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Department of the Treasury
Intemal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

| OpentoPublic
Inspection

P Information about Form 990 and its instructions is at i Iform99()
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 and ending SEP 30, 2014

B gggﬁk (zllfz o, C Name of organization D Employer identification number
oangs. | LUMIND FOUNDATION, INC.
2?31‘;9 Doing Business As 37-14838975
o Number and street (or P.0. box f mail is not delivered to street address) Room/suite | E Telephone number
Jermn- 225 CEDAR HILL STREET 200 508-630-2177
romn_ o City or town, state or province, country, and ZIP or foreign postal code G Gross recepts § 2,452,349.
D@gg"w MARLBOROUGH, MA 01752 H(a) Is this a group retumn
pending F Name and address of pnncipal oficerMS. CAROLYN CRONIN for subordinates? [:]Yes No
SAME AS C ABOVE H(b) Are al subordinates includea?l___JYes | No

I Tax-exempt status: | X 501(c)(3) L] 501(c)(

)< (nsertno.) || 4947(a)(1)or|__] 527

J Website: p» LUMINDFOUNDATION.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust { [ Association || Other

| L Year of formation: 20 0 3] m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO STIMULATE BIOMEDICAL RESEARCH
§ THAT WILL ACCELERATE THE DEVELOPMENT OF TREATMENTS TO SIGNIFICANTLY
g 2 Check this box P L_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (Part VI, ine 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 9
91 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
E‘_;. 6 Total number of volunteers (estimate if necessary) __ o 6 150
E 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 U ¥ { °) 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) _ 1,539,394. 1,530,791.
g 9 Program service revenue (Part VIll, line 2g) . e, 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) .. ... .. ... . ... 1,293. 1,793.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) . .. . 397,128. 670,910.
12_Total revenue - add lines 8 through 11 (must equal Part VIlI, column (4), line 12) 1,937,815. 2,203,494.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,102,500. 1,250,000.
14 Benefits paid to or for members (Part IX, column (A), ine4) .. .. .. . L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 390,0096. 437,637.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line25) P> 169,764.
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) o 264,771. 318,543.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25 S —ls, 757 ,367. 2,006,180.
19 Revenue less expenses. Subtract line 18 from line 12 ... . F_‘ELF‘CE!\/EL’ 180,448. 197,314.
E§ " i -Beginnipg of Current Year End of Year
'3,'5% 20 Total assets (Part X, ine 16) T, ol oo apak 111469,558. 1,879,415.
<2| 21 Total liabilties (Part X, line 26) . . . . . \3 1. APR 13201 ' | 1943,264. 1,155,808.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 Voo 3. 1526,294. 723,607.
[ Part Il | Signature Block T T
Under penalties of perjury, | declare that | have examined this return, including accbmpanying schedules and-statements, and to the best of m knowledge and belief, 1t is
true, correct, and complete. Decigtation of preparer (gthenthan officer) is based on all information of which preparer has any knowledge. /V /
[ zaaser) ( Zpoazes D ] j//F/ﬂ%/x/
Sign S"lgn@of officer D /e/ /
Here MS. CARCLYN CRONIN, EXECUTIVE DIRECTOR
Type or print name and title -
Print/Type preparer's name Prpgarer's signajur Uate ek | ][ PTIN
Paid [ERIC J. HALL %%/ 04/06/ 15| brenpops [P00303080
Preparer |Frm'sname ) R. A. HALL & CO, 'LI.% CPA'S / FimsEINyp 04-2578039
Use Only |Firm's address ), 183 STATE STREET /
BOSTON, MA 02109 Phoneno.617-723-3333
May the IRS discuss this retum with the preparer shown above? (see instructions) L. LXJ Yes { | No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) LUMIND FOUNDATION, INC. 37-1483975 page?2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany ineinthisPart W .. ... . . . ... ... .. ... .. . .. [:I

1

Bnefly describe the organization’s mission:

TO STIMULATE BIOMEDICAL RESEARCH THAT WILL ACCELERATE THE DEVELOPMENT
OF TREATMENTS TO SIGNIFICANTLY IMPROVE COGNITION FOR INDIVIDUALS WITH
DOWN SYNDROME.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 99022 . ... .. . s e . [ Yes [XDNo
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. I:]Yes DL—.] No
If *Yes," describe these changes on Schedule O.

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

4a (Code } (Expenses $ 210 ’ 000. including grants of $ 210 ’ 000. ) (Revenue $ )
EMORY UNIVERITY SCHOOL OF MEDICINE -- CONTINUATION AND EXPANSION OF THE
DOWN SYNDROME COGNITION PROJECT (DSCP) WILL SIGNIFICANTLY INCREASE
RECRUITMENT OF INDIVIDUALS WITH DS TO DETERMINE AND DOCUMENT
VARIABILITY OF COGNITIVE FUNCTION IN DS ASSOCIATED WITH DEVELOPMENTAL
ID AS WELL AS CORRELATIONS WITH CO@QOCCURRING MEDICAL CONDITIONS AND
IDENTIFY GENETIC FACTORS ASSOCIATED WITH THE VARIABILITY AND
CORRELATIONS CRITICAL FOR NEW THERAPEUTIC DEVELOPMENT.

