Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundaticns)

OMB No. 1545-0047

2016

* Do not enter social securlty numbers on this f it may be made public. T OpentoPublic |
P o o Treasury  Information about Form Sﬂotgnd s Instructions fs 2 www. rs.gov/f:nnsw. - Inspection.
A For the 2016 calendar year, or tax year beginning 10/01 » 2016, and ending 9/30 » 2017
B  Check if applicable: [ D Employer identification number
: Address change  |LUPUS FOUNDATION OF COLORADO, INC. 84-0763686
Name change 7853 E ARAPAHOE COURT #3100 E Telephcre number
|| bt ot CENTENNIAL, CO 80112 303-597-4050
|| Final retum/terminated
|| amended retum G Gross recsipts § 256,068,
| Application pending -T" Name and address of principal officer: H(a) 1s this a group retum for subordinates?H Yes %No
Same As C Above s e eionsy L Yor LMo
| Tax-exemptstatus  [X[50icX3) | [501c) ( )< (nsertno) | |44y or | |57
J_ Website: » WWW.LUPUSCOLORADO.ORG H(c) Group exemption number b
K Form of organizati BICUI, Di'l’rust U Association U Other™ l L Year of formaton: 1976 IM State of legal domicie: CQ

[PartT | Summary

1 Briefly describe the organization’s mission or most significant activites:The purposes of the organization are __
@ Yo promote awareness and understanding by the genmeral public, to educate and______
§|  support people with lupus_and their families, and to encourage research to __~_~__
: discover_the causes and cure of systematic lupus erythematosus. _______________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line a)..... ... ..................... ... 3 9
3 4 Number of independent voting members of the governing body (Part VI, ine 1b)................. ... a4 9
S| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) .................... . ... 5 4
% 6 Total number of volunteers (estimate if necessary). .................... o 6 30
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12................................. | 7a 0.
b Net unrelated business taxable income from Form 980-T, line34...................................... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, line Th). ......................................... 151, 446. 111, 317.
% 9 Program service revenue (Part VIIl, line 2@) .. ... .......... ... ... ... ... ... ... T
> | 10 Investment income (Part Vill, column (A), lines 3,4, and7d)....................... .. 15, 816. 13, 763.
@ |11 Other revenue (Part VIII, calumn (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e)...... ... ...... -2,177. 52.677.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). . ... 164,485, 177,757,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 18,836. 21,417.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
ol 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. ... 112,012, 108, 668.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 18,763,
3 b Total fundraising expenses (Part IX, column (D), line 25) » 4,912 I A . B
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e)...... ... ...... .. .. ... 68, 728. 101,978,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. .. ... .. ... 2.183?«;9 . 232L053 .
19 Revenue less expenses. Subtract line 18 fromline 12.......................... ... -53,854, -54,306.
8 Beginning of Current Year End of Year
3 20 Total assets (Part X, line 16) ... 384,509, 352, 356,
<3[ 21 Total liabilities (Part X, line 26) ... 0. 6,626,
z Net assets or fund balances. Subtract line 21 fromline 20............................ 384,509. 345, 730.

[ Signature Block

Under panalties of perjury, | da%cv‘
(

 that | have examined this retum, including accompanying schedules and statements. and to the best of my kncwledfe and belief. it is true, ¢correct, and

complete. Declaration of preparpr me?uan officer) t%?n y informaon of which preparer has any knowledge. /

> IN. D5 lergo Wo/LV/ 4
Sign Sig of " 7 Bate /7 (M
Here Inez Roblinson CEQ

Type or pn e and btle

Print/Type preparer's name Preparer's signature Date Check U i# |PTIN
Paid Brian S Jacobson, CPA |Brian S Jacobson, CPA self-employed  |PO0668876
Preparer (rimsname > HAYNIE AND COMPANY CPAS
Use Only (fims acress > 1785 West 2300 South Fem's EN > 87-0325228

Salt Lake City, UT 84119-2065 Pronono. 801-972-4800

May the IRS discuss this return with the preparer shown above? (see instructions). .. ... ......... ... ... ... .. .. .. .. .. [X| Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 2
Partiil. | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart l................ ... ... D
1 Briefly describe the organization's mission:

FOrmM 990 0F 990-EZ2 .. ..ot e e [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 152,679, including grants of $ ) (Revenue § )

4b (Code: ) Expenses $ 58,441, including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 211,120.
BAA TEEAOI02L 11/16N6 Form 980 (2016)




Form 990 (2016) LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 3

5art IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes.' complete
Schedule A .. . 1 X
Is the crganization required to complete Schedule B, Schedule of Contributors (see instructions)? . ....... ............ | 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘'Yes.  complete Schedule C, Part | ... .. . . ... . . . . . e 3 X
4 Section 501(c)(3?10rgan!zaﬂons. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, ' complete Scheduleé C, Part Il .=, .~ .................. ... B 4 X
5 Is the organization a section 501(c)(4), 501 éc)(s , or 501 %)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part il ... .. 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D, 6 X
art!l. ... PP
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ... ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 11 . . ... . 8 X
9 Didthe or?anization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV. ... ... .. .. .t 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,' complete Schedule D, Part V. ...... ... .. ... ... ... ... ... .. ... 10 X
11 If the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VHI, 1X, B
or X as applicable. B
a Did the owanizatuon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI U 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, ine 16? If 'Yes,' complete Schedule D, Part VII.. ... .. .. . . . . . . . . . . . . .. .. ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘'Yes,' complete Schedule D, Part VIll. ... ... .. .. . . . . . . . . . . . .. .. ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes.* complete Schedule D, Part IX.. .. ... .. ... . . .. . .. ... ... ... ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule’ D, Parts X1 and Xl . . .. . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedute D, Parts X and Xii is optional. ................ 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule £. .. ........... .. e 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, mvestment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts land IV.. ... ... . . . . . . . . 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,' complete Schedule F, Parts itand IV.. ... .. ... .. ... ... .. .. R 15 X
16 Did the organization report on Pant 1X, column (Q. line 3, more than $5,000 of aggregate grants or other assistance to
or for forergn individuals? If ‘Yes,' complete Schedule F, Parts ittand IV. .~ .7 ...~ . B [ X
17 Didthe orgamzation report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), ines 6 and 11e? If ‘'Yes, ' complete Schedule G, Part | z)see instructions). . ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII,
lines 1¢c and 8a? /f 'Yes,' complete Schedule G, Part If.. ... ... .. . . . . . . . .. ... . ... . ... e 18| X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIH, line 9a? If 'Yes.
complete Schedule G, Part Il . ... ... . . .. . 19 X

