990

Department of the Treasury
Internal Revenua Service

B Check it C Narne of organization

applicable:

LUPUS FOUNDATION OF AMERICA,

Return of Organization Exempt From Income Tax TR
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 20 1 3
P Do not enter Social Security numbers on this form as it may be made public.

P _Information about Form 920 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or lax year beginning QOCT 1, 2013

Open to Public

andending SEP 30, 2014

D Employer identification number

ange’ | _NORTH CAROLINA CHAPTER, INC.

hnge | _Doing Business As 56-1487119

o Number and street (or P.0. box if mall Is not deliversd to strest address) Room/suile | E Telephone number

fwpn- | 4530 PARK ROAD, SUITE 302 704-716-5640

ratum =?|  City or town, state or province, country, and ZIP or foreign postal code (3 Grossrecsipts § 610,902.

[ Jipptia- HARLOTTE, NC 28209

H(a) Is this a group retum

pending

F Name and address of principal ofiicer:CHRISTINE M. FULLER
4530 PARK ROAD SUITE 302, CHARLOTTE, NC

for subordinates? . D\'es |II No

2! Hi{b} Are ail subordinates inciudea?__1Yes [_INo
1_Tax-exempt status: | i | 501{c}3) l: i 501(c) ( )<d_(insert no.) | |4947(a)(1) orl |52? If *"No," attach a list. {see instructions)
J Website: p- WWW . LUPUSNC . ORG Hic) Group exemption number P
Form of organization: [ X | Corporation | ] Trust | ] Assoclation _|__] Other B> [ L Year of tormatian: 1§§E| M_State of legal domiche: NC
| Part I|

Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

[Part Il [Signature Block

Q
E
§ 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body (Part VI, line1ay .. . 3 Jl_Q_
2 4 Number of independent voting members of the governing body (Part Vl, lineb) ... 4 10
@ | & Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 6
E | 8 Total number of volunteers (estimate if necessary) ___ 8 799
E 7 a Total unrelated business revenue from Part Vill, column (C) line 12 ____________________________________________________________ 7a 0.
1 b Net unrelated business taxable income from Form 990-T, Ne 34 ... i aiennns, 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIl line 1h} | ..., 160,652, 139,100,
E| 9 Program service revenue (Part VIll line2g) . . 2,084. 3,945.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 72. 91.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . 397.169. 341,208,
12 Total revene - add lines 8 through 11 {must equal Part VIlI, column (A), line 12) ... 559,977. 484,344.
13 Grants and similar amounis paid (Part IX, column (A), lines 1.3) 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line4) ... ... 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) ... 220,684. 244,970.
% 16a Professional fundraising fees (Part IX, column (&), line 116} 0. 0.
2| b Total fundraising expenses {Part IX, column (D), line 25) P 72,456,
al 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f:-24e) __ e _273,466. 258,134,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A) ine 25) _____________________ 494,150, 503.104.
| 19 Revenue less expenses. Subtract ling 18 from line 12 ... 65,827. <18,760.>
gg Beginning of Current Year End of Year
25| 20 Total assets (Part X, ling 16) 318,416. 296,094,
<5| 21 Total abilities (Part X, line 26) . 9,711. 6,149.
25( 25 Net assets or fund balances. Subtract line 21 from hne 20. 308,705, 289,945,

Under penalties of perjury, | declare thal | have examined this return, Including accompanying schedules and statements, and 1o the best of my knowledge and beliel, it is

true, correct, and ¢

er {ojher than officer} is based on alf information of which preparer has any knowledge.

N - [G-5-72
Sign Datg
Here HRISTINE M. FULLER, PRESIDENT/CEQO
Type or print name and titla
Print/Type preparer's name parer's smnafu% (_\ Date ol i PTIN
Paid JULIA L. COOK fr} TG'P( d.3-15 |enempoyes PO0226266

Preparer |Firm'sname . J. RONALD MARTIN, PA
Use Only |Firm's addressy, 1850 EAST THIRD STREET, SUITE 305

CHARLOTTE, NC 28204

332001 1w0-20-13  LHA For Paperwork Reduction Act Notice, see the separate Insiructions

Firm'sEiNp. 20-3963763

Phoneno. { 704)375-6405

the IRS discuss this retum with the arar shown above? (see inst

................. (Xly

Form 990 (2013)



LUPUS FOUNDATION OF AMERICA,

Form 990 (2013 NORTH CAROLINA CHAPTER, INC. 56-1487119 Page2
‘ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis Part I ... [
1  Briefly describe the organization’s mission:
THE MISSTION OF THE_ LUPUS FOUNDATION OF AMERICA, PIEDMONT CHAPTER, IS
TO INFORM, EDUCATE AND PROMOTE AWARENESS AND UNDERSTANDING OF LUPUS,
AND TO SUPPORT THOSE AFFECTED BY THE DISEASE.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r GB0-EZ? | ... sttt et e ee e s er s s tes e [ ves (XINo
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? .. ... DYes IJ_LI Ne

If “Yes," describe these changes on Schedule Q.

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 service reported.

4a (Codc: ) (Exp - 399,861- Including grants of $ ) (Flwunues 2‘920- )

EDUCATION/PATIENT SERVICES - TO IMPROVE THE QUALITY OF LIFE FOR PEQPLE
AFFECTED BY LUPUS.

4b  (code: ) (Expenses s including grants of $ )} (Revenue s }

4c  (code: } Exp $ Including grants of § ) (Revenus § )

4d Other program services (Describe in Schedule O.)

!Exgnﬂ 5 Including grania of § ) (Ravenuu $ ,
4e Total program service expenses P 399,861,
Form 980 (2013)
332002
10-20-13
2
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LUPUS FOUNDATION OF AMERICA,

Form 990 (2013) NORTH CARQLINA CHAPTER, INC. 56-1487119 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a){1) {cther than a privata foundation)?
I "Yas," COMPIta STREAUIB A ................cccovueemereueeeeeieeeee ettt eeeeeseensen et et etaetasseeeenee s et sastas ot ees st meemee 11X
2 |s the organization required to complete Schedule B, Schedula of Contrbutor . . e — 2 1| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If *Yes," complate SChEAUIB C, PArt T | . ... .o es s e st es e 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 Schedle C, Part Il o ———————eee e 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 98197 If "Yes, " complete Schedule C, Partitt .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part i, ... ... .. 7 X
8 Did the organization maintain collactions of works of art, historica! treasures, or other similar assets? If "Yes," complete
Sehedule D, Part ] . ............ccocieiiniecinicetecte ettt ss e s st bbbttt e nen st n e r e r e 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChedule D, PArt IV | .........osioissssossissssisssssss s ssseseessessesssserssssassassssssossenssessssees s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate SChedule D, Part V' . ............ccco.covomvmmroroeesreeersesresesseeseessessns 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIl, IX, or X
as applicable.
@ Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes," complate Schedufe D,
PRI VI ... oo ecssass et sass st sss s s b4 et 58 1 2002811t et e £t s e eener e [11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ... e 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts lotal
assets reported in Pant X, line 167 /f "Yes," complete Schedule D, Part Vil ... i b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reponed in
Part X, line 167 If "Yos," complete SChedule D, PArt IX | . ..o res s esasssssses e rees e e e ses s 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 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)? Iif "Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts XIBRA XI1 . .............ccoooviroimeesruinsiinesessiss s sississsssssssssss e s sensesssecsasssssesessasessesessosssesssessesssassssoes 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yas," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional | 12 X
13  Is the organization a school described in section 170(b)(1A)i)? /f “Yes," complate Schedule £ .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a_ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? if *Yes," complate Schedula F, PAIS TBNO IV ...« st seeseesesseessereoseses 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complate Schedule F, Parts Hand IV oo 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants ar other assistance to
or for foreign individuals? If "Yes," complate Schedule F, Parts iltand IV ... . rrerrere 116 X
47  Did the organization report a total of more than $15,000 of expenses for professlonal fundratslng services on Part |x
column (A), lines 6 and 1167 If "Yes," completa Schedule G, Partl . . et eeres s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand Ba® If "Yes," complete SCREOUIE G, PAIT I || .. ... eeeeeeree oo e eeereor s s sraas s et s s et s s ae e eee s e s s | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? /f “Yes,"
COMPIate SChBAUIR G, PAMT M ||| ..t eeeeeeeeeeeerere s et s s sasasssaesesseaeasensseaea s s eesasesstas s e sessesseeens s eeseesemee 19 X
20a Did the organization operate one or mare hospital facilities? /f "Yes," complate Schedule H | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th s retum? 20b
Form 990 (2013)
332003
10-20-13
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LUPUS FOUNDATION OF AMERICA,

