Form 990

Return of Organization Exempt From

OMB No. 1545-0047

Income Tax

2007

Under section 501(c), 527, or 4347(a)(7) of the Internal Revenue Code .
(except black lung benefit trust or private foundation) Opén- to-Public
Oepartment of the Treasur - . . . . C o lne ; ection:
internal Revenue Serwce(% » The organization may have o use a copy of this return to satisfy slate reporting requirements. | ;- NSP n
A For the 2007 calendar year, or tax year beginning Oct 1 , 2007, and ending__ Sep 30 , 2008
B  Check if applicable: C Name of arganization D Employer Identification Number
— Plaase use )
_ ] Address change IRS label |Lupus Foundation Of America southeast Florida Chapter, Inc. 59-1752601
- 1 Name change : :-fr r;r;t Number. and street (or P.0. box if mal is not delivered to street addr) Room/suite E Tefephone number
T inital cotum Isp:E:zﬁc 75 N.E.6th Ave. 109 & 110 (561) 279-8606
.| Tesmination Yons. City, town ar country State ZIP code + 4 F #ﬁﬁgﬂ;ﬁ"g D Cash Accruat
i | Amended return Delray Beach FL 33483 H Other (specify)™
[:] Apptication gending @ Section 501(cX3) organizations and 4947(a)(1) nonexempt H andt are not applicable to section 527 orgamizations. _—
charitable trusis must attach a complete Schedule A H (a) Is this a group return for affiliates? . . . 'g Yes X No
(Form 980 or 990-E2). H (b) i 'Yes. enter number of aftiliates > _
G_Web site: ™ N/A H (C) Are all affiliates included? . ........ [ lves ; [ No
J Organization type {If 'No," attach a list. See instructions.}
ot '
(checkonly one} ........ » X, 5010 3 4 (insert no.) D 4947(a)(%) of D 527 | H (d} is this a separate return filed by an _
K Check here™ D if the organization is not a 50%(a)(3) supporting organization and its organization covered by a group ruling? [Myes [X:Na
gross receipts are normatly not more than $25,000. A return is not required, but if the | | Group Exemption Number ... *
organization chooses to file a return, be sure to file a complete return. M Check * U it the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 1, 0 15,038. o attach Schedule 8 (Form 990, 890-EZ, or 330-PF).

[Parti_ | Revenue, Expenses, and Changes in Net As

sets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. .. ........ oo 1a 234,295.| =
b Direct public support (not included onding 1a)........oooii i 1b -
¢ Indirect public support {not includedon line 1a).......coovieeeviaovioens 1c¢
d Government contributions {grants) {not included online 1a}............... 1d
& Tt 5 cash § 234,295, noncash $ 000 e 1e 234,295.
2 Program service revenue including government fees and contracts (from Part VII, line 93)............... 2
3 Membership dues and aSSESSMIENLS. .. .. ... .. rr s 3 6,850.
4 Interest on savings and temparary cash HVESHTIBIES .« o v ee e e oot 4
5 Dividends and interest from SEEUMIIES. . ..« ooinii e 5 12,850,
B GIOSS TEALS o oo\t et e 6a
B Less: rental BXPENSES . ... .o oire i 6h
¢ Net rental income or {loss). Subtract line B FrOM BB BA. .ot ee o ciae i -]
a | 7 Other investment income {(describe. . ...... > )| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N HHAM IAVENTIONY ... o eevein e aareen e 153,266.| Ba
g B Less: cost or other basis and sales expenses........ 167,873.] 8b i
¢ Gain or (loss) (attach schedule) ... ... See. L-8 .8tmt. -14,607.0 8¢ '
d Net gain or (loss). Combine line 8¢, columns (A) and (B).......ooorii 8d -14, 607,
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . .. “‘D o
a Gross revenue (not including  $ 0. ofcontributions
reported on Ne TBY ... ..ot 9a 607,777.:
b Less: direct expenses other than fundraising expenses...................-- 9h 249,879.
¢ Net income or (loss) from special events. Subtract line Sb fromline Sa........... See. . 1-9.8tmt...| 9¢ 357,898.
10a Gross sales of inventory, less returns and allowances. ..ot 10a R
b Less: cost of gaods SOl . .. .. ... oiui 10b )
¢ Gross profit ar (loss) from sales of inventory (attach schedule). Subtract ling 10b fromiine 108 . . . oot 10¢
11 Other revenue (from Part VI, line T03).. ..o v 1
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7.8d,9¢c,10c, and 11 oo e 12 597,286.
£ 13 Program services (from line 44, column (B)). o e et 13 407,921,
§ 14 Managemerit and general (from fine 44, COIUMM (C)} .. v v vuvere e ereernn e e e 14 ___6_6_,_437.
5 15 Fundraising (from 1ing 44, column (D)) ..+« venv e rr i 15 29,009,
'é 16 Payments to affiliates (attach SCHBAUIB) . - oo ettt te e e 16
S| 17 Total expenses. Add lines 16 and 44, column N T O S S S TS RS TR LS 17 503, 367.
Al 18 Excessor {deficit) for the year. Subtract [re 17 from ing 12 oot i e 18 93,9189.
g g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ..o 19 313,700,
T % 20 Other changes in net assets or fund balances (attach explanation). .. ......ooovveni e 20
S| 21 Net assets or fund balances at end of year. Combine ines 18,19, and 20, . ... .. .. .00 i 21 407,619,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADION 12127107 Form 990 (2007)



Form %90 (2007}

Lupus Foundation Of America Southeast Florida Chapter, Inc.

59-1752601

Page 2

Partll |

Statement of Functional Expenses Al or
for section 501(c)(3) and (4) organizations and sec

T

usis but optional

anizations must complete column (Ae. Columns (B), (C}, and (D) are required
&

jon 4947(a)(1} nonexempt charitabl or others. (See instruct.)

Do not include amounts reported on line A (8) Program (C) Management D) Fundraisi
6b, 8b, 9b, 10b, or 16 of Part 1. () Total services and_ _general (_ ) Fundraising
223 Grants paid from donor advised o
funds (attach sch}
(cash §
non-cash  $ )
T If thig amouiit includes . ’ K
foreign grants, check here .. ™ D 22a
22 b Cther grants and allocations {att sci}
(cash ]
non-cash 3§ )
If this amount includes
foreign grants, check here .. ™ D 22b
23 Specific assistance to individuals
(attachschedule) ..................... 23
24 Benefits paid to or for members
(aftach schedule) ..................... 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPartV-A.......... See L-25a Sktmt] 25a 81,000. 58, 320. 14,580. 8,100.
b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B ... ... ... 25b
¢ Compensation and other distributions, not
included above, to disgualified persons (as
definad under section 4358(f)(1)) and persans
described in section
d958CEXNB) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ....... .. 26 150,191, 108,138. 27,034. 15,019,
27 Pension plan contributions not
inciuded on lines 25a, b,andc . . ....... 27
28 Employee benefits not included on
lines 28a - 27 ... ... 28
29 Payrolltaxes ........... ... 29
30 Professional fundraising fees .......... 30
31 Accountingfees ........... ........... 31 4,045. 0. 4,045, 0.
32 tegalfees. ... 32
33 Supplies ... 33 9,952. 5,772. 3,095, 1,085,
34 Telephone .......ooooiiiiiiiiiiinnn 34 7,681. 6,145, 6l4. 922.
35 Postage and shipping ................. 35 4,627. 3,232, 470. 925.
36 OCCUPANCY - ovvveeieie i 36 35,259, 23,739. 9,404. 2,116.
37 Eguipment rental and maintenance .. ... 37 5,980. 4,474. 1,196. 310.
38 Printing and publications .............. 38 2,887, 2,454. 87. 346.
39 Travel e 30 6,037. 6,037. 0. 0.
40 Conferences, conventions, and meetings . .. ... .| 40 7,255, 6,734. 521. 0.
&1 Interest .. ... 41
42  Depreciation, depletion, et¢ (attach schedule) . .. .. 42 4,654, 3,304. 1,164. 186.
43 Other expenses not covered above (itemize):
a RESEARCH GRANTS _ _ _ _ __ _ 43a 43,685. 43,685, 0. 0.
b COST OF GRANTS _ __ _ ___ 43b 916. 916. 0. Q.
¢ INSURANCE  _ _ _ _ _ ______ 43c 5,730. 3,547, 2,183. 0.
d NATIONAL SHARING _ _ _ _ _ _ 43d 37,849. 37,849. 0. 0.
e BANK & CREDIT CARD _ __ _ 43e 12,626. 11,490. 1,136. 0.
-f INDIGENT PATIENT _ _ _ _ _ _ 43f 1,521. 1,521, 0. 0.
g See Other Expenses Stmt_ _ _ 43g 81,472, 80,564. 908. 0.
44 Total functional expenses. Add fines 222
through 43g. (Organizations conjlpletmaq columns
(B)-g(D),carrytesetotalstohnesl 15 ... a4 503,367. 407, 921. 66,437. 29,000,
Joint Costs. Check . ™|_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? ........ "D Yes No