BAA TEEAOI03L 1111616 Form 990 (2016)



Form 930 (2016) LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 4
IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes,  complete Schedute H. . ... ............ A 20a X
b If "Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to thisreturn? ............... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land ll. ... ........ ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 27 If *Yes,'complete Schedute | Parts fand Il ........ . .. . .. .. . . . . . . . . . . .. . ... 22 X

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd f%srr’aerJofﬁcers. directors, trustees, key employees, and highest compensated employees? If ‘Yes,” complete 23 X
chedule J. ... ... . . ... .. .. .. .. R . AR

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

complete Schedulé K. If No, ‘gotohne 25a........ ... .. ... . ccou i, e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ......... .. .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt BOMAS ? . e .. | 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. . .. .. e 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. .. ... ................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 9Berson in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | . . e 25b X

26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,  complete Schedule L, Part 1 . .. . 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes, complete Schedufe L, Part Il ... ... ... . .. .. . . . . . . 27 X

28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV.. ... ...... ... .. 2éa o X ‘
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... .. R e 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? If ‘Yes,' complete Schedule L, Part IV........ .0 ... . .. .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedute M. ... ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. .. ... .. .. . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part 1. ... | R1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il . .. . 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ...... 0 ... . . .. . . . . . . . . . . .. ... 33 X
34 Was the o\;ganization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Iii, or IV,
and Part V) line 1. .. 34 X
35a Did the organization have a contralled entity within the meaning of section S12(0)(13)?........................... ... .. 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V., line2............... ....... .. . 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,’ complete Schedule R, Part V, ine 2. ... .. ... . . . . . . . . . . . . . . . .. e 36 X

37 Did the organization conduct mere than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI.. ... .. ... .. .. .. ... 37 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. ... ... ... ... . . . oo 38 X

BAA Form 980 (2016)
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Form 990 (2016) LUPUS FOUNDATION OF COLORADQO, INC. 84-0763686 Page 5

Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. ... ... ... .. .. . . . . i i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 1 B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b [

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNErS? . . ... o e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 4 4o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ......... . ... 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - N
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ................... ... 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 Q@ .. .. .. ... ... ... .. .. . ... ... .. .. ... 3b
4a At any ime 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, securittes account, or other financial account)?....... .. 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

sdpc

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... .... . ....... 5 5 o
b Did any taxable party notify the organization that it was or is a party to a protubited tax shelter transaction?. .. ... ... 5b
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... ... .. ... ... .. ... ... ... ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sclicit any contributions that were not tax deductible as charitable contributions? ... ........... .. .. B 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. . e é6b
7 Organizations that may receive deductible contributions under section 170(c). ; B I
a Did the organization receive a "payment in excess of $75 made partly as a contribution and partly for goods and R B B
services provided 10 the PayOr?. . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .. ...................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 828%? ..................................................................................................... 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 74| I S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ....... .. 7t X
¢ If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? ... ... ... e 79
hif the o(r)%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm A088. G 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1T -
organization have excess business holdings at any time during the year?. . ... ... ... ... .. ... .. .. .. .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49662 .. ... ... ... ... .. ... ... .. ..., 9a

10 Section 501(cX7) organlzations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12. ... ................. 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities. . .. . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ................... i 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received fromthem.). .. ............. ... ..o 11b i
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... .. .. 12a
b !f "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ... l 12b| B
13 Section 501(cX29) qualified nonprofit health insurance issuers, R D
a Is the organization licensed to issue qualified health plans in more thanone state? . .. .. ... ... ... ... .. .. ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is re(wired to maintain by the states in

which the organization is licensed to issue qualified health plans. ......0 ... .. ... .. ... ... 13b
cEnterthe amount of reservesonhand . ............... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ................... ... ..
b If ‘Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule ©............ ... 14b

BAA TEEADIOSL 11716N16 Form 980 (2016)



Form 930 (2016) LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 6

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. See instructions. -

Check if Schedule O contains a response or note to any lineinthis Part VL . ... .. ... ... ... ... . ... .. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 9 s ;
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad :
authonity to an executive committee or similar committee, explain in Schedule O. R I :
b Enter the number of voting members included in line 1a, above, who are independent . . .. . 1b 9 o f ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T R
officer, director, trustee, or key employee? . ........ ... ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... . ................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... ... ... .. ... B R i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ....... ... .. 5 X
6 Did the organization have members or stockholders?. . ... ... .. .. . 6 X
7 a 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? . . .. ... .. . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ! ;
the fcliowing: Y
aThe goverming BOGy?. ... ... 8al X
b Each committee with authority to act on behalf of the governing body?. . ...... .. ... .. ... ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedute ©. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... ... .. . i 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13...... ... ... ... ... ...............

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONlC S ?

¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? /f ‘Yes, describe in
Schedule O how this was done ... See. Schedule Q

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See . Schedule O .............. ... .. ..
b Other officers or key employees of the organization. ..See .Schedule. O............. ... .. .. ... .. .. .. ... ... 15hf X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). T

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?

b if Yes,’ did the organization follow a written policy or procedure requlrin? the organization to evaluate its L
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S T
organization's exempt status with respect to such arrangements?. . ... ... ... . ... . . .. . . . .. . .. .. ... . ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schecule O)

19 Deseribe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the crganization’s bocks and records: >
THE ORGANIZATION 7853 E ARAPAHOE COURT #3100 CENTENNIAL CO 80112 303-597-4050

BAA TEEAOIOEL 11/16/16 Form 990 (2016)




Form 990 (2016) _LUPUS FOUNDATION OF COLORADO, INC. 1 __ 84-0763686 Page 7
'Part Vil | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI, ... ... .. ... .. ... ... ... . ... . ... . .. ... D
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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees 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 empioyees; highest compensated
employees; and former such persons.