Form 880 (2013) NORTH CAROLINA CHAPTER, INC. 56-1487119 Page4d
[Part IV [ Checklist of Required Schedules confinved)

Yes | No

21 Did the organization report more than 55,000 of grants or other assistance to any domestic organization or

govemmment on Part 1X, column (A), line 1? If "Yes," complate Schedule I, Parts land it e 1224 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part |x

column (A), line 27 if "Yes," complete Schedule I, Perts fand #ff . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3,4, or 5 about compensation of the organtzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedula J | | 23 X

24a Did the organrzation have a tax exempt bond issue wrth an outstandlng prrncrpal amount of more than $‘l 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a . _........ weremenssnesesrenerenssens | 248 X
b Did the organization invest any proceeds of tax exernpt bonds beyond a temporary period exception? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... SSTTUUTOTOUOUOVR - |-
d Did the organization act as an “on behelf ot" issuer for bonde outstanding at any time dunng the year? | 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes," complete Schedula L, Part! ... .. e, | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a dtsqualifed pereon in a pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complate
Schedule L, Part! ... crerreene, 1 250
28 Did the organization report any arnount on F'art X Ime 5 6 or 22 for recewables from or payables to any ourrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L Part il it eees ettt b eee e 26 X
27 Did the organization pravide a grant or other assistance to an officer, director, trustea, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

IN

of any of these persons? If "Yes," complete Schedule L, Partiii reerrrenenennen, |27 X
28 Was the organization a party to a business transaction with one of the followrng parties (see Sohedule L. Pan IV
instructions for applicable filing thrasholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Part vV ... .. ... . 28a X
b A family member of a current or former officer, director, trustee, or key employea? if "Yes," complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part iV ... revererererreareenenns | 286G X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Scheduie M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 20 | X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCRBOUIB M .. . ... sssss ettt et st oot st ees st s s s e rae 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SCRETUIB N, PAIT T ||| | .......ccocoiiiiiiiriiresieisestessissiseaseseesieeees s ressesees e seesassassassnssssassnsseseesassses e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Partil | et |32 X
33 Didthe organizatron own 100% of an entity dlsregarded as separate trom the organrzation under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part! .. .. ... e L33 X
34 Was the organization related to any tax-exempt or taxable entity? I "Yes," compiete Schedule n Part II III or IV end
PartV,line 1 . . rerresnearereareareentensrneneensrnerearesasesrenrnes L O X
35a Did the organization have a controlled entrty w:thln the rneanlng of sectlon 51 2(b)(13)? ______________________________________________________ 35a X
b If "Yes" to fine 35a, did the organization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section 512{b){13)7? If "Yes," complete Schedule R, Part V, line 2 | . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yos," complete SChadule R, Part V, IR 2 . et s e ss ettt a et ettt ter s e e ee e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVl ... a7 X
38 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 to complete Schedule O . ... PRSP TOT TR as [ X
Form 990 (2013)

332004
10-29-13
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LUPUS FOUNDATION OF AMERICA,

Form 990 (2013 NQRTH CAROLINA CHAPTER, INC. 56-1487113% Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany line inthisParty CJ
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 Ta. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payrnents to vendors and reportable gaming
{gambling) Winrings 10 Prize WINMBIST ... ... ..o e e e s ene s st ensme e st e nrnes i siisis i |18 | X
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 thisretuen . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . |20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... | 3a X
b If "Yes,"” has it filed a Form 990-T for this year? if “No," to line 3b, provide an explanation in Schedule 0 RO - -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financlal account)? ... 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form B886-T? . . 1.5
6a Does the organization have annual gross receipts that are normally grealer than $100 000 and dld the orgamzation sollcit
any contributions that were not tax deductible as charitable contibutions? . . Ga X
b 1 *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? oo OO UO P PBOOUPTRPUOPHRPRRTOR N - -
7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a 1id the organization recelve a payment in excess of $75 made parily as a coniribution and partly for goods and services pravided 1o the payor? | _7a X
b If *Yes,” did the organization notify the donor of tha value of the goods or services provided? TR I |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .................. i gieens ireitiiin |_TC X
d If "Yes,” indicate the number of Forms 8282 f Ied dunng the yaar ________________________________________________ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ..., 7t X
@ If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? . | 79 X
h 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 ssction 509(a){3) supperting organizations, Did the suppaorting
arganization, or a donor advised fund maintained by & sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48686 . ... | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. 10h
11 Section 501(c){12} organizations. Enter;
a Grossincome from members or Shareholders |, ............cceveieeeiieronerceereeeeecesesesee s | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FOMITNBMLY ... ... eeeaere e s et eeeseteaesseeeresensnanas L 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b W "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |_1_2L
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . [T I [ - X
b_if "Yes " has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule O 14b
Form 990 (2013)
332008
10-26-13
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- LUPUS FOUNDATION OF AMERICA,
Form 950 f2013) NORTH CARQLINA CHAPTER, INC. 56-1487119 Page6

| 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, describe the circumstances, processes, or changes in Schedule O. Sees instructions.