If 'Yes,' enter (i) the aggregate amount of these joint costs

$

5

: (il the amount afiocated to Program services

: (iii) the amount allocated to Management and general

to Fundraising  $

$

: and (iv) the amount allocated

BAA

TEEAD102  0B/O2/07

Form 990 (2007)



Form 990 (2007) Lupus Foundation Of America Scutheast Florida Chapter, Inc. 59-1752601 Page 3

[Part il Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be detarmined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » EDUCATION & _SUPPORT_ _ _ _ _ _ _ Pragram Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Re‘i‘}";?g;ﬁfzi?i],‘:s)‘gﬁf"d
clients served, publications issued. etc. Discuss achievements that are not measurable. (Section 501(c)(3} and (4) argan 947(a)(11) trusts; but
___izations and 4947(a)(1) nonexempt charltabl_e trusts must also enter the amount of grants and allocations to athers.) optional for others.)
a The Foundation_ is dedicated to improving the guality of life . __
for pegple with lupus by providing education and suppor |
Grants and dliocations § 0.y f this amount includes foreign grants, check here™ [ | 407,921,
b A e
Gronts and aliogations_ § i this amount includes foreign grants, check here™ [ ]
€ e — e —
Grants and allocaions § " Y if this amount includes foreign grants, check here™ [ |
d
Grants and alloations § " Yif this ameunt includes foreign grants, check here™ | |
& Other program Services. ...........ooooeoonieee e
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ I__]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . ................... > 407,921,
BAA Form 990 (2007)

TEEAQ103  12/27/07



Form 990 (2007) Lupus Foundation Of America Southeast Florida Chapter, Inc. 590-1752601 Page 4
[PartIV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description L) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-INterest-bearing .. ... o coernere it 79,625. 69,482.
46 Savings and temporary cash investments. ... 110,402. 123,731,
47a Accounts receivable .......... SR S 47a SON
b Less: allowance for doubtful accounts............... 47b 47c
48a Pledges receivable ... 48a
b Less: allowance for doubtful accounts............... 48h 48c
A9 Grants receivalla. .. ... o e 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) .. ... .. ... G50a
b Receivables from other disqualified persons (as defined under section 4958(A(1)}
R and persons described in section 4958(c}3)(B) (attach schedule)................ 50h
2 51a Other notes and loans receivable
$ (attach schedule). . ..............ci s 1%] : |
s b Less: allowance for doubtful accounts............... 51b 51¢c
52 Inventories fOr Sale OF LS. . .. ...ttt e 52
53 Prepaid expenses and deferred charges. ... 53
54a Investments — publicly-traded securities ... L—=54a Stmt™ [X | Cost H FMV 87,042.| 54a 196,816.
b Investmenis — other securities (attach seh) .............. * | |Cost FMV 54b
58a investments — land, buildings, & equipment: basis...| 55a Sy
b Less; accumulated depreciation L
{attach schedule).......... ... 55b 55¢
56 Investments — other (attach schedule) ....... P 56
57a Land, buildings, and equipment: basis .............. 57a 28,396. g '
b Less: accumulated depreciation
(attach schedule}. ............ L=57..8tmt....... 57h 16,252. 12,685.[57¢ 12,144,
58 Other assets, including program-related investments
(describe » See Line 58 Stmt __ _ _ _______ _ __.___ ). 23,946.|58 5,446,
59 Total assets (must equal line 74). Add lines 45through 68 ...................... 313,700.[59 407,619.
60 Accounts payable and accrued @XPENSES. . ... voeer it 0.| 60 0.
61 Grantspayable . ... . ... 61
l]- 62 DEforrBd FBVENLIE . . ...ttt ettt e 62
ﬁ 63 Loans from officers, directors, trustees, and key :
il- employees (attach schedule) . ... ... ..o 63
_:_ 64a Tax-exempt bond fiabilities (attach schedule)..................oo 64a
IlE b Wortgages and other notes payable {attach schedule) .............. ..o 64b
5| 65 Other liabilities (describe » .. _ _ _ _ _ _ _ _ _ _ _ _ o ___ ). 65
66 Total liabilities. Add lines 60 through 65 . ... ... . .. o 0.| 66 0.
\ Organizations that follow SFAS 117, check here » and complete lines 67 a
; through 62 and lines 73 and 74.
Al B7 Unrestricted ... ... oo 283,749.| 67 283,888.
68 Temporarity restricted. ... 29,0851.168 123,731,
69 Permanently restricted . ... ... 69
g Organizations that do not folow SFAS 117, check here™ D and complete lines [
E 70 through 74.
H | 70 Capital stock, trust principal, or current fURdS. ... ... e 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund................. i
pl72 Retained earnings, endowment, accumulated income, or other funds............. 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through '
§ 72. (Column (A) must equal line 19 and column (B) must equal line 21}.......... 313,700.(73 407,619,
74 Total liabilities and net assetsifund balances. Add lines66and 73 .. ............ 313,700.174 407,619,
BAA Form 980 (2007

TEEAD104  0B/02/07



Form 990 (2007) Lupus Foundation Of America Southeast Florida Chapter,

Inc.

59-1752601 Page 5

Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements. . .. ... ... e a 597,286.
b Amounts included on line a but not on Part |, fine 12: '
1Net unrealized gains on INVESIMENTS ... ... oo b1
2Donated services and use of facilities ......... e e e b2
3Recoveries of Prior year grants ... ... oaae i b3
40ther (specify): _ _ o o e — = :
_______________________________________ b4 -
Add fines b1 through BA .. ... oo b
¢ Sublract ine BFOM ME @ .. ..ot c 597,286,
d  Armounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, N BL. ..o d1
20ther {specify): o o o e —
_______________________________________ d2 s
Add NS AT ANG G2 .o ettt e d
e Total revenue (Part |, line 12). Add lines ¢ and d.. i i 597,286.
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial SEeMEBNES . .. ..o e a 503,367.
& Amounts included on line a but not on Part i, line 17:
1Donated services and use of facilities ... ... b1
2Prior year adjustments reported on Part 1,line 20 ... oo b2
3Losses reported on Part |, 1ine 20, ... b3
40ther (specify): o o o e — =
_______________________________________ b4
Add lines BT through B ... oo b
c  Subtract R B frOM NG @. ... .ot e e C 503,367.
d  Amounts included on Part |, line 17, but not on line a: L
1 invesiment expenses not included on Part |, line Bb. ..o d1l
20ther (specify): o e — =
_______________________________________ d2
AdG NES B @M B2, . . ot d
e Total expenses (Part |, line 17). Add lines ¢ and . D D O S TR T S > e 503,367,

[Part V=A | Current Officers, Directors, Trustees, and Key Employ

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

ees (List each person who was an officer, director, trustee,

(B) Title and average hours| (C) Compensation {D) Contributions to (E) Expense
(8 Name and adcress por weck dovoled | (notpsid, |\ employes benell | 26 il ol
compensation plans

John Apgar _ _ __ -
2870 NE 26th Street ______

Fort Lauderdale, FI.33305 |rmmediate Past Chai 2.00 0 0. 0.
Christine Davis__________
3224 N. Ocean Blvd._ ______

Gulf Stream, F1.33483 |Secretary 2.00 0 0. 0.
Candage Friis ___________

3432 N. Ocean Blvd. ______

Gulf Stream, FL 33483 [Vice Chair 2.00 0 0. 0.
Robert Weiss _ ___________

3386 Churchill Drive______

Boynton Beach, FL, 33435 |Treasurer 2.00 0 0. 0.
Joshua Estrin ___________

1901 SW 75th Terrace _ ___ |

Plantation, FL 33317 |Exec. Director 50.00 81,000. 0. 0.
Reeve Bright . _________

700 Seasage Dr. _________

Delray Beach FL 33483 |Chair 2.00 0 0. 0

BAA TEEAQI05 08/02/07

Form 990 (2007)



Form 990 (2007) Lupus Foundation Of America Southeagt Florida Chapter, Inc. 59-1752601

Page 6

[Part V-AjCurrent Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directars, and trustees permitted to vote on organization business at board meetings . . =16

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schadule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A Part II-A or II-B, related to each other through family or business refationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s). ... ...