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

©)
A _ (B) | fan one box. urives porson (D) ) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustes) compensation from compensation from amount of other
o RTESIZ B ET| WoRsNED | “WERENRET | cmne
et R EE pa
o:el:r:’z‘;a . é g g f .g. % ol L organizaticns
ons —_— e
= fal 7]
ine) 8 §
__Scott Jemsen_ __ __________ | _ 1_
Treasurer 0 X 0 0 0
@ Nicole Kirkweg ____________| _ 1_
Director 0 X 0. 0 0.
_3_Linda Garrett _ ___________ 1
Director 0 X 0. 0 0
-@_Ron Pierre ______________ _1_
Director 0 X 0 0. 0.
_®)_Scott Bills ______________ N
Chairman 0 X 0. 0. 0.
-©_Adam Cheatham ____________ _1_
Secretary 0 X 0 0. 0
-O_Karen Elias __ ___________/_| _1_
Director 0 X 0 0. 0
_®&_Mike Kavanaugh ___________/| 1
Director 0 X 0. 0. 0
_-© Meredith Maloney __________ 1
Director 0 X 0. 0. 0.
09_Inez Robinson ___________/| _35_
CEQ 0 X 55,000. 0 0
o] ————
8 e ____ —_———
0y ] ———
(19)
_________________________ e

BAA TEEADIO7L 11716116 Form 990 (2016)
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Form 990 (2016) LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 9
[Part VIl Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIll ... ... . ... . .o D
Total(‘:\e)venue ReI(aBtc)ed or Un(rgl)ated Re(v%)nue
D exempt business excluded from tax
D function revenue under sections
L , e revenue 512-514
;g ,g 1a Federated campaigns ... .. .. .. 1a
g3 b Membership dues. .. ...{ 1b
?’.5 c Fundraisingevents.. ... ....... | 1¢ 5,585,
g 5| d Retated organizations ... ... | 1d S
o E| e CGovernment grants (conlributions) . . | 1e 13,725.
% a;; f Al other contributions, ?ms, grants, and ' L ;
§- similar amounts nct included above .. | 1f 92,007, - :
E g g Noncash contributions included in lines 1a.1f.  § 72,064, o ;
85| hTotal. Addlines ta-1t........... ... .. ... .. ... > 111, 317. :
g Business Code - B . -
8|2a o
gl p """ TTTTTTTT T
8l e T TTTTTTTTTT
| I
o
Ey f Kll—o.t_hgr’al%g—ra—rn—s-e-rﬁc-é revenue ..
g Total. Add lines 2a-2f . . . ... R >
3 Investment income (including dividends, interest and
other similar amounts) .. ............. ... > 13,763. 13,763.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties. ... ........... ... >
(1) Real {it) Personal
6a Grossrents. ..... ..
b Less: rental expenses
¢ Rental income or (loss) . . . o
d Net rental income or (loss) .. . ....................... >
7 a Gross amount from sales of | (7 Secuntes (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
c Gainor(loss). . ... .
dNetgainor{loss). .. ... ... ... ... ... ... ... .. ... >
8a Gross income from fundraising events
% (not including.. §
% of contributions reported on line 1¢).
-4 SeePart IV, line18................ a 58,819. :
§ | b Less: direct expenses. ... ... ... b 6,247.} - .. |-
§ ¢ Net income or (loss) from fundraising events ......... > 52,572. ‘L
9a Gross income from gaming activities. VRIS (8§
SeePart IV, line197.....7. ... ... .. a L i
b Less: direct expenses.............. b N i
c Net income or (loss) from gaming activities. .. ........ >
10a Gross sales of inventory, less returns
and allowances. .. ................. a 72,064.} . AR A
b Less: cost of goods sold. .. .. ... ... b 72,064.} -
¢ Net income or (loss) from sales of inventory.. ... ... .. >
Miscellaneous Revenue Business Codo R o
11a Miscellaneous_Income _ 105. 108.
b
T TTTTmmemm—mmme-
d Al other revenue ...
e Total. Add mes 11a-11d ... ... . ... ... .. ... .. > 105.
12  Total revenue. See instructions.. .. .................. > 177.757. 0. 0. 13.868.

TEEADIOSL 11116116

Form 980 (2016)



Form 990 (2016) LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 10
PartIX_| Statement of Functional Expenses
Section 501(c)@) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine inthis Part 1X. ... ... .. 11
. (A) (B (©) (D)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 8b, and 10b of Part VIill.

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21....................... ‘ ‘ -] .

2 Grants and other assistance to domestic R - I
individuals. See Part IV, line 22 ... ......... 21,417, 21,417, : x

3 Grants and other assistance to foreign '
organizaticns, forensgn ggvernmems, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 55,000. 49,500. 4,400. 1,100.

g Compensation not included above, to
disqualified persons (as defined under
section 49 g%%l%) and persons described
insection4938(c)(B). .. ................. 0 0

7 Other salariesandwages .................. 45,238: 41,614, 2,687. 1,937,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

9 Other emplioyee benefits. . .................
10 Payrolitaxes.............................. 7.430. 6,687. 520. 223,

11 Fees for services (non-employees):

expenses general expenses expenses

dicbbying.......... ... ... ...l
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

O o st e 11 erpenets on Seneuie B0 4,880. 4,880.
12 Advertising and promotion ................. 111. 100. 8. 3.
13 Officeexpenses... ... ... . .............. 4,141. 3,7217. 290. 124.
14 Information technology. ....................
15 Royalties..................................
16 OCCUPANGY. .. ...\ 12,733. 11, 460, 891. 382,
17 Travel ............... ... ... B 7176. 699, 54, 23,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ............ ... ... . ... ...

19 Conferences, conventions, and meetings. . . .

20 Interest............ ...l
21 Payments to affiiates. .....................
22 Depreciation, depletion, and amortization . . . 248. 196. 52.
23 Insurance.............. ...l 3, 395. 2,682, 713.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses | ‘ i
in line 24e. If line 24e amount exceeds 10% | o
of line 25, column (A) amount, list line 24e . : : o | |
expenses on Schedule O.) ... ....... ... ... ‘,

a Educational programs ‘25.761. — 25761

b Special Events _ _ _ _______ 18,742, 18,742,

¢ Printing and Publications_ _ 9,225, 8.764. 461,

d Postage and Shipping _ ___ _ 7,213, 6,492, 505. 216,

e All other expenses. . ....................... 14,753. 13,279, 1,031, 443,
25  Total functional expenses. Add lines 1 through 24e . . . 232,063, 211,120. 16,031. 4,912.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 720).
BAA TEEAOTIOL 11116116 Form 990 (2016)




Form 980 (2016)

LUPUS FOUNDATION OF COLORADO, INC.

