page3
I Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descriplion of security or caleory gncluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives | .. ...
(2} Closely-held equity interests .. ...
(3) Other
(% INVESTMENTS-PUBLICLY
(8 TRADED SECURITIES 137,870. COST
C)
D)
E)
(3]
(@
H)
(1}
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.) B> 137.870.
] Part VIl

Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b} Book value {c) Method of valuation: Cost or end-of-year market value

m
£23]
3)
4@
5
(6)
)
)]
9
(10)
Total. {Col. (b} must equal Form 990, Part X, col. (B} line 13.
] Part IX i Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1}
—2
3)

(@)

(5)

(8)

@

(8)

9
(10)

Total. (Cofurnn {b) must equal Form 990, Part X, col. (Blline 156} ..o ssaeas P
Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
_®e

{3

[C)]

(5)

(6)

7

(8)

)

{10}

(11}
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) .............. |
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial staternents that reporis the organization's

liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . ...
Schedule D {Form 990) 2012

232053
12-10-12
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LUPUS FOUNDATION OF AMERICA, INC.

Schedule D (Form 950) 2012 TEXAS GULF COAST CHAPTER 76-0112724 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amocunts includad on line 1 but not on Form 930, Part Vill, ne 12;

a Netunrealized gains OnINVeSIMBRLS e

b Donated sarvices and usa ol faCiltiRE s ea———— 2h

C FRCOVBIIES O PO YO RIS e rrr oot resr et arresar e 2c

o Other Descrbe i Part XIULY: o i s

e A0 Ines SR TR BA -5 s i g g T e S R | e
D Subtractling 2o oMU ¥ | it i iee st sem st seseas reasast somessama bt oo eesm sen s s et pen s s e e e peasen =<3
4 Amounis included on Form 980, Part Vi, line 12, but nat on line 1:

a Investment expenses not included on Form 830, Part VIl line?b ... | 4a

b Other (Describe in Part XIL) e

c Addli'leadannddb ....................................................................................................................................... | 4c

2 5 _5
Part XII Htuunciliatlon uf E:penm p-ar Auditad Financial Statamanu Wiﬂ'l Expenrsas per Return

1 Total expenses and losses per audited financial SLEREMBNES ||| . .. ... i s 1

2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faclilas e ——————— | 2a

b PriDk v SIS o R L e B S B s P e 2b

o OUDEFIDBREE icoos b et e T s s | 2c

d Other{DescribainFari ML) ... s s s s sassna e e |_2d

e Addlines 2athroUgR BE ettt ettt et e | 28

3 Subltract Bne e fromilNe 1 ettt ettt ettt et et 3

4 Amounts included on Farm 830, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 70 | 48

b Other (DescAbeainPart XILY | . ... i e st e i ]

eoAdd ineedaanedl, oo e o e L e e e e e 4c
L5

Part XIII Sugpllmuntal hfunnatcon
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part Il lines 1a and 4; Fart IV, lines 1b and 2b; Part V, line 4; Fart
¥, lina 2; Part XI, knes 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part 1o provide any additional information.

Schedule D {Form 990} 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding L
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o T
Dopartmant of the Trassry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
ema Mevenue Serviee P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization T, JPUS FOUNDATION OF AMERICA, INC. Employer identification number
TEXAS GULF COAST CHAPTER 76-0112724
Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e D Solicitation of non-government grants
b [] Intemet and email solicitations ] solicitation of govermnment grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? D Yes |-_-] No
b If "Yes,” list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i} Name and address of individual (1) Activity . ;1(}2“ JZ%E% (iv) Gross receipts u(; or ;egaineg by) tg?oﬂ'ne?:i:teg%?/)
or entity (fundraise 4 from activit fundraiser bl
et ’ conirbukons? YW | fstedincal(y | Organization
Yes | No
ToRal oo s fiar it Sas e e e e s e o e
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 99¢ or 990-E2) 2012
222081
01-07-13
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hedule G (Form 990 or 980.E2) 2012 TEXAS GULF COAST CHAPTER

; e

LUPUS FOUNDATION OF AMERICA, INC.

76-0112724 Page2

Fundraising Events. Complete if the organization answered "Yes" ta Form 990, Part [V, line 18, or reported more than $15,000
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) Event #2 {c) Other events d) Total events
GALA AND LUPUS WALK NONE (add col. (a} through
BAUCTION AND CHEVRON col. (e))
® {event type) (event type) {total number) '
=2
c
@O
B 1 Grossreceipts ... 75,233. 6,884. 82,117.
2 Less:Contributions . 14,495, 14,495.
3 Gross incoms (line 1 minus line2) ... 60,738, 6,884, 67,622,
4 Cashprizes | .. ..o,
§ Noncashprizes . ... . ... 43,261. 43,261.
g
§| 6 Rentffaciltycosts ...
i
% |7 Food and beverages 5,023. 5,023.
5
8 Entertainment ... ... 6,050, 6,050.
9 Otherdirectexpenses ... 7.840. 52. 7.992.
10 Direct expense summary. Add lines 4 through 9in Comn (@) ..o > |( 62,326,
11_Net incomne summary. Combine line 3, column (d), and Bne 10 ... o 3 5,296,
Part lll | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line 8a.
. (b} Pull tabs/instant ! {d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
v
1_Grossrevenue ... .......covversiieeenzine:
@|2 Cashprizes . .. ..o
&
g
lg- 3 Noncashprizes ...
2|4 Rentffaciltycosts ...
a
5 Otherdirectexpenses ...
[ ves 9% |1 ves % | Yes
6 Volunteerlabor .. ... ... (INo CJINo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... » | }
8 Net gaming income summary. Combineline 1, columnd andline 7 ... ie i >
9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activitios in each of these States Y e, l:l Yes 1:[ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? [ Jves [Ino

b If “Yes," explain:

232082 01-07-13

Schedule G {Form 990 or 990-EZ) 2012
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LUPUS FOUNDATION OF AMERICA, INC.
Schedule G (Form 990 or 950-E2) 2012 TEXAS GULF COAST CHAPTER 76-0112724 Page3s

11 Does the organization operate gaming activities with nonmembers? D Yes [:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or cther entlty fonned
to administer ChArtable GAIMINGT ... . .. ...\ oo oo eoeesesee et e e eeseeeses e seeee e meeee oo [Cves [Tne
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a

%
b An outside facility 13b 9%

14 Enter the name and address of the person who prepares the arganization's gaming/special events books and records:

Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ]:| Yes ]:] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation P> §$

Description of services provided P

D Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [Ino

b Enter the amount of distributions required under state law to be distributed 1o other exerpt organizations or spent in the
organization's own exempt activities during the tax year P $
| Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Il
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G {Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions OME No, 1545-0047

{Form 990) 20 1 2

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 890, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization 1,yPUS FOUNDATION OF AMERICA, INC. Employer identification number

_ __TEXAS GULF COAST CHAPTER 76-0112724
|Part] | Types of Property

(a) (b} (c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on nencash contribution amounts

literns contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests
Books and publications .. .. ...
Clothing and household goods
Cars and other vehicles . .. ... ...
Boatsandplanes | . . .. . ... .. ...
Intellectual property ...
Securities - Publicly traded .
Securities - Closely heldstock ...
Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures || ...
14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial

17 Real estate - Other

-k
- O W e~ WO =

18 Collectibles ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies . ... . ...
21 Taxidemy ...
22 Historical artifacts .. .. ... ...
23 Scientific specimens ...
24 Archedlogicalartifacts | ...
25 Other P ( VARIQUS RETAI) X 63 23,347. RETAIL VALUE
26 Other P ( AIRFARES;HOTE) X 18 15,642. RETAIL VALUE
27 Other p ( ELECTRONICS;:G) X 26 3,318. RETAIL VALUE
28 Cther P ( GIFT BASKETS ) X 4 954. RETAIL VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement _ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOKIING PEAOGT ____.............coiviiutetes et et es s b ses s st ettt e bt see s ee e e eseee s 30a X
b If “Yes," describe the amangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related crganizations 1o solicit, process, or sell noncash
CONIDULIONS? | | ... oottt se oo eso oo ee oo s e e eees st oot e tes ettt eetee et 323 X
b If "Yes,"” describe in Part Il,
33 |Ifthe organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M [Form 990) (2012)

232141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
o Mot > Attach to Form 990 or 990-EZ. el 2o
Narme of the croganization LUPUS FOUNDATION OF AMERICA, INC. Employer identification number
TEXAS GULF COAST CHAPTER 76-0112724

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

VARIOUS COMMUNITY HEALTH FATRS AND WORKPLACE EVENTS ;

(2) DISTRIBUTION OF A QUARTERLY NEWSLETTER AND THE NATIONALLY

CIRCULATED LFA MAGAZINE, "LUPUS NOW";

(3) FACILITAION OF EDUCATIONAL SEMINARS, WORKSHOPS AND LECTURES

PROFESSIONALS ON TOPICS PERTAINING TO LUPUS; AND

(4) REACHING PUBLIC THROUGH VARIOUS MEDIA OUTLETS INCLUDING PSA'S.

ON AVERAGE, THE ORGANIZATION PROVIDES EDUCATIONAL SERVICES TO MORE THAN

600 CHAPTER MEMBERS AND MORE THAN 3,700 LUPUS PATIENTS. THE

ORGANIZATION HANDLES APPROXIMATELY 650 INFORMATION AND REFERRAL CALLS

ON AN ANNUAL BASIS AND DISTRIBUTES APPROXIMATELY 13,000 BROCHURES AND

FACT SHEETS ANNUALLY. THE ORGANIZATION UTILIZES AN ESTIMATED 100

VOLUNTEERS ANNUALLY FOR THIS PROGRAM

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

NETWORK AND LEARN COPING STRATEGIES.

THE ORGANIZATION SERVES ON AVERAGE BETWEEN 150 AND 200 LUPUS PATIENTS

ANNUALLY THROUGH OUR DIRECT PATIENT SERVICES PROGRAM

FORM 990, PART VI, SECTION A, LINE 8B: ORGANTIZATION DOES NOT HAVE

COMMITTEES, THE BOARD RESQLVES ISSUES

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

PRESIDENT AND CHAIRMAN OF THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 18: DOCUMENTS ARE AVAILABLE UPON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-E2Z) (2012)

232211
07-04-13

29



Schedule O (Form 990 ar 990-E7) (2012} Page 2

Name of the organizaton LUPUS FOUNDATION OF AMERICA, INC. Employer identification number
TEXAS GULF COAST CHAPTER 76-0112724
REQUEST

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVIALABLE UPON

REQUEST

v Schedule O (Form 990 or 990-E2) (2012)
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1 . LUPUS FOUNDATION OF AMERICA, INC.
Schedule R {Form $90) 2012 TEXAS GULF COAST CHAPTER 76-0112724 Pages
[Part VII ] Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).
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