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed 1 Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part lI-A or lI-B, receive compensation from any other grganizations, whether tax exempt or taxable, that are reiated'

to the organization? See the instructions for the definition of 'related organization® ........... ...
If "Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest PONCY 2 o o

750

75¢

75d

X

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described helow)
during the vear, iist that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

®L 4 €) (C_:fom;taens_gtion ()] C?ntribugionsf}o (E) Etxpec?s?h
oans an if not paid, employee beneft account and other
(A) Name and address Advances enter -0-) plans and deferred atlowances
compensation plans
~Part Vi | Other Information (See_the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? L "
If "Yes,' aftach a detailed statement of each change .. ... ... oo 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRSZ........ ... _ 77 X
If "Yes,' attach a conformed copy of the changes. A
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 78a X
b If 'Yes,' has it filed a tax return on Form 980-T for this year?. ... 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,  attach @ STAtBMENE ... ... ... i 79 X |
80a |s the organization related (other than by association with a statewide or nationwide organization) through common T
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .. .............. 80a X |
b If 'Yes,' enier the name of the organization™ o _ e —— B :
______________________________ and check whether it is—l_—_| exempt or D nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ................. 8la
b Did the organization file Form 1120-POL forthisyear?. ... ... ... 0.oooooooineern ez 81b X |

BAA . Form 990 (2007)

TEEAMO6 1227/07



Form 990 (2007)  Lupus Foundatien Of America Southeast Flerida Chapter, Inc. 59-1752601 Page 7
["Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
Substantially less than fair rental VAIUE? ... ... .o.o. o ore e 82a X
b If 'Yes, you may indicate the vaiue of these items here. Do not include this amount as ' '
revenue in Part’] or as an expense in Part iI. (See instructions in Partill). ................ 1 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications?............ 83a] X
b Did the organization comply with-the disctosure requirements relating to quid pro quo contributions?. ..., oot 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . .. 84a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were Ol
FIGE E% GRAUEHDIET ..o e s et reeeaeas e e o st B4b
85a 501(c)(@), (5), or (8). Were substantially all dues nondeductible by Tt £ U 85al N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or JBSS? .  or et e 85h| N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below untess the organization received a T
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from MEMBErS. ... ..ot iae i 85¢ N/A}
o Section 162(e) lobbying and political expenditlres. .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices.......... e B5e N/A|
§ Taxable amount of lobbying and political expenditures (line B5d less 858). ................. a85f N/A|
g Does ihe organization elect to pay the section 6033(e) tax on the amount on line 852 .. ... .. 8_5 N/
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line85f to its reasonahle estimate of .
dues aliccable to nondeductiole lobbying and political expenditures for the TONOWING 1K YBATT . .. o e v v oeee e e et iea e 85h N/B
86 501(c)(7) organizations. Enter: a Imtiation fees and capital contributions included on A
8 12 - oo oo e e 86a N/A|
b Gross receipts, included on line 12, for public use of club facilities. . ... B86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A|
b Gross income from other sources. (Do not net amounts due or paid to other sources A
against amounts due or raceived Fromi them.) .o e 87h N/Af -
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corparation or partnership, a
or an entity disregarded as separate from the organization under Regulations sactions 301.7701-2 and 301.7701-3? :
[f 778, COMPlRte PArt DX . .. .. . oot ene e s s e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? 1 'Yes,' complete Part S T T PR PR » 88b X
89a 501¢(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 > _____0. section 4912 0 section 4955~ ___ _____Q0f
b 501(c)(3) and 501 ()@ organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement | -
EXPIAINING BACH IFANSACHON .. .. ..o re oo se e s e e e 89b X
¢ Enter: Amount of tax imposed on the aor anization managers or disqualified persons during the o '
year under sections 4912, 4955, and AOB B e > 0.1
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization.......... ... > e .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . .| 89e X
f Alf organizations. Dd the organization acquire a direct or indirect interest in any applicable insurance conlract?......... 89f X
g For supporting organizations and sponsoring arganizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
the year? ..... T LR 899 X
90a List the states with which a copy of this return is filed™ SeeStatesFiledtn _ ___ _ _ _ __ __ e
b Number of employees employed in the pay period that includes March 12, 2007
(S8E INSHUGHOMS.) .« -+« v.enssmes e otseeme s e et s st e sttt et | SOb‘ 4
91 a The books are in care of » THE FOUNDATION Telephone number » {561) 279-8606
locatedat » 75 N.E. _6th AVE. DELRAY _ __ __ BEACH_ _ _ _ ________.4 FL_ZIP+4 ™ 33483 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account i a foreign country (such as a bank account, securities account, or other financial account)?..........
If "Yes,' enter the name of the foreign country™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEAQI07 09110107

Farm 990 (2007)



Form 990 (2007) Lupus Foundation Of America Southeast Florida Chapter, Inc. 59-1752601 Page 8

[Part VI | Other Information (continued)
¢ At any time guring the calendar year, did the grganization maintain an office outside of the United States
If "Yes,' enter the name of the foreign country™ _ _ _ _ _ _ _ _ _ _ _ e —
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 Check here .......... ... ey > _fj
and enter the amount of tax-exempt interest received or accrued during the tax vear. . ... ... . ...... ... "'] 92 |

[Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514/

Note: Enter gross amounts uniess A (B) ©) o Related or) exem
=fiter g pt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

oo oo

e
f Medicare/Medicaid payments ........
¢ Fees & contracts from government agencies . ..

84 Membership dues and assessments. .

95 [nterest on savings & temperary cash invmnts .

96 Dividends & interest from securities .. 14 12,850.

97  Net rental income or (loss) from real estate: ' ] o Co AU |
a debt-financed property ..............
b not debt-financed property...........

98  Net rental income or {loss) from pers prop . ...

99 QOther investment income . ........... 14

6,850.

0.

100 Gain or {Joss) from sales of assets
other than inventory................. 14

101 Netincome or (loss) from special events ... ..
102 Gross profit or {loss) from sales of inventory . . ..
103 Other revenue: a

-14,607.

357,898,

e aa o

-1,757, 364,748.
> 362,901,

104 Subtotal (add columns (B), (D), and (E)) ..... 5 2 o
105 Total (add line 104, columns (8), (D), and (E)} .. . oo
Note: Line 105 plus line le, Part I, should equal the amount on ling 12, Part!l.
[Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the arganization's exempt purposes (other than by providing funds for such purposes).

g4|Dues make it possible to provide educational informaton.
101|This money provides education, awareness and research for the lupus disease.

TPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/3
(A) 8 <) o )
Name, address, and EIN of corperation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%

~Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the groanization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? . ................ H Yes No
No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ......... Yes

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA

TEEAQ108 1212707 Form 980 (2007}



Form 990 (2007) Lupus Feundation Of America Southeast Florida Chapter, Inc. 59-1752601 Page 9

[FPart XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the

organization is a controlling organization as defined in section 512(b)(13). N/A

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(1 3) of the Code? If

Yes | No

“Yes,' complete the schedule below for each controlled entify . . ... oo

® ® ©
. .Name, address, of each Employer ldentification Description of (Df)
controlled entity Number transfer Amount of transfer

Totals
Yes [ No
107 Did the reporting arganization receive any transfers from a controlled entity as defined in section 512(b)¢13) of the Code? If
"Yes.' complete the schedule below for each controlled entity .. ... .. 0. veeree e e e
(A) B) C)
Name, address, of each Employerﬁdentification Descr(lption of (Dz
controlled entity Number transfer Amount of transfer
Totals
Yes | No

108 Did the organization have a binding written contract in effect an August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @BOVe?. . oo o

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules. and statements, and to the best of my knowladge and belief, it is
true, cgrrect. nd cgmélge. Declaration of preparer (other than off{cer) is baséd an allpinfgrmgalslon of which preparer has any knowledge. Y 9 :

. J Woteee o

Please J
Sign Signatyrb o officer 1/ Date
Here |» K 8cpr I WE1sC “TReAs VR ER
Type or print name and title.
Paid P_repatrar's > Date E;‘I?_‘* it = E{aenpeargr;?\sstr?ﬁti?ﬁpgrq (e
Pre- signature STEVEN J. CORSQ, CPA 12/11/08 employed ™ (X!
aret's Firm's_Panilfe o STEVEN J. CQORSQ, CPA
I -
se Z‘E’lﬁ;pj;o'ye%"s.d » 1850 Forest Hill Blvd., # 204 BN_»
8s, an
Only  |78%%° West Palm Beach FL 33406 Prone 0. ™ (561) 963-1003
BAA ’ :

Form 980 (2007)

TEEA0110 08/03/07



OMB No. 1545-0047

Organization Exempt Under

(Spfﬁ,'}%gé{';,%g%_m Section 501(c)3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust 20 07

o Cofthe T Supplementary Information — (See separate instructions.)
ool Revenus Serice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Intarnal Revenue Service
Name of the organization Employer identification number
Lupus Foundation Of America Southeast Florida Chapter, Inc. 59-1752601
“TCompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributians () Expense
employee paid more hours per week “’.;’,ﬁ‘;“;ﬂ‘&eﬁe%?f;ﬁt account and other
than $50,000 devoted to position P compensation allowances
None _ __ _ -
Total number of otiher employees paid
over $50,000 ... > None| L T e _
ntractors for Professional Services

[Partil = A [ Compensation of the Five Highest Paid Independent Co

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None _ _ o =
Total number of others receiving over -
$50,000 for professional services .. ....... » Nonef ... .o e oo L
ghest Paid Independent Contractors for Other Services

[Part I = B | Compensation of the Five Hi
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
None _ _ _ o e —
Total number of other contractors receiving
over $50,000 for other services .. ......... » Nonel - S
Schedule A (Form 990 or 990-EZ) 2007

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 920-EZ,

TEEA0401  12/27/07



Schedule A (Form 990 or 890-EZ) 2007 Lupus Foundation Of America Southeast Florida Chapter, Ingc. 59-1752601 Page 2

Part IStatements About Activities (See instructions.) Yes| No

T During the year, has the organization attempted to influence national, state, or local iegislation, including any atternpt

to influence public epinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the Jobbying activities..... ™ §

{Must equal amounts on line 38, Part VI-A, orline i of Part VI-B.) ..o 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other :
arganizattons checking "Yes' must complete Part VI-B AND attach a statement giving a detailed dascription of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial ‘contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
veneficiary? {If the answer to any question is "Yes,' attach a detailed staternent explaining the transactions.)
a Sale, exchange, or 8@siNg OF PrOPErtY?. .. ... ..o oo tn i 2a X
b Lending of money or other extensior of credit?. . [P 2b X
¢ Furnishing of goods, services, o faGiliies?. ... ......oov oo 2c X
d Payment of compensation {or paymertt or reimbursement of expenses ifmore than $1,000)7. ........ i 2d X
e Transfer of any part of its income or assets? ...................... PP 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' aitach an
explanation of how the organization determines that recipients qualify to receive payments.).............oooovoieees 3a X
3hy - X

b Did the organization have a section 403(b) annuity plan for its employees?. . ... ..o

¢ Did the organization receive or hold an easement for conservation purposes. including easements
to preserve open space, the environment, historic land areas er historic structures? |
"Yes,' attach a detailed STBMENt . ... ... v 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,’ complete lines

BEANG BG .+« v s et e e e e e e 4a X
b Did the organization make any taxable distributions under Sechion A9BB7. . . ..o i 4b
© Did the organization make a distribution to a donor, donor advisor, orrelated person? .. ... 4c
d Enter the total number of donor advised funds owned at theend of the tax year . ... ... .ooveiarioinnnnnns >
-

f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
AMOUALS iN SUCH fUNTS OF ACCOUNTS . . . L\ u e ettt m e aa et e - 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the fax year... > 0.

BAA TEEAC4QZ 1202707 Schedule A (Form 990 or Form 990-EZ) 2007



59-1752601 Page 3

Schedule A (Form 990 or 990-E7) 2007 Lupus Foundation Of America Southeast Florida Chaptez, Inc.

‘Part IV - | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1}AXH.

7 D A hospital or a cooperative hospital service organization. Section 170()(1){Axii).
8 D A federal, state, or local government or governmental unit. Section 170(b)1ANV).

9 [:] A medical research organization operated in conjunction with a hospital. Section 170(6)(1)(A)(iii}. Enter the hospital's name, city,
andstate ™

10 An organization operated for the benefit of a college or university owned or operated by a goverrmental unit. Section 170¢BYC1HA) (iv).
(Also cormplete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial part of its sup'gort from a governmental unit or from the general public.
Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A))

11hb |:| A community trust, Section 170(b)(1){A)(w). (Also complete the Support Schedule in Part 1V-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions —subject te certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unreiated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-AL)

13 .
An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 503(a)(3). Check the box that describes the type of supporting organization: ™
l—l Type | |_]Type il I—|Type 1ll-Functionally integrated |—| Type ilI-Other

Provide the following information about the supported organizations. (See instructions.)
(@) ® © ) ©
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN}) organization {described | organization listed in support
in lines 5 through 12 the supporting
ahove or IRC section) organization’s
governing
documents?
Yes No
_Total .......................................................................................................... »

14 |—\ An arganization organized and operated to test for public safety. Section 50%(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEA04Q7 1227107



Schedule A (Form 990 or 990-EZ) 2007

Lupus Foundation Of America Southeast Florida Chapter, Iac.

59-1752601

Page 4

[Part IV-A_[Support Schedule (Complete oniy if you
Note: You may use the werksheet in the instructions for co

checked a box on line 10, 1%, or 12.) Use cash method of accounting.
nverting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin).....................

2%)?6

(b)
2005

A

{d)
2003

o

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) .. .

59,462.

73,661.

44,539.

44,721,

222,383.

16

Membership fees received. ... ..

10,099.

4,205,

7,330.

6,860.

28,494.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is refated to the organization's
charitable, efc, purpose . .. ....... ..

475,331.

286,342,

262,79%6.

186,056.

1,210,525.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royaities,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from Qusinesses acquired
by the organzation after June 30, 1975 ..

17,787.

24,088.

6,213.

23,814,

7:,902.

19

Net income from unrelated business
activities not included in fing 18 .. ... ..

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf...................

21

The value of services or
facilities furnished to the
grganization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. ... ..

Other income. Aftach a
schedule. Do not include
gain or (loss) from sale of
capital assets

0.

G.

23

Total of lines 15 through 22. .. ..

562,679,

388,296,

320,878.

261,451.

1,533,304,

24

Line 23 minus line 17 ..........

87,348.

101,954.

58,082.

75,395.

322,779,

25

Enter 1% ofline 23 ............

5,627.

3,883.

3,208,

2,615 a

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 ............... * 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmentat unit or publicly

supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total af all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, COIUMA (B) .. oo oo e

d Add: Amounts from column (&) for lines: 18 71,902. 19 R DR

22 0. 26d

e Public support (line 26¢ minus line 26d 012 ) I S > 26e

f Public support percentage {line 26e {numerator) divided by line 26¢ (denominator}). ...................... > 26
27 Organizations described on line 12!