84-0763686

Page 11

fPart X |Balance Sheet

Check if Schedute O contains a response or note to any lineinthisPart X . .... ... ... .. ... . e

(A)
Beginning of year

(B
End of year

Assets

h DW=

7
8
9

10

1
12
13
14
15
16

Cash — non-interest-beanng. .. ... .. ... ...ooiiiiiiin i
Sawvings and temporary cash investments. .. ...
Pledges and grants receivable, net .............. ... .. .
Accounts recervable, net . ... ... L
Loans and other receivabies from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc)ll'zedurl)e { g

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:283)(8). and contributing
employers and sponsoring organizations of section 501 (c (lg=2 voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...

Notes and loans receivable, net. . ...
Inventories for sale or Use. ... .. ... .

a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule Q. ..................

b Less: accumulated depreciation. ...................

114,546,

36,423.

Dlw|n]|—

102,

_410.

Jolo|~fo:

10c|

162.

Investments — publicly traded securities..................... ...
Investments — other securities. See Part IV, line 11. ... .. ... ... ..........
Investments — program-related. See Part IV, line 11.......... ... ....... ...
Intangible @assets. . .. ... ... e
Other assets. See Part IV, line 11.. .. ... ... .. ... ...
Total assets. Add lines 1 through 15 (mustequal ine 34). . .....................

267,951.

313,741,

900.

900.

384,509.

352,356.

Liabilities

17
18

19
20
21
22

} BRB

Accounts payable and accrued expenses. ............................... ...
Grants payable ... ... .. e
Deferredrevenue .. ... ... . ... . . ..

Tax-exempt bond hiabilities . . ... . ... ...
Escrow or custodial account hability. Complete Part IV of Schedule D...... .. ...

Loans and other payables to current and former officers, directors, trustees,
key emplo'gees, righest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total Habilitles. Add lines 17 through 25. ... .........................cooi..

6,626.

Net Assets or Fund Balances

pygRey

B8N

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. . ... ... ... .o i
Temporanly restnicted net @ssets. ............oooiiii i
Permanently restricted netassets. . .......... ... ... . ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .. ......................... ...
Paid-in or capital surplus, or land, building, or equipmentfund. ............. ... .
Retained earnings, endowment, accumulated income, or other funds. .. ...... ...
Total netassets or fund balances. . .. .................................... . ...

384,509.

345,730.

384,509.

352, 356.

g

TEEAQI1IL 11216016

Form 990 (2016)



Form 990 (2016) LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 12
‘Part XI. | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XL ... ... ... ... . ... .. . . . . . . e D
1 Total revenue (must equal Part VIIl, column (A), line 12)...............o i 1 177.757.
2 Total expenses (must equal Part IX, column (A), line 2B). ... ... ... i 2 232,063,
3 Revenue less expenses. Subtractline 2fromline 1.................... ... 3 -54,306,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 384,509,
5§ Net unrealized gains (losses) ON INVESIMENES. .. ... i i 5 29,414,
6 Donated services and use of facilities. . ....... ... 6
7 IV Nt @ PENS S . . .. . e e e e 7
8 Prior pericd adiustments . . .. ..o e e 8 -13,887.
9 Other changes in net assets or fund balances (explaininSchedule O) . ................ ... iiviiat 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) .. ..o e e e 10 345, 730,

PartXIl.]Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl.....................................

1 Accounting method used to prepare the Form 990: DCash Accrual []Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

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

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 DConsoIidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ~. .. ....................

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

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

Audit Act and OMB Circular A- 1332, .. 3a X
b if ‘Yes," did the organizaticn 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 to undergo suchaudits. ................. ......... 3hb
BAA Form 930 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A .
(Form 990 or 990-E2) Complete if the org:grzi;(aatl)ar; i:oa:' ::g't‘lgrtl Elgl&cta ectrrguasl:.lzaation or a section 201 6
» Attach to Form 980 or Form 930-E2. - Ope o IE
Dapartmart o e Tronsury » Information about Sche:tum Si:g:;; 3/972 or gessg-sz) and its instructions is \ mg :
Name of the organization Employer identification aumber
LUPUS FOUNDATION OF COLORADO, INC. 84-0763686

[ﬁjﬂtl; TReason for Public Charity Status (All organizations must complete this part.) See instructions.

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

~N o (2 Hw N =

0w o

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

A school described in section 170(bX1)XAXil). (Attach Schedute E (Form 9380 or 980-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

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

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

section 170(b)}1)XAXIv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).
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)X1XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)X1XAXwvi). (Compiete Part I1.)

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, members ?3 fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

12 An organization organized and operated exclus'nveyfor the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 50%(aX2). See section 5%@)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g

a Type |. A suppoerting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and'B.

b D Type ll. A suprorting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the suRPortin% organization vested in the same persons that control or manage the supported organization(s). You
must complete Part |V, Sections A and C.

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

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The or?amzatlon generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type Il functionally
integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... ... . (:I

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

() Name of supported organization (HEIN Ii) Type of crganization @) Is the (¥) Amount of monetary (vi) Amount of other
described on lines 1:10 organizaticn listed |  support (see instructions) support (see instructions)
above (see instrucbons)) | inyour governing
document?
Yes No

(A)
(8)
©)
(D)
)
Total . ) | ST A 3 :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ. Schedule A (Form 990 or 990-E2) 2016

TEEAOQ40IL 09728716



Schedule A (Form 990 or 930-E2) 2016  LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 2

IPart Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lil. if the
organization fails to qualify under the tests listed below, please complete Part |ll.)

‘Section A. Public Support

Calendar year (or fiscal year
beginnin gyln) 5 y (ay2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f Total
! 31'2%%?3’}153 f%%gt?ebcel{mgds ' hd not
ved.
include any ‘unusual grants.’).. ... ... 104, 758. 66,716, 274,889, 93,861, 39,253. 579,477.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0]

4 Total. Add lines | through3... [ 104, 758.]  66,716.] 274,889.] 93, 861.] _39,253.]  579,471.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included online 1} - -~
that exceeds 2% of the amount |
shown on line 11, column (f) ..

6 Public support. Subtractline5 - .
fromlined............ ... ... L

Section B. Total Support

Sotandar year (or fiscal year (@2012 (1) 2013 (c) 2014 2015 () 2016 (0 Total

7 Amounts fromlined.......... 104,758, 66,716.| 274,889, 93,861. 39,253. 579,477,

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

similar sources. .............. 36,505. 28,783. -6,977. 15,816. 13,763. 87,890,

9 Net income from unrelated
business activities, whether or
not the business is regulariy
carmedon... ... . ............ 0.