Check if Schedule O contains a response or note to any line_in this Part V|
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
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committes, explain in Schedula 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key employees to a management company or other person?

th

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have mambers or StockhOlders? . ettt
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ............... i | T B
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members. stockholders or
persons other than the goveming body? . easeies | T
8 Did the organization contemporaneously document the meetlngs held or wrlrlen aclions undertaken durlng lha year by the lullowmg
a The goveming body? ... evvessanns s ies s aneenennsee SR TR S ey | Ba
b Each committee with authority to act on behalf of the govemlng body? ______________________________________________________________________________ 8b

9 Is 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, " provids the names and addresses in Schedule O R

Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Cade)

@ (o |& o
L ] NlNNN IN

tad

1@
4

10a Did the crganization have local chapters, branches, or affilIBtes? ., ...............c.cccccceeeoruemiveiieverisieesie e | 10a_ X

b I "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . o 10b

11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? | 11a |

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? if "No," go to line 13

X
............................................................ [12a} X |
i2h | X

X
| X |

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? | 13 |
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for detarmining 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 GEO, Executive Director, or top management official | ............cccoeiiivireercmiceseee s sers s ssssessessnsens | 158 1 X
b Other officers or key employees of the organization
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 year? .. . R I ).4
b If "Yes,” did the organization follow a wntten pollcy or procedure requinng the organizatlon to evaluate lts partlcipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 10 such arrangements? N 16b
Section C. Disclosure

17  List the states with which a copy of this Form 950 is reguired to be filed PNC
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {(Section 501(¢)(3}s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website II_I Upen request |:| Other (explain in Scheduie O)
19 Describe in Schedute O whather (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statemeants available to the public during the tax year.
20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization: b

CHRISTINE M. FULLER - 704/716-5640
4530 PARK ROAD, SUITE 302, CHARLOTTE, NC 28209
232000 10-20-13 Form 990 (2013)
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' LUPUS FOUNDATION OF AMERICA,
Form 880 {2013) NORTH CAROLINA CHAPTER, INC. 56-1487119 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the olganizaiion's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employses, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able 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.

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

® List all of the organization's former directors or tfrustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional 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 trustes.

(A) ()] {C) ©} (E) L]
Name and Title Average | . cl?efgli::‘!han one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week Sffcer i ¢ tectar/uated) from from related other
(list any € the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | & g ] (W-2/1089-MISC) organization
organizations g 5 _% - and related
below £ g M organizations
ine) [S|Z[E|&|8E[ &
{1) MELISSA GERAGHTY 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(2) CONNIE ARNOLD 5.00
SECRETARY X X 0. 0. 0.
(3) GREG KIMSEY 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(4) JASON HERNDON 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(5) DAN SANDERSON 5.00
TREASURER X X 0. 0. 0.
{6) JACE HUNTER 5.00
VICE-CHAIR X X 0. 0. 0.
{7) SEAN LOWTHER 5.00
CHARIMAN OF THE BOARD X X 0. 0. 0.
{8} CJ SCARLET 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(9) EUNICE VENSON 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(10} RUTH BANBURY 5.00
BOARD OF DIRECTORS X 0. 0. 0.
{11} CONNIE ARNOLD 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(12) CHRISTINE M, FULLER 40.00
PRESIDENT/CEO X 84,500. 0. 2,967,
332007 10-20-13 Form 990 (2013)
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' LUPUS FOUNDATION OF AMERICA,

Form 990 {2013) NORTH CAROLINA CHAPTER, INC. 56-1487119 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (C) {D) {E} {F}
Name and title Average {do not d':g?iﬁmgr T Reportable Reportable Estimated
hours per | bey, uniess parson ia bath an compensation compeansation amount of
week Cffieer and /s directortruslee) from from related other
(istany | & the organizations compensation
hours for | ¥ B organization (W-2/1099-MISC) from the
related § ¥ E {W-2/1099-MISC) organization
organizations| 2 | 3 BIE and related
below g £ 2 E% s organizations
ine) | 2|8 8|8 (58 &
TB SUBOIAL ... _..coooooroeereecessecsssssesessssan s esssssssssessese s > 84,500. 0.] 2,967.
¢ Total from continuation sheets to Part VIl, SectionA ... D 0. 0. 0.
d_Total (add lines 1b and 1c) .. - i N 84,500. 0. 2,967.
2 Total number of individuals (lncludlng but not Iimlted to thosa Ilstad above) who received more than $100,000 of reportable
compensation from the organization P 4]
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 Schedufe J for such individual .. - X
4  Forany individual listed on line 1a, is the sum of reportable compensatton and other compansatlon from the organlzation
and related organizations greater than $150,0007 if *Ves," complete Schedule J for such individual ... .o 4 X
5 Did any person listed on line 1a recelve or accrus compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuch person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compansated 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 more than
$100,000 of compensation from the organization 0
Form 990 (2013)

332008

10-20-13

8

20020402 758485 LUPUSFOUNDAT 2013.05080 LUPUS FOUNDATION OF AMERICA LUPUSFO1



" LUPUS FOUNDATION OF AMERICA,
Form 990 (2013) NORTH CAROLINA CHAPTER, INC. 56-1487119 Page9
[Pa rthIII

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl . .
(A) 8 {C) LD)
Total revenue Related or Unrelated R?}'S&"ta,?’.‘ﬂ‘&g?d
exempt function business sections
revenue revenue 512-514
28| 1 Federated campaigns ... 12
58| b Membershipdues .. ... [1b
gE ¢ Fundraisingeverts .. ................. |1e
13,-.5; d Related organizations ... [1d
g % e Government grants (contributions) | 1e
¢ e f All other contributions, gifts, grants, and
35 similar amounts notincluded above .. |1f| 139,100,
gg 0 HNoncash contributions included in {ines 1a-1t: § 63 582.
O8] h Total Addlinestatf .00 | 139,100.
husiness Code|
8 | 2a REGISTRATION FEES 611710 3,945. 3,945.
T
3
=
a t All other program service revenue .
1 g Total. Addlines2apf ... . ... .. RO | 3 3,945,
3 Investment income (including dividends, interest, and
other simitar amounts), ... . P 91. 3l.
4  Income from investment of tax-exempt bond proceeds P
5  Royalies .......cccocovvviimieeiisie it seeeeeeerenearesesiaey PP
{i) Real {ii) Personal |
6a Grossrenls ...
b Less:rental expenses
¢ Rental income or (loss) ...,
d Net rental Income oF IOSS) ..ot sreciseenne |
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (IOSS) .......oevvviveerreisiiineesteeeesseesesseneeseeresseas >
o | 8 a Gross income from fundraising everts (not
g including $ of
E contributions reporied on line 1c). See
PartIV,line18 . . ... a/465,6448.
§ b Less:directexpenses bll23,215.
¢ Netincome or {loss) from fundraising events ... P 342,233, 342,233,
9 a Gross income from gaming activities. See
Pat WV, line 19 . i,
b Less:directexpenses . .. ... b
¢ Net income or {loss) from gaming activities ................ P
10 a Gross sales of inventory, less retumns
and allowances .. ..............ceevevuronnenn. a| 2,318,
b Less:costofgoodssold ... ... bl 3,343.
¢ _Net income or (loss) from sales of inventory ... P <1,025.b  <1,025,
Miscellanaous Revenue husiness Code|
11a
b
c
d Allotherravenue .. ...
e Total. Addlines 11a11d ... >
12__ Total revenve. See instructions. ... .. | 484,344. 2,920, 0.l 342,324,
oo Form 990 (2013)
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Form 990 (2013) NO.

LUPUS FOUNDATION OF AMERICA,
RTH CAROLINA CHAPTER,

INC.