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2006) _ _ _ _ _ __ _____

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

6,456.

»| 26b
> 26¢

322,779,

71,902,
250,877.
77.72 %

(2004)

(2006 o _ . (009 o __ (008  _ _  _ _ ______ (003) _ _ o ____
¢ Add: Amounts from column {e) for lines: 1% 16
_ 17 20 ' 2 L.» 27c
d Add: Line 27a total . . ... and line27btotal............ L..™ 27d

e Public support (line 27c total minus line 27dI0RADY. e e
f Total support for section 509(a}(2) test: Enter armount from line 23, column (g} . .. “‘I 271 I o
g Public support percentage (line 27e (numerator) divided by fine 27f (denominator)) . ... > 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27¢ (denominator)). ........ > 27h %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prePare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description 0 the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

TEEAD4O3 12727107

> 27e

BAA Schedule A (Form 950 or 990-EZ) 2007



Schedufe A (Form 990 or 990-E2) 2007 rLupus Foundation Of America Southeast Florida Chapter, Inc, §9-1752601 Page 5
PartV [Private School Questionnaire (See instructions.)} ) .
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. ........ ..o 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, A
ANA SCNORAISIIDST .- oottt ettt et e 30
31 Has the organization pubiicized its racially nondiscriminatory policy through newspaper or broadcast media during '
the period of solicitation for students, or during the registrafion period if it has no solicitation program, in a way that
makes the policy known to all parts of the general COMMUNILY It SBIVESZ . ... it e 3
If "Yes,' please describe; if 'No," please explain. (if you need more space, attach a separate statement.) .
32 BJegn?e“o?g‘érﬁzatBn"rﬁaTn?ai}?hEfTau}v‘vaEgT“"‘“""_"“"""""““"“_"'ﬂ .
a Records indicating the racial composition of the student body. facuity, and administrative staff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
AONTISCRIMINALOIY DASIS? L.« ..\ ettt e e e e e et s s 32h
¢ Copies of alf catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... ..o i 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?. .. ... ... 32d
If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students' AGHES OF PRVIIBEESE? ... . et e e e 33a
B ADMISSIONS POIGIEST .. oo\ vttt ettt te e e ettt a e e 33b
¢ Employment of faculty or administrative staff?. ... ... 33c
d Scholarships or other financial @sSiStANCET. . .. ... .. i i 33d
@ EAUCAtIONAl POIICIES? . ... ..o e oottt et e 33e
B USE OF FACIIHIES? - - o oo vt oot et e e ettt e 33f
G AMNIBEC PIOGIAMS? ... ..o\ttt e et e 33g
i Other extraCUrrICUIAr ACHVIEIES? ... oottt e e e 33h
if you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
343 Does the organization receive any financial aid or assistance from a governmental agency?..... ... 3da
b Has the organization's right to such atd ever been revoked or suspended? ... 34t_:
If you answered 'Yes' to either 34a or b, please explain using an attached statement, S
35 Does the organization cerlify that it has complied with the aggﬂicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f "No,' attach an explanation.. ... ... .. ..o eeseonoe e e 35

BAA TEEAD404 1202707 Schedule A (Form 99C or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007  rLupus Foundation Of America Southeast Florida Chapter, Irc. 509-1752601 Page 6
[Part VI-A_[Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/B

Check ™ a [—I if the organization belongs to an affiliated group.

Check = b [—I if you checked 'a’ and 'limited control' provisions apply.

(@
Affiliated group

(b)
To be compieted
for afl eleching
organizations

36
37

39
40
.

42
43

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.) totals
Total lobbying expenditures to influence public opinion (grassroots lobbying) ........- 36
Total lobbying expenditures to influence a legislative body (direct lobbying)........... 37
Total lobbying expenditures (add lines 36 and K YU 38
Other exempt purpose expenditures . ... ... 39
Total exempt purpose expenditures (add lines 3Band 39). ... 40
Lobbying nontaxable amount. Enter the amount from the following table — R :
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . ... 20% of the amount on line 40. ... .. -
Over $500,000 but not over $1,000000 .. ......... $100,000 plus 15% of the excess over $500,000 o )
Qver $1,000,000 but not over $1,500000 . ......... $175,000 plus 10% of the excass over $1,000,000 i1
Qver $1,500,000 but not over $17,000,000 .. ... .. $225,000 plus 5% of the excess over $1,500,000 o
Over $17,000000 .. ... oiiiiiiiins $1,000,000 ... |
Grassroots nontaxable amount (enter 25% of line 41). ... 42
Subtract line 42 from line 36. Enter -0- if line 42 is more thanline3G................ 43
Subtract line 41 from line 38, Enter -0- if line 41 is more thanline38................ 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. Y

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five colurmns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) {b) (© (d)
gor fiscal year 2007 2006 2005
eginning in) >

2004

()
Totai

45

Lobbying nontaxable
amount ............ ..

46

Lohbying eailing amount
{150% of line 45(8)) . ... ..

47

Total tobbying
expenditures . ... ... ..

43

Grassroots non-
taxable amount ... .. ..

49

Grassroots ceiling amount | . .
(150% of line 48(e)) . ... .. :

50

Grassroots lobbying
expenditures ... ...

[Part VI-B..| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that id not complete Part VI-A} (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of:

Yes

=
=]

Amount

aVoluntears . ... v A S

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)..........

€ Media A0VEIISEIMBILS . ... .o e ettt m e e e e e

d Mailings to members, legistators, or the PUBLIC . . . oo e

e Publications, or published or broadcast statements. ... e

f Grants to other arganizations for 10bBYING PUIPOSES ... ... oo vi e e

g Direct contact with iegislators, their staffs, government officials, or a legislative body..................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans. ..............

L Ol el Pl bl el el P

i Total lobbying expenditures (add lines ¢ through BLY. .o e

If "Yes' to any of the above, also attach a statemenit giving a detailed description of the lobbying activities.

BAA

TEEAQADS 12127107

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 wupus Foundation Of America Southeast Florida Chapter, Inc. 58-1752601 Page 7
iPart VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501 (c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(DCBSR oo 51a () X
(iiYOther assets ..................... PP DR ~afii) X

b Other transactions:

(i¥Sales or exchanges of assets with a noncharitable exempt organization .. ... ... i b (1) X
(iiyPurchases of assets from a noncharitable exempt organization .. ... . b (i) X
(iiRental of facilities, equipment, or o - T b (i) X
(IV)ReimburSerment arrangemENntS . ... ... ... uirr e b (i) X
(VJLOANS OF 108N QUANANTEES . ... .o\t ee e oo e ne it s s b (v) X
(viyPerformance of services or membership or fundraising solicitations .. ... ... ..o b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, of paid employees. .. ... c X
d If the answer to any of the above is ‘Yes,' complete the following schedule. Column (b) should alw%ys show the fair market value of
e o e LR ROV b i Tl et bl
(@) (&) (@ L . (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
§2a |s the organization directly or indirgctly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) or in section 52772 . . e > |:| Yes No
b If "Yes,' complete the following schedule.
@ o o ©
Name of organization Type of organization Description of refationship

BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule B ] OMB No. 15450047
(Form 990 Ba-E2 Schedule of Contributors 2007
Supplementary information for
Esetgra;grrggtrgrfl.ﬁesgﬁ?fg Y l {ine 1 of Form 990, 920-EZ and 990-PF (see instructions)

Nama of arganization Employer idantification number

Lupus Foundation Of America Southeast Florida Chapter, Inc. 59-1752601
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501¢c)( 3 } (enter number) organization

4947¢a)(1) nonexempt charitable trust not treated as a private foundation
527 political erganization

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

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)H7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule —see instructions.)

General Rule -

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

Special Rules —

|:] Eor a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the requlations under sactions
509(a)(1)/170(b) (1) (A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amouni on line 1 of these forms. (Complete Parts land Il)

For a section 501 (c)}(7), (8), or (10) or?anization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the pravention of cruelty to children or animals. {Complete Parts 1, II, and IIL.)

For a section 501 (€)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable. etc, purpoeses, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5.000 or more during the year.) ... >3

Caution: Organizations that are not covered by the Ganeral Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Farm 990, 990-EZ, or 890-PF) (2007)
for Form 990, Form 990-EZ, and Form 930-PF.