10 Other income. Do not include
gain or loss from the sale of

AF

& -
it

0.

579,477,

capital assets fain i
PartVI.)s."?ee‘(Fl.‘.g‘.rf.?II‘... 3,003. 3,043, 451. 392. 105, 6,994.
11 Total su? , Add lines 7 - TR ‘ '
through10............... .. .. D e S 674,361.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ....................... ... 14 85.93%
15 Public support percentage from 2015 Schedule A, Part il line 14. ... ... ... ... ... . ... ... . ... . ... 15 82.96%

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ........... ... .. ... .... e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ............... ... ... ... ... ... > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 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 VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgarization

b 10%-facts-and-circumstances test—201S. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™ H
BAA Schedule A (Form 990 or 990-E2) 2016

TEEAQ402L 0972816



Schedule A (Form 930 or 990-E2) 2016 LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 3
Partlll {Support Schedule for Organizations Described in Section 509(a)(2)

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

‘Section A. Public Support

Calendar year (or fiscal year beginning in) » (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.). .. .. .. ..
2 Gross receipts from admissions,
merchandise sold or services
Perfprmed, or facilities
urnished in any achvity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. ..... ...
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hine 13
fortheyear ................ ..

c Addlines7aand7b..........

8 Public support. (Subtract line
Jefromline®.)............. ..

‘Section B. Total Support

Calendar year (or fiscal year beginning in) *» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
9 Amounts fromline6.... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .. ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

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

12 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
PartVILY.....................

13 Total support. (Add lines 9,
10c, 11, and 12).............

14 Firstfive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (D). . .. .........covnevee. ... 15 %
16 PublicﬂJport percentage from 2015 Schedule A, Parl WL line 15, .. 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column () .. ... ............... 17
18 Investment income percentage from 2015 Schedule A, Part lil, line 17................... ... . 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tasts—2015, 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ....... >
BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-€2) 2016 LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 4
‘ | Supporting Organizations .
&Com lete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? x
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose. describe Sl A
the designation. If historic and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section S .
509(a)(1) or ()7 If ‘Yes.' explain in Part VI how the organization determined that the supported organization was e e
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) TN P
and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f ‘Yes,' explain in Part VI what controls the organizaticn put in piace to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f ‘'Yes’ and RRE NGAOE FEEN
if you checked 12a or 12b in Part |, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported N SR
organization? /f 'Yes." describe in Part VI how the organization had such control and discretion despite being controlled R e IR
or supervised by or in connection with its supported organizations. 4h

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported M|
organizations added, substituted, or removed.; (i) the reasons for each such action; (iif) the authority under the - H N
organization's orgamzing document authorizing such action; and (iv) how the action was accomplished (such as by EEERE R St

amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated inthe | - — |- s
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of :
the filing organization's supported organizations? /f ‘Yes, ' provide detail in Part V. 6

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

regard to a substantial contributor? If ‘Yes,' complete Fart | of Schedule L (Form 990 or 990-E2). 7
8 Did the or%anization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 7? If Yes,” | -}
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons s R o :
as defined in section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))? e g
if 'Yes.’ provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the S N M
supporting organization had an interest? If ‘Yes, ' provide detail in Part VI. 9h
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, . I
assets in which the supporting orgamzation also had an interest? If ‘Yes, ' provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regardin: ¥ F
certain Type |l supporting crgamizations, and all Type Ili non-functionally integrated supporting organizations)? 7f ‘Yes,” | 14~ -
answer 10b below. 10a

b Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine Cp
whether the organization had excess business holdings.) 10

BAA TEEAD404L 09/28116 Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 LUPUS FOUNDATION OF COLORADQ, INC. 84-0763686 Page 5
Part IV::| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi,

Yes

e URCHNS O H

11b

e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting crganization? If ‘Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majarity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type |ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, ' expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
veice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o salisfy the Integral Part Test during the year (see Instructions).
a D The organizaticn satisfied the Activities Test. Complete line 2 below.

b [:] The organization is the parent of each of its supported organizations, Complete line 3 beiow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? If ‘Yes,' then in Part VI Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the erganization's supported organization(s) would have been engaged in? if ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly apFo‘gnt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vl.

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

Yes

No

BAA TEEAO40SL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 930 or 990-E2) 2016

LUPUS FOUNDATION OF COLORADO, INC.

84-0763686 Page 6

[PartV_[Type Iil Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net iIncome

(A) Prior Year ® (%;rggrr\‘tagear

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nidlwin|=—

lniajwiNn]—

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

7

Other expenses (see instructions)

N o

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year {B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N -

w

Subtract line 2 from line 1d.

w

F

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

N,

Recoveries of prior-year distributions

-

Minimum Asset Amount (add line 7 to line 6)

XINI | |D

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3.

Income tax imposed in prior year

MiblwiN—=

|| biwin]-

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

6

7

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAO4OEL 09/28/16
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edule A (Form 990 or 990-E2) 2016 LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 7

[Part V[ Type Iil Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

NN Ww

Distributions to attentive supported organizations to which the organization is responsive (provide detaiis
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line @ amount

Section E — Distribution Allocations (see instructions)

i (1]
Exf:zss Underdigtzibutions
Distributions Pre-2016

ii
Dis gtable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vi). See instructions.

3

Excess distributions carryover, if any, to 2016:
ai ) o

b:

cFrom2013 ... ... ... . ...

dFrom2014..... ... . .

eFrom2015.. ... ... . ...

f Total of knes 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7. $ L

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount T

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract kines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2013 ... ..

¢ Excess from 2014 ... . ..

d Excess from 2015 ... ..

e Excess from 2016 ......

BAA

TEEAO407L 09/28/16
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Schedule A (Form 980 or 990-E2) 2016 LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 8
art VI guﬂ?lemgntal Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part 1}, line 12; Part IV,
ection A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9, Sb, S¢, 11a, 11b, and 11c; Part IV, Section'B, lines 1 and 2 Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
(Sgctiqn lt) Ii{!es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions,

Part i, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Miscellaneous 8 105. $§ 392. § 451, § 3,043, § 3,003.
Total 8§ 105, § 392. § 451. § 3,043, § 3,003,

BAA TEEAD408L 09/28/16 Schedule A (Form 990 or 930-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047
(Form 990, 950.£2. Schedule of Contributors 2016
Department of the Treasury *> Attach to Form 930, Fonm 990-EZ, or Form 990-PF.