56-148711 Page 10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}\c; any line in this Part I){(B.j. . (Cl ................................ < ) |:|
Do not includa amounts reported on linas 6b,
75, Bb, Sb, and 10b of Part Vll Total expenses P panses | panes meeans Fé‘,?ééﬁfé';g
1 Grants and other assistance to governments and
organizations in the United States. See Parl IV, lins 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers _, ... .
5 Compensation of current officers, directors,
trustees, and key employees ... . B4,500. 73,515. 3,380. 7.605.
6 Compensation not included above, 1o disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3XB) ...
7 Other salaries and wages 127,232, 110,692, 5,085, 11,451,
8 Pension plan accruals and contrihulions (include
section 401(k) and 403(b} employer contributions) 3,252, 2,829, 130. 293.
9 Otheremployeebenefts 14,075. _12,245. 563. 1,267.
10 Paymolitaxes . 15,911, 13,843, 636. 1,432,
11 Fess for services (non amployees)
a Management | .,
b oLegal e
€ AGCOUNING _........\oeooevveeretreeeneenns 14,300. 7.150. 3,575, 3,575.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Other. (Ifling 11g amount exceeds 10% of Ilne 25
column (A} amount, list line 11g expenses en Sch 0.) 12,600. 4,410. 7,560. 630.
12 Advertising and promotion 37,014. 32,600. 4,414,
13 Office @Xpenses.............c.ccooooeriimrcemrenenne. 10,020, 4,642, 3,057. 2,321.
14 Informationtechnology ... 4,137, 2,730, 704. 703.
15 Royalties | . ...
16 OCCUPANGY .......oeouveaoencocicieresseossenessesans e 30,054, 25,546, 1,202. 3,306,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 3,688. 1,126. 1,434. 1,128,
20 Interest s
21 Payments to afﬁllates . ” S
22 Depreciation, depletion, and amortization .. 1,883. 1,883.
23 INSURANCE ..o, 3,.570. 3,035, 143, 392.
24  Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 248 expenses on Schedule 0. Y.
a NATIONAL REVENUE SHARIN 48,653, 48,653,
b PRINTING 25,906. 18,780. 59. 7.067.
¢ BANK AND CHARGE CARD SE 20,060. 401, 1,605, 18,054,
d POSTAGE 18,416. 12,247, 6,169,
e All other expenses 11,411. 12,677. <633.> <633.>
25 __Total functional expenses. Add lines 1 through 24e 503,104. 399.,861. 30,787, 72,456,
26  Joint costs. Complste this line only if the orpanization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hete if following SOP 88-2 958-720)
332010 10-26-13 Form 990 (2013)
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; LUPUS FOUNDATION OF AMERICA,

Form 990 (2013 NORTH OLINA CHAPTER, INC. 56-1487119 Pageil
Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line iNthis Part X ... |:|
(A) (8}
Beginning of year End of year
1 Cash-noninterest-bearing . 41_86 ,468.] 1 154,113,
2 Savings and temporary cash investments " 39,802, 2 99,894.
3 FPledges and grants receivable, net ..., 3
4 Accountsreceivable, Nt .. .. ... 21,256.| 4 19,138.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...t e neee 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations {see instr). Complete Part Il of Sch L. 8
4 | 7 Notesand loans receivable,net 7
< 8 Inventories forsaleoruse . ....... 8
9  Prepaid expenses and deferred charges . 4,578. o 16,850,
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D 10a 14,350.
b Less: accumulated depreciation | 100 8,251, €.312.[10¢ 6,099,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangibla assets . ....... 14
15 Other assets. See Part IV, Ilne 11 _15
—_| 16 Total assets. Add lines 1 through 15 (mustequal line34) ... . 318.416.! 18 296,094.
17  Accounts payable and accrued expenses 9,711.] 17 6,149,
18 Granis payable . 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabulnles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. 22
= {23 Secured mortgages and notes payable to unrelated third pames __________________ 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
SChadUIe D ..t 25
___| 28 Totallisbilities. Add lines 17 through25 9,711.l 28 6,149,
Organizations that {follow SFAS 117 (ASC 958), check here P III and
@ complate lines 27 through 28, and lines 33 and 34.
2 127 Unrestricted Nt @SSEtS ... .........cocccccceeemeeeerenreemnerereeesseessessemeerenesneenenneen _300,455.) 27 282,700.
L]
B |28 Temporarly restricted DBt 8SSBIS .........c..ooeceosrerremrreeerserssrsensrssesnn 8,250.| 28 7,245.
2 |29 Permanently restricted netassets . ... 29
Q Organizations that do not follow SFAS 117 (ASC 858}, check here P |:|
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, of CUTENt NS .__............o.oorvcrrrieccrssnee 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
# |32 Retained earnings, endowment, accumulated income, or other funds ____________ 32
2 |33 Total net assets or fund balances ... 308,705, a3 289,945,
134 Total kabilities and net assets/fund balances 318,416.[ 34 296,094,
Form 990 (2013)
332011
10-29-13
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. LUPUS FOUNDATION OF AMERICA,
Form 990 {2013

Reconciliation of Net Assets
Check if Schedule O contains a response or nots to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), e 12) e 484,344,
2 Total expenses (must equal Part IX, COMN (A}, iN€ 25) ..o eeeeseeeessess s 503,104.
3 Revenus less expenses. Subtract line 2 from line 1 . <18,760.>
4  Net assets or fund balances at baginning of year (must equal Part x line 33 column (A)) 308,705,
§ Netunrealized gains (I0SSes) ONINVESIMBNES |, ... .......iiiiermieieeeos oo eeeseeereseessessesessessssessess s ases
6 Donated services and use of facilities
T INVESHMBNLBXOBNSES | .. ...t setoesrmseeeeseseeeeseeeaesessessessmsnssseratens
8 Priorperiod adUStMents e e
9 Other changes in net assets or fund balances (explain in Schedule O} 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY ... e | 10 _289,945.
[ Part Xil || Financial ‘Statements and Reportmg
Chack if Schedule O contains a response or note to any ling in this Part X1 ..o cencai g
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash IE 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 accountard? .. ... 2a| X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I"___I Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2| X
If *Yes," eheck a box below to Indicate whether the financial statements for the year were audited ona separate basis.
consolidated basis, or both:
II' Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If *Yes” toline 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? . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIRN AT337 | .. ..ot sass st s s sss e s s ses st b st ee s aesenreassemresesasemeet s e 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 1o undergo such audits ... i e 3b
Form 990 (2013)
5205
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SCHEDULE A

OMB No, 1545-0047

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.

P Attach to Form 980 or Form $80-EZ.

(Form 980 or 880-EZ)

2013

Depariment of the Treasury Open to Public

Intemal Revenua Sarvice

P Information about Schedule A {Form 890 or 880-EZ) and Hs instructions is at www.Irs.gov/form990. Inspection
Name of the organization L,UPUS FOUNDATION OF AMERICA . Employer identification number
56-1487119

NORTH CAROLINA CHAPTER, INC.
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(AMNi).
[} A school described in section 170({b){ 1){A){ii). {Attach Schedule E.)
D 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:
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). (Complate Part 1.
A federal, state, or local government or governmental unit described in section 170{b){ 1){A}{v).
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). {Complate Part IL.)
A community trust described in section 170{b){1}(A){vi}. (Complete Part Il.)
An organization that normally raceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts frem
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross invastment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 500(a)(2). (Complete Part lil.)