TEEAQ701  G7/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) {2007) Page 1 of 1 of Part |
Name of organization Employer identification number
Lupus Foundation Of America Southeast Florida Chapter, Inc. 59-1752601
Part[ | Contributors (See Specific Instructions.)
(@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 Joliet Community Foundation _ _ __ _ . _____.____ Person
Payroll |
10066 US Bwy 212 o3 __.52000.| Noncash |
(Complete Part ! if there
lJoliet _ _ _ _ MT 59041 _ _ _ _| is a noncash contributior.)
(@ {b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Blue Foundation _ _ _ _ _ _ __ _ ___ - Person
Payroll L
_P_'_Q L _BQ}S_ _12 9_8 ___________________________________ 1 _5;_ QO_O_ Noncash .
. (Compiete Part [i if there
\Jacksonville  _ _ __ _ _ _ _ ___ _____ FI, 32231-0014_ is a nancash contribution.)
(@) (i3] ©) {d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
3 {Lupus Foundation of America _______._.________ Person
Payroll | |
PO Box_ 631047 _ _ __ _ _ _ o m P 10,000.] Noncash | |
. (Complete Part Ii if there
Baltimore _ _ _ _ _ _ __ _ _ . ________ MD 21263-1047 | is a noncash contribution.)
@ (®) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I ORI Person
Payroil
__________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
(@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e - Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.}
(a) () ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions )
[ PR Person
Payrol!
_________________________________________________ Noncash
(Complete Part Ii if there
e —mm e — oo is a noncash contribution.}

BAA

TEEAQT02  07/31/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2007

For calendar year 2007 or other tax year beginning Oct 1 , 2007,
Department of the Treasu? and ending Sep 30 » 2008 - Open to Public Inspaction for
Internal Revenue Service (77) » See separate instructions. . E5T(c)3) Organizations Only
A D Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed . ) (Employees’ trust, sea
B Exempt under section Print |Lupus Foundation of America Southeast Florida Chapter, Inc. instructions far Biock D.)
501( ¢ )( 3 } or Numbsr, strast, and ream or suite number. If a P.O. box, see instructions. 59-17 52601
. 408(e) 220(e) Type |75 N.E.6th Ave. 109 & 110 E Unrelated business acti?'.ily
. 408A 530(2) City of town State  ZIP code g?‘;:lceksélﬁ‘;ee instructions for
529¢a) Delray Beach FL. 33483 N/A
¢ Bogkyaucotallassetsal  |F Group exemption number (See instructions for Block F). *
407, 619.]G Check organization type ... .. » |§| 501{c) corporation m 501(c) trust ﬂ 401(a) trust ﬂ Other trust
H Describe the organization's primary unrelated business activity.
» N/A

During the tax year, was the corporation a subsidiary in an
If Yes,' enter the name and identifying number of the parent corporation... ™

affiliated group or a parent-subsidiary contralled group? ... * D Yes No

The books are in care of™ Lupus Foundation

Telephone number™ (561) 279-8606

J
Parti

[Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .. e R
b Less returns and allowances . .. ¢ Balance ™| 1c .
2 Cost of goods sold (Schedule A, line 4 T 2
3 Gross profit. Sublract line 2 fromline ¢ 3 : R
4a Capital gain net income (attach Schedule D). .....oooovv i 4a e
b Net gain (loss) (Form 4797, Part It, line 17) (attach Form4799). . ........... 4b [ s
¢ Capital loss deduction for trusts. ... 4c
5 income {loss) from partnerships and 3 corporations
(attach statement) .. ..o 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E)................. 7
8 Interest, annuities, royalties, and rents fram controlled
grganizations (Schedule F) ... 8
9  |nvestment income of a section S01(c)(7), {9), or (17) arganization {Sch G} ...} 9
10 Exploited exempt activity income (Schedule I} ...............t 10
11 Advertising income (Schedule J).. ... 1
12 Other income (See instructions; attach schedule.)
______________________________ 12
Total. Combine lines 3through 12, .. ... ... .................. 13

13
[PartIl__ ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ... vveivriiaii 14
15 SAIANES ANG WAGES .. -+ ..o e e oo e et sm s s 15
16 RepAirs AN MAIMEMANCE . . ... ..ot ceee e ss s e ta et 16
17 BAO AEDES - oo oottt e 17
18 Interest (AHACH SCREAUIE) . ... ...\ttt 18
19 Taxes AN IOBMSES ..o ettt e et e 19
20 Charitable contributions (See instructions for [MItAtON TUIES.Y .+ v oot 20
21 Depreciation (attach FOMM 4562) ... ...\ ov.vueenre e 2 L
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b
23 DEPIBHION - o\t ee et e 23
24 Contributions to deferred compensation PIaNS . ... oeinenn e 24
25 Employee benfit PrOgramS ... .. .cu s oeee st 25
9§ Excess exernpt expenses (SChedUle )i, . 1ui o v o e mide e 26
27 Excess readership costs (Sehedule J). .. ... 27
28 Other deductions (atAch SChEAUIB) . ... oo 28
29 Total deductions. Add lines 14 through 2B ... ... .. oo e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 30
31 Net operating loss deduction (limited to the amount on line 30). ... oo v e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30........c.ccivins 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for BxCeptioNS) . ... oo 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of Zero of NN@ 32, . ... .euiore o 34 0.

e and Panerwark Reduction Act Notice, see instructions,

TEEAQ201 07/26/07

Form 990-T (2007)




Form 990-T (2007) Lupus Foundation Of America Southeast Florida Chapter, Inc.

59-1752601 Page 2

[Part il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ . See instructfons and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
OYE | @l | @Is
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ $
(2) Additional 3% tax (not more than $100,000) ... ......cooviiriei 5
¢ Income tax on the amount an 1N 34 ... ... i > 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount .
on line 34 from: D Tax rate schedule or |:| Schedule D (Form 1041) ...t >l 36
37 Proxy 1ax. See NSTUCHONS .. ... oo > 37
38 AIEIMALVE MUMIMILIN TBX . .. oo ot oottt a e e s 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies. . ... .. .........oooooeeeeiiiiiiiy 32
[Part IV _|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)..... 40a
b Other credits {see INSUCIONS). ... ... oot 40b e
¢ General business credit. Check here and indicate which forms are attached: R
|:] Form 3800 D Form(s} (specify) ™ _ _  _ _ _ _ o __—. 40¢ L
d Credit for prior year minimum tax (attach Form 8R01or8827).................. 40d T
e Total credits. Add lines 40a through 40d ... ... .. oo oo 40e
A1 Subiract line 408 from Ne 39 . oo 41
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 .. {_|Form 8697 ] Form 8866
I:] Other (attAch SCREAUIBY . .. ...t e e e a e v 42
43 Totaltax. Add linesdl and 42, .. ... ... ..o P 43
44 a Payments: A 2006 overpayment creditedto 2007 . ... ..o 44a =
b 2007 estimated tax payments . ... ... ... i 44h
¢ Tax deposited with Form 8868 ... ... i ¢
d Foreign organizations: Tax paid or withheld at source (see instructions)......... 444
e Backup withholding (see instructions). . ... 44e
f Other credits and payments: Form 2439
{ ] Form 4136 Other Total ... ™| 44g -
45 Total payments, Add tines 44a through 44, ... 45
46 Estimated tax penally (see instructions). Check if Form 2220 s attached. . ........ ... > D 46
A7 Tax due. if line 45 is less than the total of lines 43 and 46, enter amount owed ... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ............... > 48
49 Enter the amount of line 48 you want: Credited to 2008 estimated tax ™ I Refunded ™| 49