Intemal Revenue Servico * Information about Schedule B (Form 990, 930-EZ, 9%0-PF) and its instructions is atwww./rs.gov/#orm990.

Name of the organization Employer identification aumbar
LUPUS FOUNDATION OF COLORADO, INC. 84-0763686

Organization type (check one):

Filers of: Saction:

Form 990 or 920-EZ 501(c)( 3 ) (enter number) organization

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

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

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

General Rule

D For an or%anization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) tfrom any one contributor. Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filigg Form 930 or 990-EZ that met_the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(i), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that ]
received from an\)/ one contributor, dunng the year, total contributions of the gn;leater of (1) $5,000 or (@) 2% of the amount on (i)

Form 930, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | an

D For an organization described in section 501 (c)(Z%. %33' or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclus:ve&for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IHI.

D For an organization described tn section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... . .. >

Caution. An organization that isn't covered b{ the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
930-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 990-EZ ¢r on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

TEEAO701L  08/09/16



Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

Page

1 of

Hamo of organization

LUPUS

FOUNDATION OF COLORADO, INC.

Employer identification numbar

84-0763686

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

Nugat‘:er

(b)
Name, address, and ZIP + 4

Total
contributions

Type of c(gt?ltribution

b o e e e e o o e e o e e e e e = e = —— =

Person

O

Payroll ]
Noncash

(Complete Part 1l for
noncash contributions.)

(d)
Type of contribution

Person
Payroll ]
Noncash D

(Complete Part il for
noncash contributions.)

Nusg or

(d)
Type of contribution

e e e e e e e . e e e e e e e e e e —— . ———

Person
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)

Number

Type of c(gt)ltribution

b . e e — —— e e e e, e e e e e - ———

Person

]
Payroll ]

Noncash D

(Complete Part 1i for
noncash contributions.)

Nusgr

(c)
Total
contributions

(d)
Type of contribution

foe o e e v o - . - — = = e e e e e = e - — - s = — v -

Person

O
Payroll  []
Noncash D

{Complete Part I} for
noncash contributions.)

(d)
Type of contribution

Person [ ]
Payroll D
Noncash D

(Complete Part 1l for
nencash contnbutions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partli
Name of organization Emplayor identification number
LUPUS FOUNDATION OF COLORADO, INC. 84-0763686
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space I1s needed.
(a) No L (b) (c) (d)
Description of noncash property given FMV (or esﬁmateg Date received
Part| (see instructions
Clothing and household goods ___________________|
1
T A 72,064.| _Various _
(a) No. . (b) (©) (d)
from Description of noncash property given FMV (or estimateg Date received
Partl (see instructions
g
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions,
(a) No. o (b) 2 (d)
from Description of noncash property given FMV (or estimate; Date received
Partl| (see instructions
(a) No. (b) ()
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
(a) No. (b) © (d)
from Description of noncash property given FMV (or estlmato; Date received
Partl (see instructions

BAA

Schedule B (Form 930, 990-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll
Hame of organization Empleyer Idontification number
LUPUS FOUNDATION OF COLORADO, INC. 84-0763686

1| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, chanta;zle etc,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)......... . ..

Use duplicate copies of Part II| if additional space is needed.
(a) (b) (c) fd)
Ng afﬂn}m Purpose of gift Use of gift Description of how gift is held
N/ e e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) d
N% afu?lm Purpose of gift Use of gift Description of h)ow gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) d
N% amm Purpose of gift Use of gift Description of h)ow giftis held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c)
N% afmm Purpose of gift Use of gift Description oﬂ)ow gift is held
____________________ g
(e)
Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA
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SCHEDULE D Supplemental Financial Statements OB o 15450047
(Form 990) » Complets if the organization answered "Yes' on Form 990 201 6
Part V, line 6,7, 8,9, 10, 11a. 11b, 11c, 11d, 116, 111, 122, or 12b.
> o Form 990. bl
pepartment of hewreasuy | » Information about Schedule D (Form 980) and its instructions is at www.Jrs.gov/form950. g‘pm‘gol:'@!lc
Hame of the crganization Employer identification numbe} '
LUPUS FOUNDATION OF COLORADO, INC. 84-0763686

5rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Partl

Total number atendof year. ... ...........
Aggregate value of contributions to (during year). . .. ...
Aggregate value of grants from (during year) .. .. ... ..
Aggregate value atendof year.............

" bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised funds
are the organization's property, subject to the organization’'s exclusive legal control?. ... ............. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... ... []Yes []Ne

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... .ot 2a
b Total acreage restricted by conservationeasements ............ ..o 2h
¢ Number of conservation easements on a certified historic structure includedin(a)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. .......... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements itholds? . ............. ... . ... . i E]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@YBIINT. ...\ e O [Jyes LS

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. . - _

TOrganizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, 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, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

bt therrPanlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIt line V.. ... .. . o o ]
(ii) Assets included in Form 990, Part X ... .. . >$

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

aRevenue included on Form 990, Part VI, hne 1 ... . o »$
b Assets included in Form 990, Part X . .. ... i >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA330IL 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 LUPUS FQUNDATION OF COLORADQ, INC. _ ___84-0763686 Page 2
[Partiil-TOrganizations Maintaining Collections of A, 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 | | Loan or exchange programs
b | | Schotarly research e | | Other
c Preservation for future generations

4 gro#ic)la '? description of the organization’s collections and explain how they further the organization's exempt purpose in
al .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rathe_rI than to be maintained as part of the organization's collection?. .. ................. D es D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X7, . . [] Yes HLS

b If 'Yes,' explain the arrangement in Part Xiil and complete the following table:

Amount
cBeginning balance. ... ... .. .. 1c
d Additions dunng the year. . .. ... . ... 1d
e Distributions during the year. .. ... ... le
f ENGING DaIANCE. .. . e e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . D Yes No
b If 'Yes,' explain the arrangement in Part X|ll. Check here if the explanation has been providedonPart XIll. .................... H

[Part V-] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . . ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .. .... ...

e Other expenditures for facilities
andprograms .................

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 *
b Permanent endowment *» %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated OrganiZations . .. ... .. .. ...t e 3a(l)
(1) related Organizations. . .. .. ... . 3a(ii)

b If ‘Yes' on line 3a(ii), are the related crganizations listed as required on Scheduwle R? ................ ... ... .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VE| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b&Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
tatand ... . ... ... . ... L. o

bBuldings. ................