S WM -

00 ®0 O

10 l:' An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 |:| An organization organized and operated exclusively for the benefit of, ta 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 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b Typell [ |:| Type Il - Functionally integrated d D Type Il - Non-functionally integrated

e D 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 other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2),

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il

supporting organization, ChECK B DOX | et eete et eeeeeeee e eeereereares e s sr e s s et e s s se s s 3

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with parsons described in (i) and (fii) below, Yes | No

the governing body of the supported organization? || . ..........cmiiineiererenseseeissesseerssssesseessnsenes | 11810

(i) A family member of a person described in (i) above? | | 11afii)
(i) A 35% controlled entity of 2 person described in (i) or (i) above? 11gliii)

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

{i) Name of supported (i) EIN (iii) Type of organization fIv} IS the organization| {v) Did you notify the | ag‘{glliso:lhi?l col. | (vil) Amount of monetary

organization (described on tines 1-9 0 cal. (i} listed in your| organization in col. (i)uorganized in the support
above or IRC section  [governing docurment?| (i} of your support? u.s.?
LG Yes No Yes No Yes No
Yotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
08-25-13
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. LUPUS FOUNDATION OF AMERICA,

Schedule A (Form 990 or 890-E2) 2013 NORTH CARQLINA CHAPTER, IN 56-1487119 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed bslow, please complete Part Ill.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2009 {b}2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.”) | 41,326, 48B,343.] 62,674.] 115,983.] 75,518.| 343,844.
2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
orexpended on its behali
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 __41,326.] 48,343.] 62,674.] 115,983.| 75,518.| 343,844,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COUmMN () | e, 58,604,
68 _Publi . Subiract line 8 from line 4. 285,249,
Section B. Total Support
Calendar year {or fiscal year beginning in) p= {a) 2009 {b) 2010 [c]} 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromlined . . 41,326.] 48,343.] 62,674.] 115,983, 75,518.| 343,844.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 35. 6. 46. 72. 91. 250.

9 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 (Explainin Part IV.)) ...

11 Total support. Add lings 7 through 10 344,094.

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

13 First five years. If tha Form 880 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa ssction 501{(c)(3)

organization, check this DOX and SI0D MBI ... ittt ettt et e b s e eas e e e e e e ettt ean e tassseea p ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by Ene 11, column (1) 14 82.90 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 78.82 %
16a 33 1/3% support test - 2013. If the organization did not check the box on lme 13 and Ime 14 is 33 113% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > [KI
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a. and [ine 15 ls 33 1/3% or more, check thls box
and stop here, The organization qualifies as a publicly supported organization | . > |:|

17a 10% -facts-and-circumstances test - 2013, 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 crganization qualifies as a publicly supported organization ... ...~ » :l
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

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

Schedule A (Form 890 or 990-EZ) 2013

332022
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‘ LUPUS FOUNDATION OF AMERICA,
Scheduls A {Form 930 or 880-E7) 2013 NORTH CAROLINA CHAPTER, INC. 56-1487119 Pages
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 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 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2009 {b) 2010 {c}) 2011 {d) 2012 [e} 2013 (£} Total
1 Gifts, 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 section513
4 Tax revenues levied for the organ-

ization's benefit and either paid to

orexpended onits behalf

5§ The value of services or facilities
fumished by a govemmental 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 Ameunts Included on linas 2 and 3 received
from olher than disguallfied parsons that
exceed tha graater of $5,000 or 1% of the
amount on line 13 fortheyesr

cAddlines 7aand7b ...

8 Public support (Subtractkne 7¢ from ln.g.;). )
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2009 {b} 2010 {c) 2011 {d] 2012 (e} 2013 {f) Total
8 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) woeeiee

13 Total support. (Addlines 9, 10¢, 11, and 12}
14 First five years. |f 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 S0P MBI ... i it ii it iiteiiiitsitcieitiiessrenreerearastis tD_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, colurmn (® ... |15 %
16 Public support percentags from 2012 Scheduls A Part L line 15 .. .. 00 0 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2043 (line 10c, column {f} divided by line 13, column (f) ... L 17 %
18 Invesiment income percentage from 2012 Schedule A, Part Ill, line 17 ua %

18a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization » D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
332023 09-25-13 Schedule A (Form 990 or 880-EZ) 2013
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LUPUS FOUNDATION OF AMERICA,
Schedule A {Form 990 or 990-E7) 2013 NORTH CAROLINA CHAPTER, INC. 56-1487119 Pages
-Part IV ] Supplemental Information. Provide the exptanations required by Part I, line 10; Part 1], line 17a or 17b; and Part !lI, line 12.

Also complets this part for any additienal information. (See instructions).

332024 00-25-13 Schedule A {Form 890 or 980-EZ) 2013
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LUPUS FOUNDATICN OF AMERICA,

323171 05-01413

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2013
** Do Not File **
*** Not Open to Public Inspection ***
. Total Ex
e R ol Ccmh'::ztions Conl:ri?:eust?ons
GINGER DICKERSON 63,450. 56,568,
HUMANA FOUNDATION 7,.500. 618,
JUDITH AND DAVID GREEN 8,300. 1,418,
Total Excess Contributions to Schedule A, Part 11, Line 5 e e 58,604.




Schedule B Schedule of Contributors

Lﬁmfg)- 890-EZ, P Attach to Form 880, Form 890-E2, or Form 890-PF.,

OMB No, 1545-0047

- - P Information about Schedule B (Form $90, 980-EZ, or §90-PF} and

:::urmal Hcl\:::t:.s«vlea ! its instructions is at www.!rs.govlfonnsw. 20 1 3

Name of the organization Employer identification number
LUPUS FOUNDATION OF AMERICA,
NORTH CAROLINA CHAPTER, INC. 56-1487119

Organization type(check one):

Filers of: Section:

Form 990 or 980-62 (XJ s01(c) 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) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

gooodd

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

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

[EI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regutations under sections
508(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 VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c){7), (8), or (13} organization filing Form 990 or 930-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 1, Il, and Il

|:| For a section 501(c}{7), {8), or (10) organization fiing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exciusivaly for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this bax is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear . . . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-E2, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, line 2, to
cerlify that it does not meet the filing requirements of Schadule B (Form 990, 990-EZ, or $30-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 890-PF. Schaduls B (Form 990, 990-EZ, or 990-PF) (2013}

323451
10-24-13



Schedute B (Form 990, 990-EZ, or 980-PF) (2013)

Name of organization
LUPUS FOUNDATION OF AMERICA,

NORTH CAROLINA CHAPTER, INC. 56-1487119
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is ne?ded.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GINGER DICKERSON Person  (X]
Payrol ]
11908 PINNACLE POINT LANE 11,200, | Noncash []
{Complete Part Il for
CHARLOTTE, NC 28216 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KEVIN BEICHNER Person  [X]
Payroll l:l
200 GLEBE WAY 5.000. Noncash [_|
(Complete Part Il for
CARY, NC 27519 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JUDITH AND DAVID GREEN Person  [X]
Payroll |:|
5000 CINNAMON DRIVE 8,300. | Noncash []
{Complete Part |l for
MATTHEWS, NC 28104 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll C]
Noncash [
{Complete Part Il for
noncash contributions.)
{a) {b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ ]
(Complete Part li for
noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Employer identification number



" Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 3

Name of organization

LUPUS FOUNDATION OF AMERICA,

Employer identification number

NORTH CAROLINA CHAPTER, INC. 56-1487119
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
1]
No. {b) {d)
FMV stimat
;r:rtﬂ'll Description of noncash property given (see I(:;:uc:‘:n:: Date received
(a)
(c)
No. {b) {d)
;r:rl:'ll Description of noncash property given ':::: l(:;:zg::‘:r::)’ Date received
(a)
(c}
No. ) ()
;r:rl:!l Description of noncash property given '(:::: l(:r s::::itT:r::)) Date received
{a)
]
No. (b} (d}
FMV timate
I:r:rrtnl Description of noncash property given (see I(:;::ct';::an;)) Date received
{a)
{c)
No, {b) (d)
;r::l Description of noncash property given '(:::: I(:;:::tT:r::; Date received
(a)
(c)
No. (b) (d)
FMV timat:
;r:rl:'ll Description of noncash property given (see l(:;::c::':n:: Date received

323453 10-24-13
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
LUPUS FOUNDATION OF AMERICA,

N?RTH CARQLINA CHAPTER, INC.
artfll  Exclus

Employer Identification number

56-1487119
ively religious, charitable, etc., individual contributions to section 501{c){7), (8}, or (10] arganizations that total more than $1,000 for the

year. Complete columns (a) through {e) and the following fine entry. For organizations completing Part [1l, enter

the total of exclusively religious, charitable, elc., contributions of $1,000 or lass for the year. iEater this Informatian gnce.)
Use duplicate coples of Part |l if additional space is needed.

{a) No.
Ii;r:r;nl (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.
l!-'r:r't"l (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.
Ifﬁr: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.
g:r'g‘l {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 iransferee
323454 10-24-13 Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements e e
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartiV, line B, 7, 8, G.rh‘::a.':;lb |'__1 1¢, ;;g 11e, 11f 12a, or 12h. Open to Public
intormat Ravesrss St Information hedule D (Form 890} and its | ions is at www.irs.goviformg90. Inspection
Name of the organization LUPUS FOUNDATION OF AMERICA, Employer identification number
NORTH CAROLINA CHAPTER, INC. 56-1487119

| Part | | Organizations Mamtarnlng Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 880, Part IV, line 6.

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

Total number at end of year _,

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? e, (:l Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

impermissible private benefit? ... e[ JYe No
l Part Il | Conservation Easements. Complete If the orgamzataon answered "Yes" to Forrn 990 Pan IV Ime 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presetvation of land for public use {e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified histotic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

th b @N

Held at the End of the Tax Year
a Total number of conservation sasements ... . e | 28
b Total acreage restricted by conservation easemants 2b
¢ Number of conservation easements on a certified hlstonc structure |ncluded in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the NatONal REQISIEr . .. ... ...t te e eee e esetrea e s s s eeemeems s e essen s e s s sas s | 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 monitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . oS D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing cunservation easements durlng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy tha requirements of section 170(h){2)(B){H)
and section 170{(h)(4)(B)(i)7 .. cevreeesreeesseresnn 1 Yes I No
8 In Pan Xlll, describe how the organizatinn rapons consarvatson aasements In its revenue and expensa slatament 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIN,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part VIII, ling 1
(i) AssetsincludedinForm 990, PartX bt tas

2  Ifthe 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 95B) relating to these items:

a Ravenues included in Form 890, Part VIIL lINe 1 e, P B

b Assets included in Form 930, Part X B

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 880) 2013
332051
08-25-13
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LUPUS FOUNDATION OF AMERICA,
Schedule D (Form 890) 2013 NORTH CAROLINA CHAPTER, INC. 56-1487119 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [ Public exhibition d [Loanor axchange programs
b |:| Scholarly research e D Other
c Praservation for future gensrations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ] Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 890, Part IV, line 9, or
reported an amount on Form €90, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... RSSO H 0" SN B §

b If "Yes,"” explain the arrangement in Part XiIl and complete the following table:
Amount
€ Beginning BRIANCE | ... ... ————— sttt see et et oot e eat e s e s s et 1c
d Additions during the year _ 1id
e Distributions during the year | 1a_
f OENdING DAIANCE ... ..ot e s nnes it
2a Did the organization include an amount on Form 990, Part X, line 217 __ L lves [Ino

i "Yes," explain the arranqement in Part XIIl. Check here if the explanation has been provided inPart Xttt ...
[Part V' [Endowment Funds. Complete if the organization answered "Yes" to Form 920, Part IV, line 10.

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

1a Beginning of year balance
Contributions ... ...
Net investment eamnings, gains, and losses
Grants or scholarships _....................
Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c 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

o a0 T

by: Yes | No
(i} unrelated OrGANIZALIONS | ...........cc.ccoiiiitiitece et cer ettt ser st eaonsras s set st seamteeteneeneneneemsensrrrerenrens 1 38M)
{ii} related Organizations || . ... ittt ereeressens [ 3a(ii}
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R . —— 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty (a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
138 Land | e oo v s s
b Buildings ..
¢ Leasehold improvements ..
d Equipment
_e Other ... 14,350. 8.251, 6,099.
Total. Add lines 1a through le. (Column {d) must equal Form 990, Part X, column (B), fine 10{c).) » 6.099.
Schedule D (Form 980) 2013
002513
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. LUPUS FOUNDATION OF AMERICA,

" Schedule D (Form 890 2013 NORTH CAROLINA CHAPTER, INC. 56-1487119 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 9580, Part X, line 12.

(a) Description of security or category gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...........ccooeineireiieccnns
(2) Closely-held equity intergsts
(3) Other

(A)
(B)
©)
[{2)]
(E)
A
{G)
(H)

Total. {Col. {b) must equat Form 930, Part X, col. {B) line 12.) 9>
ﬂ Investments - Program Related.
Complete if the orpanization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

U]
—a
3)

C)]

(5)

(6)

4]

{8)

— O

Total. {Col. (b) must equal Form 930, Part X, col. (B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
_@

{3)

{4

{5)

{6)

{7)

(8

(9}
Total. (Column {b) must equal Form 990, Part X, €ol. (BINe T5.] ...ttt ene e raneas »
Other Liabilities.

Complete if the organization angwered *Yas* to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liahitity {b) Book value

(1) Federal income taxes
_@

8

[C)]

(5)

(6)

@)

(8)

9)
Total, {Column {b) must equal Ferm 990, Part X, col. (B) line 25.) .............. >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xll| | |

Schedule D {Form 980) 2013

332053
09-25-13
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I-UFUS FDUIEIATIDH CIIF M-[ERICA,

Complate if the organization answered “Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statemants

1

[y

Amaounts included on ling 1 but not on Form 990, Part VI, line 12:
Met unrealized gains on investments

------------------------------------------------------------------

Donated services and use of facilities ...