[Part V_ | Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a Yes 4 No
fimancial account (bank, securities, or other) in'a foreign couniry? If YES, the organization may have to file Farm TD F 90-221 7}~
If YES, enter the name of the foreign country her® e e X
2 Puring the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If YES, see the instructions for other forms the organization may have ta file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 laventory at beginning of year ........... 1 6 Inventory atend of year........ 6
2 Purchases ...... ..o 2 7 cost of goods sold_ Subtract
3 Costoflabor ......... .o ik 3 line & from line 5. Enter here
. i andinPart L line2............ 7
da Additional section 263A costs {attach scheduie)
4a Yes _No
bowercosts " TTTTTTT*F ab 8 Do the rules of section 263A (with respect to
{achsch) = — — = — — = = — = — — = = — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b .. ... ...... 5 to the arganization?. . .. ....... . ... . iiio.
— . Under penaltias of perjury, | declare that | have examingd this return, including accornpanying schedules and statements, and to the best of my knowledge and belief, it is true,
s. correct, and completa, Declaration of preparer (other than taxpayer) is based en all information of which preparer has any -knowledge, .. .. L ..
Ign May the IRS discuss this return with
Here the preparer shawn delow (ses
Signatuse of officer Date Title instructions) ? El Yes l—l No
Paid Preparer's Date Eé}?.ck i Preparer's SSN or PTIN
Pre- signature STEVEN J. CORSO, CPA 12/11/08 |amgioyed  [X]|P65082097
parer's ;;rm;si{vgérllé (o0 STEVEN J. CORSO, CPA gn  65-0820979
Use employed). g 1850 Forest Hill Blwvd., # 204
Only  |3iFcoe West Palm Beach FL 33406 Phaneno. (561} 963-1003

BAA TEEAD202  05/02/07

Form 990-T (2007)



Form 990-T {2007)

Lupus foundation Of America Southeast Florida Chapter,

Inc.

59~1752601 Page 3

Schedule C — Rent Income {From Real Property and Personal Pro

1 Description of property

petty Leased With Real Property) (see instructions)

4]

2)

3

)

2 Rent received or accrued
3 Deductions directly connected
(i the‘?eﬁé%‘}?tSSéSSP?énpﬁ?o"er‘é’rsona| ) o e o o with the income in columns 2(a) and 2(b)
property i3 more than 10% but ) %ersonal, property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)

)

2

3)

@
Total Total

Total deductions. Enter

Total income. Add totals of columns 2(a) and 2(b). Enter
here and on pagel, Part |, line 6, column (A .....

here and on page 1, Part

I, line 6, column B)... ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable to

debt-financed property

or allocable to
debt-financed property

depreciation (attach sch)

(b) Other deductions

(a) Straight line
(attach schedule)

(L))

@

)

@

4 Amount of average
acquisition debt on ar
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or atlacable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

(column 2 x column 6)

8 Allocable deductions
{column 6 x total of
columns 3(a) and 3(b})

7 Gross income
reportable

M %
() %
3 %
(4) %
Enter here and on page 1,[Enter here and on page 1,
Part |, line 7, column (A). [Part |, line 7, column (B).
ST L I S AR R LR >

Totat dividends-received deductions included in column 8

Schedule F — Interest. Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled 2 Employer
Organization \dentification
Number

Exempt Controlled Organizations

4 Total of specified
payments made

3 Net unrelated
income (l0ss)
(see instructions)

5 Part of column 4
that is included
in the controlling

organization's
Qross INcome

6 Deductions directly
connected with income
in column 5

)

(£4]

3

@

Nonexempt Controlled Organizations

7 Taxable income ]
income (loss)

8 Net unrelated

9 Total of specified 10 Part of colu

payments made

included in the controlling

11 Deductions directly
connected with income

mn 9 that is

(see instructions) organization's gross income in column 10 -~ - -

)]

)

E))

@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
hera and on page 1, Part |, line | here and on page 1, part 1, line
8, column (A). 8, column (B).

TOMAIS . v et e ieeciiiecreiieeerraesireni ‘

™A A TEEADZ03  07/26/07 Form 990-T (2007}



Form 990-T (2007) Lupus Foundation Of America Southeast Florida Chapter, Inc.

59-1752601 Page 4

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set.asides § Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides {column 3
(attach schedule) c plus column 4)
(1))
2)
(3
@
Enter here and on page 1} Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, cofumn (B).
Totals ... .. .. ... . ... > '

Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see instructions)

4 Net income

3 Expenses 7 Excess
2 Gro ’ loss) from 5 m
. o unrelated directly | unteisted ade | ° fom aciiy exempt
1 Description of exploited activity business _connected ar business that is not 6 Expenses expenses
incorme with production | (column 2 minus unrelated attributable to [{column & minus
from trade of unrelated | column 3) Ifa business column 5 column 5,
or business business | 9ain, compyte usines: but not more
income thrgl‘;’é’l‘_'s-,- tharn column 4).
()]
)
3
@
Enter here and | Enter here and | Enter here and
on page 1, on page 1, on page 1,
Part |, tine 10, | Part |, line 10, Part II line 26.
column (A) column (B).
Totals ......... . ... . ...l >
Schedule J — Advertls ng Income (See instructions.)
[Parti. [Income From Periodicals Reported on a Consolidated Basis
4 Advertising
3 Direct gain or (0ss) rga%xecr:ﬁfp
1 Name of periodical agvgrrt?s?i?lg advertising (%%I!ldn'%r; %)m{up :S 5 Circulation 6 Readership coslt_‘s (cohfrnn &
income costs gain, compute income costs mi Ugu‘ion%f{””
columns 5 more than
through 7. column 4).
) : - . _
@
(3
@)

»-

Totals (carry to Part I, line {5))

Part il |

| Income From Periodicals Reported on a Separate

through 7 on a line-by-line basis.)

Basis (For each periodical listed

in Part 1l, fill in columns 2

M

@

(€)]

@

{5)Totals from Part

Enter here and
Page

Part 1|ne

column ¢

)

Totals, Part |l (ilnes 1-5)

Enter here and .
Fage

Part Iune

column (B )

Enter here and
on page 1,
| Part Il line 27.

"Schedule K — Compensation of Officers, Directors, and Trustees (see |nstruct|0ns)

T Name 27l me Gousied | 4 CoEensation Aok
%
%
%
%
Total. Enter here andonpage 1, Part il line V4. . oo ou vt e >

TEEAD2OA  0O7/26/07

Form 980-T (2007)



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB MNo. 1545.0172

2007

Eﬁgﬁ%ﬂsﬁtgfx&as&?:g i » See separate instructions. = Attach to your tax return. ?‘etgﬁre‘nmcee"ﬁ:o. 67
Name(s) shown on return Identifying humber
Lupus Foundation Of America Southeast Florida Chapter, Inc. 59-1752601
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,
1 Maximuim amount. See the instructions for a higher limit for certain bUSINESSES. ... ..o e ve i 1 $125,000.
2 Total cost of section 179 property placed in service (see instructions). ... ... . 2
3 Threshoid cost of section 179 property before reduction in BEAERtEON . . e e e e 3 $500,000,
4 Reduction in limitation. Subtract line 3 from line 2 Wfzeroorless, enter -0- .. ... i 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SE8 INSIUCHONS ... . ... oo e e et 5
6 (a) Descriptian of proparty {h) Cost (business use only) {C) Elected cost
7 Listed property. Enter the amount from line = | 7 ]
8 Total elected cost of section 179 property. Add amounts in column (&), linesGand 7...............oon 8
9 Tentative deduction. Enter the smaller of fine 5 or line B e s 9
10 Carryover of disallowed deduction from lime 13 of your 2006 Form 4562 ... ... .. .ooii i 10
11 Business income limitation. Enter the smaller of business income (Mot less than zero) or line 5 (see instrs)... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11.. ... ................ 12
13 Carryover of disallowed deduction to 2008, Add lines 9 and 10, less ling 12 . ..... .. » 13 |
Note: Do not use Part Ii or Part ifl below for listed property. Instead, use Part V.
[Partll_ | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed
property} and cellulosic biomass ethanol plant property placed in service during the tax year
{SBE INSITUCHIONSY. . ..o oo ee et e s e s e 14
15 Property subject to section TR BIBCHOM ..o et 15
16 Other depreciation (including ACRS) . ... 16
fPartlil. [MACRS Depreciation (0o not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 ...... ... 17 I 4,351,
18 If you are electing to group any assets placed in service during the tax year into one or more general i S
assel accounts, Check Ere. ... . ouo i oot > |_!