¢ Leasehold improvements. . .......... ... ...

dEquipment................... ... 10,729, 10,567. 162.

eOther......................... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)................... .. > 162.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 3

[Part Vil Tinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripticn of security or category (including name of security) (b) Bock value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . .... ....... ... . ... e
(2) Closely-held equity interests .. ... ... ... .........
(3) Other

Total. (Column (b) must equal Form 9%, Part X, column (B) line 12.). .. ™

Part Vill | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(4]
@
©)]
@
[©)
(6
@)
®
(€))
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™

Part IX -] Other Assets. 4 ) '
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

M
&3]
)]
_@
)]
(O]
@
®
[©)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... ... .. . . . . . . . . . ... ... ... .. ....c.... >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25

(a) Description of lability (b) Book value
(1) Federal income taxes
@
3
)
[©)]
)
)
&
©) :
(10) ‘ ‘ :
an j- '
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > :
2. Lrability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's hnanczal statements that reports the orgamzatlon 3 habnhty for uncerram
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart Xl . . ...... ... . See Part XIII [X

BAA TEEA3I03L 08/15016 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 4
t Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ................... ... ... . . 1 213,418.
2 Amounts included on line 1 but not on Form 9390, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. .. ....................... ... ... 2a 29,414.

b Donated services anduse of facilities . ... .......... ... ..................... 2b

cRecoveries of prioryeargrants. ... ........ ... 2¢

d Other (Describe in Part Xi11) . See Part XIIT . 2d 6,247.] -

eAddlines2athroughad. ... ... .. .. ... e 2e 35,661.
3 Subtractline 2e from line .. .. .. ... ... . . B 3 177,757.
4 Amounts included on Form 990, Part VHI, ine 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VI, lne 7b.. .. ... ... ... 4a

b Other Describe inPart XII1) ... ... . . 4b o

CAddlines da and dh .. ... ... 4c
5 Total revenue, Add lines 3 and 4c (This must equal Form 990, Part L, line 12) ....................... ... 5 177,7517.

[Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ............. ... . e 1 238, 310.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ............... ... ... 2a

bPrior year adjustments. . ......... ... e 2b

C O 0SS, . . . i 2c

d Other (Describe in Part X111y .See Part XIIT . . .. . . 2d 6,247.1

o Add lines 2athrough2d. .............. ........... e 2e 6,247.
3 Subtractline2efromiine ... . . ... . e 3 232,063.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b.............. 4a

b Other (Describe inPart XIIL) ... ... . . . 4b e

cAddlines da and Ab ... ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, tine 18)... ... ................. ...1 8 232,063,

[Part Xili] Supplemental information.

Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V
hine 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.

Part X - FIN 48 Footnote

Lupus Foundation of Colorado is exempt from federal income taxes under Section

501 (c) (3) of the Internal Revenue Code, except on net income derived from unrelated
business activities. During 2017, the Foundation had no unrelated business
activities and believes that it has appropriate support for any tax positions taken,
and as such, does not have any uncertain tax positions that are material to the

financial statements. The Foundations federal tax return (Form 990) for 2017 is

subject to examination by the IRS, generally for three years after it was filed.
Schedule D (Form 990) 2016
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[PartXill | Supplemental Information (continued)

Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Apogee Fundraising Expense ...

Schedule D, Part XIi, Line 2d
Other Expenses And Losses Per Audited F/S

Apogee Fundraising Expense............... ... ... .

BAA TEEA3305. 08/1516
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 980 or 990-E2) P orggﬂzalion entered more than $15,000 on Form 990-EZ, line 6a ' 201 6
> Attach to Form 990 or Form 930-EZ. - Opento. Publlc
3"@&2?‘5253&&"&1‘:??: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. lngp
Name of the organization Employer ldentlﬂeatlon number
LUPUS FOUNDATION OF COLORADO, INC. 84-0763686

Fundraisin Activities, Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamzation raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Sadlicitation of government grants
c Phone solicitations 9 D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees. or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? .. ... ... ... .Yes D No

bIf 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization.

) ) . (v) Amount paud to A t paid t
() Name and address of individual | qp Activity |, (D Did fundraiser |- Gy) Gross receipts zor retained by) | (Vi) Amount paid to
p : tod troll or retained by)
or entity (fundraiser) havgf?osntn u%irogos? e from activity fundggllsa?rr‘ r!:s(lt)ed in orgamzat:ony
APOGEE RETAIL Yes No
1 3080 CENTERVILL
LITTLE CAN MN 55117 X 72,064. 72,064.
2
3
4
5
6
7
8
9
10
Total .. - 72,064. 72.064. 0.
3 Llst| all states in which the orgamzatlon is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
B0 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2016
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Schedule G (Form 990 or 990-E2) 2016 LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events gdé:jrotall events
a column (a
Annual Lupus W None through column éc;)
g (event typo) (event type) (total number)
v
E 1 Grossreceipts. . . ..................... 58,819. 58,819.
E
2 Less: Contributions ...................
3 Gross income (line 1 minus line 2).. ... 58, 819. 58,819.
4 Cashoprizes. . .. ........ ... ..
8 Noncashpnzes.. ................. ...
D
sl e Rentffacility costs. . ...................
E
¢
T 7 Foodandbeverages..................
E
X | 8 Entetainment . .. . ... . .
€
2 9 Other direct expenses.......... ... 6,247. 6,247.
€
S
10 Direct expense summary. Add lines 4 through 9 incolumn {d) . ............ci i > 6,247.
11 Net income summary. Subtract line 10 from line 3, column (d). ... .......oiiii i - 52,572.
[Partiil] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] (b) Pull tabs/instant (d) Total gamin
R (a) Bingo blngolgrogresswe (c) Other gaming (add column (a
\E/ ingo through ¢olumn {c))
N
U
€1 1 Grossrevenue.................. ...
2 Cashprizes ... ... ...................
b X
h E| 3 Nomcashprizes.. .. ... ... . . .
EN
cSs
V& 4 Rentfacilitycosts.....................
§ Other directexpenses.................
[ |Yes T |l |Yes % Yes %
6 Volunteerlabor ... ... ... ... ... ... No No —1No
7 Direct expense summary. Add lines 2throughSincolumn(d) .......................... ... e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)................. ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .. .. ............ ... .. ... .. .. D Yes DNo
b If ‘No," explain;