Other Describe in Part XIIL) e L2d

a
b
c Recoveries of prioryear Qrants s 2c
d
e

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

4  Amounts included on Form 230, Pﬂ‘t"-‘lll ling 12, but not on lina 1:

& Investmant axpenses not included on Form 990, Part VIl kne 70
b Other (Dascribe in Part X111} A

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

& Addlimhmdw ....................................................................................................................................... | 4 0.
pyenue. £ 15t equal Form 990, Part | line 12.) 5 484 ,344.
EZIIEII Htmmlmtmnufﬁmensasperhuﬁted Fhancial&tat!mlnts\'ﬁthExpnmas per Return.
Complete if the organization answered "Yes" to Form 850, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 565,815,
2 Amounts included on ling 1 but not cn Form 980, Part X, line 25:
a Donated services and use of facilities ... ... | 28] 62,711,
b Prioryear adiustments . i i e i A v 2b
O ENRGE RERES . oo e s e e e e 2c
o IRNEr DORCRE INPRIEXULY ottt s v e i ol | 20
A e 2 UGN Bl - L e e s s s sl L e S e | 2a .
3 Subtrestlivm@stromioed oo coraa e Do B L S e e 3 503,104.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invastmant expensas not included on Form 280, Partvill, line 7k . | 4a
b Other {Describe in Part XL e
© ADANNOS SR ANGAD s e st sessseesens st eesnneseesnes | B 0.
Total ex 503,104.
Part XIII Supplemantal Informatinn :
Provide the descriptions required for Part 1, Bines 3, 5, and 9; Past Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.
e Schedule D (Form 990) 2013
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SCHEDULE G
{Form 990 or 980-EZ)

Department of tha Treasury
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “*Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P _Information about

Name of the organization

LUPUS FOUNDATION OF AMERICA,

Schedule G {(Form 880 or 890-E2) and its Instructions Is a q

P Attach to Form 920 or Form 990-EZ,

NORTH CAROLINA CHAPTER, INC.

t www.irs.gov/form 890.

OMB No, 1545-0047

2013

Open To Public
Inspection

Employer identification number

56-1487119

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 D Mail solicitations

b [:l Internet and emnail sclicitations
c ‘:I Phone sclicitations

d ] In-person solicitations

Solicitation of non-government grants

f D Solicitation of government grants
-] D Special fundraising events

2 a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VIl} or entity in connectlon with professional fundraising services?
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.

l:l Yes

EIND

v) Amount paid
{i) Name and address of individual (i) Activity hf&ﬂ&%& {iv) Gross receipts 1& Igr retainelzi by) t{c;'?om?:igtegﬂg)
or entity (fundraiser or cont from activit fundraiser i
r entity ( ) k-t Y| tstedincol.@y | Organization
Yes | No
Total e e e e s enesisaseze PP
3 LUst all states in which the organization is registered or licensed to solicit contribu

or licensing.

tions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ,

332081
08-12-13
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- LUPUS FOUNDATION OF AMERICA,

" Schedule G (Form 990 or 990-67) 2013 NORTH C2

Fundraising Events. Complete if the organization answered *Yes" to Form 990 Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 e (d) Total events
ALK I GRAS {add col. {a) through
EVENTS /THIRDBALL _2 ] col. {c])
o (event type) (event type) (total number) )
=
[~
§ 1 Grossreceipts ... 353,452, 74,996. 37,000. 465.448.
2 Less:Contributions . ...
3 Gross income fiine 1 minusline2) . ... 353,452, 74,996. 37.000. 465,448,
4 Cashprizes . ...,
5 Noncashprizes _ . .. ... . . . _4,265. 235. 1,117. 5,.617.
8
§|e Rentraciitycosts 63,549. 25,584, 15,893. 105,026.
a
§|7 Foodandbeverages ... 11,322, 11,322,
=]
8 Entertainment .. ... ... 1,250. 1,250.
9 Ctherdirectexpenses | ... ...

10 Direct expense summary. Add lines 4 through 9 in column (d) > 123,215,

11_Net income summary. Subtractline 10 fromline 3, columnfdy ... oo » 342,233.
Part Il | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 8a.
{b) Pull tabs/instant {d} Total gaming (add

[:+]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. {a) through col. (¢}
3
«

1 Grossrevenue .. . ...
q|2 Cashprizes | ...
&
5
& 3 Noncash prizes
&
B|a Renvfaciitycosts .. . ... .
(=}

5 Otherdirectexpenses ...

|:| Yes % |:| Yes % |:| Yes %

6 Vounteerlabor ... |[ N ] No [ Ino

7 Direct expense summary. Add lines 2 through S in column (d) ... e >

8 Net gaming income summary. Subtract line 7 fromline 1, columni{d) .............oooovveeeeiieiiienieieeeeee. P

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ... D Yes |:| No
b If “No,"* explain:

10a Wera any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . |:| Yes |:| No
b If “Yes," explain:

332082 08-12-13 Schedule G (Form 9980 or 980-EZ) 2013
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[ ]

; LUPUS FOUNDATION OF AMERICA,
Schedule G (Form 990 or 990-67) 2013 NORTH CAROQOLINA CHAPTER., INC. 56-1487119 Pages
Yes No

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer CharalIe GAMINGT . ... . .. oooooeosoesseroeressmesseessresseeseesessee s oeressssessssssseeesoeeseeeeeeee s Cyves [TIno

13 Indicate the percentage of gaming activity operated in;
a The organization's facility

1Bal = 0%
b ANOUESIB TACHIY | ittt et n e e eeee e eenearene Bb| 0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Addrass P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes l:’ No

b If *Yes,” enter the amount of gaming revenue received by the organization - $
of gaming revenue ratained by the third party = $
¢ If *Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer |:| Employee :l Independent contractor

17 Mandatory distributions:

a |s the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming lICNSE? ... eeeee—— [dves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
|Part Wl Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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SCHEDULE M Noncash Contributions OME No. 1545-0047

{Form 990) 20 13
P Complete if the organizations answered "Yes" on Form 8980, Part IV, lines 29 or 30.
Oepartment of the Traasury P> Attach to Form 980, Open to Public
interna) Revends Servico P> _information about Schedule M (Form 890) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization [,JJPUS FOUNDATION OF AMERICA . Employer identification number
- __NORTH CAROLINA CHAPTER., INC. 56-1487119
[Parti | Types of Property
a (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable { contributions or | amounts reportad on noncash contribution amounts
litems contributed| Form 990, Part VI, line 1g
1 Ant-Worksofart ...
2 An - Historical treasures
3 Arnt-Fractional interests . .
4 Books and publications ...
5 Clothing and household goeds ...
6 Carsandothervehicles ., ... ...
7 Boatsandplanes | . .. ...
8 Intellectual property
9 Securities - Publiclytraded ...
10 Securities - Closelyheld stock ...
11 Securities - Partnership, LLC, or

trust interesis

-k
]
(2]
[+ ]
[+]
g
3
=
@
[1]
=
w
¥]
@
&
5
o
<]
[=
7]

Qualified conservation contribution -

Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate- Commercial .. ...
17 Realestate-Other . ...
18 Collectibles ...
18 Foodinventory ... ...,
Drugs and medical supplies ......................

-
(]

20
21 Taxidermy s
22 Historical artifacts S
23 Scientific specimens ...
24 Archeclogicalartifacts | ...
25 Other P ( IN-KIND LIST ) X 1 63,582, ISEE LIST
26 Other P ( )
27 Cther P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions I—
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization raceive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at [sast three years from the date of the initial contribution, and which is not required to be usad for exempt purposes for
the entire NOIING PBROGT ... ..ot ss sttt ee e reessstrassaseees s sensssseenenesease e sessanense | 30D X
b If "Yes," describe the arangement 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 organizations to solicit, process, or sell noncash
COMMABULIONST ... oottt ettt caeeses et s b s be b en e entenseseeaseas e ras e ees st s s eesneseerersrersrsnrsanns | 32D X
b If "Yes," describe in Part [l.
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
dascribe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 980) (2013)

a3z
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- LUPUS FOUNDATION OF AMERICA,
Schedule M (Form 990 (2013} NORTH CAROLINA CHAPTER, INC. 56-1487119 Page 2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, colurnn (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 890) (2013)
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SCHEDULE O

Supglemental Information to Form 990 or 990-EZ |[—Cislsane
{Form 990 or 980-EZ)

omplete to provide information for responses to specific questions on 20 1 3
Form 980 or 890-EZ or to provide any additional information.