ystem

Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation $
a) (b) Month and | (C) Basis for depreciation (C)) () 0] (Q) Depreciation
Classification of property year placad (businessfinvestment use Recovery peried Convention Method deduction
in servics only — see instructions)
192 3-year property .......... e
b 5-year property .......... 4,113.] 5.0 yrs MO SL 303.
¢ 7-year property .. ........
d 10-year property . ........
e 15-.year property .. .......
f 20-year properiy .........
g 25-year property . ........ 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. ...t 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
property ... MM S/L
Section C — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
TR0aCIASS e ... i e , S/L
Bl12-year .....o..cooiiio... 12 yrs 5/L
CAD-YBar . ... ... 40 yrs MM S/L
[Part V. | Summary (see instructions)
21 Listed property. Enter amount from line 28, ... oo 21
22 Total. Add amounts from tine 12, lings 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations - seainstructions .. .. .. ... e e eees 22 4,654,
23 For assets shown above and placed in service during the current year, enter B .

the portion of the Dasis attributable to section 263A costs. ... ...l s 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0A12 10/05/07

Form 4562 (2007)



Form 4562 (2007)

Lupus Foundation Of America Southeast Florida Chapter, Inc.

59-1752601

Page 2

[PartV | Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainmen
Note: For any vehicle for

racreation, or amusement.)

columns (a) through (c) of Section A, all of Section B, and Saction C if applicable.

which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

Section A — Depreciation and Other Information (Caution: See the instructions fo

¢ limits for passenger automobiles.)

24.a Do you have evidence to support the business/investment use claimed? .. ........ |_| Yes m No |24b If 'Yes,' is the evidence written?. . . ... ﬂ Yes [—I No
(@ b) . () r (de) ® (9) ) E|(i2 ,
Basi ti iati
Toggmoryin | Cmepen | MU | gee. | RROSMSNN | R | o | R ) sdmn
use only) cost
percentage
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year -
and used more than 50% in a qualified business use (see instructions) .. ..o e 25
26 Property used more than 50% in a gualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (1), lines 25 through 27. Enter here and on line2t,pagel.................. ] 28
29 Add amounts in column (i), ling 26. Enter here and on line Z RAGE T i l 29

Complete this section for vehicles used by a

Section B — Information on Use of Vehicles

sole proprietor, partrer, or other 'more than 5% owner,' or related person. If you provided vehicles

to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

Total business/investment miles driven
during the year (de not include
commuting miles)

30

31

32 Total other personal (noncommuting)

miles driven

Total miles driven during the year. Add
lines 30 through 32

33

34

35 Was the vehicle used primarily by a more

than 5% owner or related person? ........

36 |s another vehicle available for

personaluse? .. .. .. ... ...l

Total commuting miles driven during the year. .. . ...

Was the vehicle available for personal use

()
Vehicle 2

©
Vehicle 3

@
Vehicle 1

(d
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

Yes No Yes | No Yes No

Yes No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by
5% owners or related persons (see instructions).

employees who are not more than

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employe@es? .. ... . O PP
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% of more OWNers.................
39 Do you Yreat all use of vehicles by ermployees as Personal USE% ... .. ... uiri oo et
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information rECEIVEA? ... ... oo oot
41 Do you meet the requirements concerning gualified automobile demonstration use? (See instructions.) ...l
Note: If your answer to 37, 38, 39, 40, or 41 is ‘Yes,' do not complate Section B for the covered vehicles. i
~ [Part VI | Amortization
(@ () (© C)) (e S ) R
Description of cosls Date amortization Amortizable Code Amartization Amortization
begins amount saction period ar for this year
percentage
42 Amortization of costs that begins during your 2007 tax year (see instructions):
43  Amortization of costs that began before your 2007 tax YEEU. ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport. . ... oot 44
FDIZ0B12 10/05/07 Form 4562 (2007)



Form 990 Schedule of Gains and Losses from 2007
Line 8(A) and 8(B) Sale of Assets Other than Inventory
Statement » Attach to return
Name Employer Identification Number
Lupus Foundation Of Bmerica Southeast Florida Chapter, Inc. 59-1752601
Part |, Line 8, Column (A) Securities
Public Securities
Gross
Description Sales Price Basis
Publicly Traded Securities 153,266. | Cost 167,873.
Selling Expenses 0.
Basis 167,873.
Nonpublic Securities
Cost, other basis or
Date Acquired Date Sold Gross FMV when donated
Description and Method and to Whom Sales Price (State which on top)
Total Securiti€s ............coeiieoiiaiiii i 153,266. l 167,873.
Gain or (Loss) from Saleof Securities .............................o;oicoeeeeiiieneneneiiis ] -14,607.
Part |, Line 8, Column (B) Other Assets
Date Acquired Date Sold Gross Cost, other basis or
Description and Method and to Whom Sales Price FMV when donated
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMVY
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMVY
____________ Cost
___________ Depreciation
Basis

Donation FMV

TotalOther Assets . ... .. ... ..o

Gain or (Loss) from Sale of Other Assets

TEEWO0201.SCR 09/21/07



Form 990 Compensation of Current Officers, Directors, 2007
Part Il, Line 25a Key Employees, Etc.

Narme as Shown on Return Employer Identification No.
Lupus Foundation Of America Southeast Florida Chapter, Inc. 59-1752601

Compensation

Chk (A) (8} ©) ®)
Name if a Total Program Management Fundraising

Bus services and general

John Apgar 0.

Christine Davis 0.

Candace Friis 0.

Robert Weiss 0.

See Compensation

Total Compensation

Received ... .................. 81,000. 58,320. 14,580. 8,100.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Chk (A) (B) ©) (D)
Name if a Total Program Management Fundraising

Bus services and general

John Apgar 0.

Christine Davis 0.

Candace Friis 0.

Robert Weiss 0.

See Employee Benefit Plans & Defgrred Compensation Plans

Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans ... . .. ccicicaeeon.. 0.

Expense Account and Other Allowances

Chk (A) (8) ©) (D)
Name ifa Total Program Management Fundraising

Bus services and general

John Apgar 0.

Christine Davis 0.

Candace Friis 0.

Robert Weiss 0.

See Expense Account and Other Aflowances

Total Expense Account and
‘Other Allowarices 17707000 0.

Total to Part I}, Line 25a... * 81,000. 58,320, 14,580. 8,100.

51990125a.5CR  01/25/08



Lupus Foundation Of America Southeast Florida Chapter, Inc.

59-1752601

Form 990, Page 2, Part |l, Line 43
Other Expenses Stmt
(A) (8) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
ADVERTISING 1,920, 1,920, 0. 0.
VOLUNTEERS 94, 94. 0. 0.
PUBLIC AWARENESS 69,950. 69,950, 0. 0.
Grant Writer 3, 600. 3,600. 0. 0.
Storage 908. 0. 908. 0.
Scholarship 5.000. 5,000, 0. 0.
Total 81,472, 80,564, 908. 0.
Form 990, Part VI, Page 7, Line S0a
States Filed in
Florida
Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions| Revenue Expenses (Loss)
FUND RAISING EVENTS 607,777, 0. 607,777, 249,879, 357,898,
Total 607,777. 0. 607,771, 249,879, 357,898,
Foirm 990, Part il. Line 253
Compensation
Compensation
Chik Y (8) © (D)
Name if a Total Program Management Fundraising
Bus services and general
Joshua Estrin 81,000. 58,320, 14,580, 8,100,
Reeve Bright 0.
Total 81,000. 58,320. 14,580. 8,100.
Form 990, Part 1l, Line 25a
Employee Benefit Plans & Deferred Compensation Plans
Contributions to Employee Benefit Plans & Deferred Compensation Plans
Chk (A) (B) ©) (D)
Name ifa Total Program Management Fundraising
Bus services and general

I




Lupus Foundation Of America Southeast Florida Chapter, Inc.

59-1752601

Form 990, Page 4, Part 1V, Line 53
Other Assets Statement

Beginning End of
Line 58 - Other Assets: of Year Year
DEPQSITS 23,946. 5,4486.
Total 23,946. 5,446.