BAA TEEAI702. 0912316 Schedule G (Form 990 or 930-E2Z) 2016



Schedule G (Form 990 or 990-E2) 2016 LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... .. ... .. .. .. .. .. .. ... .. ... e I:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming?. .. ... .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . .. ... .. ... .. 13a %
bAnoutside facility. .. ... . . 13b %

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

Name *
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b if 'Yes,' enter the amount of gaming revenue received by the organization» $ and the amount

of gaming revenue retained by the third party * $ LT Tt T T

c If 'Yes,' enter name and address of the third party:

- - —— S P D Mm W e = —— . e M M P S R M e e e m e v S W e ——

16 Gaming manager information:

Description of services provided *

D Director/officer []Empioyee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds {0 retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under slate law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
up%lementa_l Informatfon. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part IHl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

Part ), Line 2b - Fundraiser Additional Information
Apogee Retail, LLC

BAA TEEA3703L 09123116 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 930) Governments, and Individuals in the United States 2016
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 21 or 22 : :

Department of the Treasury > Attach to Ff)l'l‘l.l 920. . . g Open to Pl.lblic
Intemal Revenue Service * Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. ... Inspaction
Name of the organization Employer ldenﬁﬁc.ai;rn nunibev
LUPUS FOUNDATION OF COLORADO, INC. 84-0763686
[Part] [General Information on Grants and Assistance

1 Does the organization maintain records o substantiate the amount of the grants or assistance, the grantees' eligibiity for the grants or assistance, and

the selection criteria used to award the Grants Or ASSIStaANCE Y. . .. . . . Yes I:] No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. See Part IV

|Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash grant () Amount of non-cash {0 Method of valuation (@) Description of (h) Purpose of grant

or government (if apphicable) assistance (book, FM{\'/‘&:sppransal. noncash assistance or assistence
other)

2 Enter total number of section 501(c)(3) and government organizations listed intheline Ttable .. ... .. ... ... .. . . . i e >

0
3 Enter total number of other organizations listed inthe ine 1 1able ... ... .. .. . e > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 11/03/16 Schedule | (Form 990)(2016)




Schedule | (Form 990) (2016) LUPUS FOUNDATION OF COLORADO, INC. 84-0763686 Page 2

{Part lli | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

@ Tye ot gncrossiee ® g o Urpme' | wdmmc, | ©Wmtnmpes | @ Ol ot o
1 Emergency Assistance 15 7,745.
2 Energy Qutreach 25 13,672.
3
4
5
6
7

IPart v ISuppIemental Information. Provide the information required in Part |, line 2; Part lil, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
The funds do not go to the individuals directly. For emergency assistance, the
payment is made directly to the physician, pharmacy, landlord, etc. For energy

assistance, the payment is made directly to the respective utility.

The bill/invoice determines the amount and the recipient. There is no need to monitor
the use (once the recipient is deemed elgible by the organization) since the payment
is made directly to the vendor/service provider and the product or services were

rendered either in advance or with the payment.

BAA Schedule | (Form 990)(2016)
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(SF%':"E‘DQ‘;'&)E M Noncash Contributions OMS o 13450047
» Complete if the organizations answered ‘Yes' on Form 930, Part IV, lines 29 or 30. 201 6
* Attach to Form 980. —
Daparmant of the Treasury » Information about Schedule M (Form 980) and its instructions is at www./rs.gov/form990. °'7:2,,°3¢§2',',"°
Name of the organization Employor identification aumber
LUPUS FOUNDATION OF COLORADO, INC. 84-0763686
[Partl [ Types of Property
a) (b) © (d)
Check if Number of Noncash contribution Methed of determining
applicable Contflbutlons or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIil, line 1g

At —Worksofart.............. .. ... ... .. ..
Art — Historical treasures . ......... ...........
Art — Fractional interests.. . ....................
Books and publications. . .. ..................... e
Clothing and householdgoods. ................. X SR
Cars and other vehicles. .. .....................
Boatsandplames. ........... ... ... .........
Intellectual property. ...........................
9 Securities — Publicly traded. ...................
10 Securities — Closely held stock. . ...............
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ... ... .............

72,064.[Thrift Sales

W N D W =

13 Qualified conservation contribution —
Historic structures ................... .........

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial. .....................
17 Realestate—~Other...........................
18 Collectibles ...................................
19 Foodinventory.....................ciiiiinn.
20 Drugs and medical supplies ... .................
21 Texdermy............. e
22 Historical artifacts ............ ... ... .........
23 Scientific specimens. ... ....... .. ... .........
24 Archeological artifacts ....................... ..

).
26 Other» ( )
)

27 Other® (

28 Other™ ( ). ..

29 Number of Forms 8283 received by the crganization during the tax year for contributions for which the
orgaruzation completed Form 8283, Part |V, Donee Acknowledgement .. ...... .................... ... .. ]

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If ‘Yes,' describe in Part Il

33 If the organization didn't report an amount in column (¢) for a type of preperty for which column (a) is checked,
descnbe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Foﬁn 990) (201 6)
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[Parti.T Supplemental Information. Provide the information required by Part I, lines 30b, 32, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 930) (2016)



SCHEDULE O Supplemental Information to Form 920 or 990-EZ OM8 No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

m’fgf‘ﬁm of the Treasury * Information about Scheg:xle o] grg.?o %?{g r% 3300{2) and its instructions is m&?mk :
Name of the crganization Employer identification number
LUPUS FOUNDATION OF COLORADO, INC. 84-0763686

Form 990, Part VI, Line 11b - Form 990 Review Process

The Foundation provides the form 990 to the Board of Directors for review before
submission.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The conflict of interest policy is reviewed with board members annually. Employees,
directors, and officers of the board are expected to report the existence of any
relationships or interest which might involve, or appear to involve, a conflict of
interest. All conflicts must be disclosed when they occur, so board members voting
on a decision are aware of any conflicts. Competitive bid forms, or similar
documentation, must be completed for every potential conflict to ensure that the
Foundation is receiving fair value in a transaction.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

There is an annual written performance appraisal given to the two key employees by
the board chairperson and another officer or board member.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

There is an annual written performance appraisal given to all employees by the board
chairperson and another officer or board member.

Form 890, Part Vi, Line 19 - Other Organization Documents Publicly Available

The Foundation's governing documents are provided upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  08/16/16 Schedule 0 (Form 990 or 930-E2) (2016)