Depariment of the Traasury ’ Attach tD Form 990 or 990-EZ. Qpen to Public

Intemal Revenue Service bo 2 B90-EZ) 8 s 00)S 090, Inspection

Name of the organization LUPUS FOUNDATI ON OF AMERICA Employer identification number
NORTH CAROLINA CHAPTER, INC. 56-1487119

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE LUPUS FOUNDATION OF AMERICA, PIEDMONT CHAPTER, IS TO

INFORM, EDUCATE AND PROMOTE AWARENESS AND UNDERSTANDING OF LUPUS, AND

TO SUPPORT THOSE AFFECTED BY THE DISEASE.

FORM 950, PART T AND SCHEDULE A:

EXPLANATION: REASON FOR AMENDED RETURN: THE PRIOR YEAR INFORMATION WAS

ENTERED INCORRECTLY. THERE IS NO CHANGE TO CURRENT YEAR INFORMATION

FROM THE ORIGINALLY FILED RETURN. THE PRIOR YEAR INFORMATION DID NOT

INCLUDE A CONTRIBUTION FROM A BUSINESS COMBINATION. THE ONLY CHANGES

ARE TO PART I (PRIOR YEAR) AND SCHEDULE A, PART ITI.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 590 IS REVIEWED BY THE FINANCE COMMITTEE BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST POLICY

YEARLY WITH THE BOARD OF DIRECTORS.

FORM 9390, PART VI, SECTION B, LINE 15A:

EXPLANATION: BOARD OF DIRECTORS APPROVES SALARY FOR PRESIDENT/CEQ POSITION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 980 or 890-EZ) {2013)
33221
00-04-13
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- 4962 Depreciation and Amortization 990
Department of the T (Including Information on Listed Property)
|nzm:n;2v:1uu°s£i:wm5 P See separate instructions. P Attach to your tax return.

QOMB No. 1545-0172

2013

Attachment
Sequenca No. 179

Namae{s) shown on ratumn Business or activity to which this fortm relates

LUPUS FOUNDATION OF AMERICA,
NORTH CAROLINA CHAPTER, INC. ORM 990 PAGE 10

Identitying numbar

56-1487119

Part 1| Elsction To Expanse Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complate Part /.

1 Maximum amount (see instructions) T 1 500,000,
2 Total cost of section 179 property placed in servlce (see instructions) _______________________________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation ... | 8 2.000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- s 4
5 Dotlar limltation for tax . Subtract line 4 from line 1. If 2600 or less, enter -0-. If marrled filin orately, see instructions ... ...oopiririiniiiaiia, 5
[ {a) Cescription of property {b) Cost (business usa only) {c} Elocted cosat
7 Listed property. Enter the amount from line29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Itnes 6 and 7 __________________________________________ | 8
8 Tentative deduction. Enter the smaller of ine S orling 8 . . e————— 8
10 Carryover of disallowed deduction from line 13 of your 2042 FOrm 4562 . 10
11 Business income limitation, Enter the smaller of business income (not less than zerojorline5 . 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not entermorathan line 11 . 12
13_Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ling 12_............ >| 13 |
Note: Do not use Part If or Part Ill below for listed property. Instead, use Part V.
| Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year . U PO PP O U M |
15 Property subject 1o sectton 168(ﬂ(1)electmn ettt ettt et e n st es et et et essne st ven ba ettt n e senseesneneteennererenrs | 1D
16 _Other depreciation fncluding ACRSY . . o 16 1,883.
| Part Il | MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in 1ax years beginning before2093 ... . |17 |
18 1t you are electing to group any assets placed in service during the tax year Into one of mars general assat accounts, check hars_......... > D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a} Classification of property ":r) Month e Ehamassim doprsciation (d) Recovery (o) Conventlon | {f) Method {g) Depraciation deduction
in service Tonly - soelnstrucﬂons) periad
19a 3-year property
b S-year property
c 7-year proparty
d  10-year property
_e 15-year property
t 20-year property
q 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
b Residential rental property ; 275 yrs. MM SAL
. / 39 yrs. MM 8L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a _ Class life S
b 12vyear 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 2B | . .. .......cc.coooueimmicmocece e cssees s sseese e e s er s srens 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seeinetr. ... 22 1,883,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... e | 23
:1’59123.1-.3 LHA Faor Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
31

20020402 758485 LUPUSFOUNDAT 2013.05080 LUPUS FOUNDATION OF AMERICA LUPUSFOl



. LUPUS FOUNDATION OF AMERICA,

Form 4562 (2013} NORTH CAROLINA CHAPTER, INC. 56-1487119 Pags?2
Part V | Listed Pro?n)arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehice for which you are using the standard mileage rate or deducting lease expense, complate only 24a, 24b, columns (a)
through [c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have evidence to support the busingss/investment use claimed? Yes D No | 24b If *Yes," is the evidence written? Yes ]:[ No
(a} gzgﬂ Buglzlzessl (d) Basis for t(':;):rocm on ® (e) {h} Ele((‘.'?ed
(Shvnces ety | piedin | ivesiment | o | ebesmet | TN | GIRERE, | CERERRY | secionir
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE i e L. 125
26 Property used more than 50% in a qualified business use:
. % I
i H | % i
| % I
27 Property used 50% or less in a qualified business use:
% S/ -
% SiL-
i H % SII.. -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . L 28
28 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 ., e ety 2 LS O T e R ey 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other *more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) {e) (& {e) 6]
30 Total business/nvestment miles driven during the Vehiclg Vehicle Vehiclg Vehicle Vehicle Vehicle
year {do not include commuting miles) .,
31 Total commuting miles driven during the year
32 Total other personal (noncommuting} miles
QAVEN .ot
33 Total miles driven during the year.
Add lines 30 through 32, . ...
34 Was the vehicle available for personal use Yes No | Yes | No | Yes | No | Yes No ! Yes | No | Yes | No _
during off-duty hours? ...,
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ..
36 Is another vehicle available for personal
USB? ..,

Sectlon C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these quastions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYEOET | ... eioetcurueretecse et et te e aetemes i eesems ettt s s sastssestre s et eneesesee st e aesesaseseas st ebssee s et ee st s setemn et emessesseneseemt s ssonstasesesresaees
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personalUse? | ... ... oo reesressessessessases
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the coverad vehicles.
l Part VI | Amortization

(a) (b) {c) {d) (e) {f
Dascription of costs Date amorlization Amortizable Code Amertization Amortization
hﬂ amount sactlon period qr percentage for thls year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began before your 2013 EaX YBAF | .......cc.ceuiiieinitiiesee et eee e ceeresreereessesrns 43
44 Total, Add amounts in column (f). See the instructions forwherstoreport . . oo 44
218252 12-19-13 Form 4562 (2013)
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