4b (Code )(Expensss 235,0000 including grants of $ 235,000- ) (Revenues

‘ UNIVERSITY OF CALIFORNIA, SAN DIEGO - THE GRANT IS ENTITLED "DEFINING
THE GENES AND MECHANISMS AND TREATMENTS FOR NEURODEVELOPMENTAI: AND
\ NEURODEGENERATIVE CAUSES OF COGNITIVE DYSFUNCTION IN DOWN SYNDROME".
4c (Coda' ) (Expens% $ 1 9 5 7 0 0 0 * ncluding grants of $ 1 9 5 7 0 0 0 . ) (Revenue $

UNIVERSITY OF ARIZONA - THE GRANT IS ENTITLED "THE NEUROPSYCHOLOGY OF
DOWN SYNDROME".

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

(Expenses $ 1,162,376- including grants of $ 610,000.) (Revenue $ )
‘ 4e Total program service expenses P> 1,802,376.
‘ Form 990 (2013)
332002
10-29-13
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Form 990 (2013) LUMIND FOUNDATION, INC. 37-1483975 page3
| Part 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 __ ... e e e e 1 [ X
2 s the organization required to complete Schedule B Schedule of ContnbutorS? e B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes,* complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvrtles or have a sectlon 501 (h) electlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il _ | a X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501 (c)(6) organlzatlon that receves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /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? If "Yes,*® complete
Schedule D, Partill . 18 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments, perrnanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, PartV . .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VIl VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f *Yes, * complete Schedule D,
Part VI e e e e e 1a] X
b Did the organization report an amount for investments - other securrtles in Part X, llne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i, | 11D X
¢ Did the organization report an amount for investments - program related in Part X, llne 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill = . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts 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 Ilabllmes in Part X, Ilne 25? If Yes complete Schedule D PartX o l11e( X
f Did the organzation'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 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xland XIl o . 12a | X
b Was the organization included in consolidated, mdependent audlted ﬁnanc:al statements for the tax yeaﬂ
If *Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . = | 12b X
13 Is the organization a school described in section 170(b}(1)(A)(i))? /f “Yes, " complete Schedule £ = = = . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV | 114 X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assxstance to or for any
foreign organization? If "Yes, * complete Schedule F, Partslland IV . . L 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assxstance to
or for foreign individuals? If "Yes, " cornplete Schedule F, Parts liland IV .. . |16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professnonal fundralsmg services on Part IX,
cotumn (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part| o 1z X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part ViII, |1nes
1c and Ba? If "Yes," complete Schedule G, Part Il . 181X
19 Did the organization report more than $15,000 of gross income from gamlng ac’tlvltles on Part VIlI line 9a’7 If 'Yes
complete Schedule G, Part Ill e R I - X
20a Did the organization operate one or more hosprtal facnlmes’7 If Yes complete Schedule H . . .. . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" .. X . | 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013 LUMIND FOUNDATION, INC. 37-1483975 page4d
] Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts landt = 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If “Yes, " complete Schedule I, Parts land lll . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abou‘t compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . . ... ... 23| X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnCIpal 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
Schedule K Iif "No®, gotoline25a = .. . el 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on? T 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any t|me dunng the year? _____ 24d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? if “Yes, " complete Schedule L, Part! = B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Parti e et e 25b X
26 Did the organization report any amount on Part X llne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part il . 26 X
27 Did the organization provide a grant or omer assnstance to an ofﬁcer dlrector trustee key employee substantlal
contnbutor 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 Schedule L, Partill . . ... e 4 4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L Part 1% 28b X
¢ An entrty 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, PartIvV_ ... . .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete ScheduleM = . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," complete Schedule N, Part| = 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf Yes complete
Schedule N, Partti 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatxons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . ... 183 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R Part I, III or IV and
PartViline1 . . o e 34 X
35a Did the orgamzat:on have a controlled entrty wrthln the meaning of sectlon 512(b)(1 3)'7 B 35a X
b If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, ° complete Schedule R, Part V, line2 = 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organlzat|on’7
If "Yes, " complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct more than 5% of ts actlvrtles through an entlty that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-28-13
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Forrn 990 (2013) LUMIND FOUNDATION, INC. 37-1483975 Page 5
|PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V. o L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable == .. . .. .| 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . | U ic | X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 5
b If at least one is reported on line 2a, did the organtzation file all required federal employment tax retums" e e, 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) _ = . ... ... . . |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? = . ... ... %a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O~ = . .. ... . |1 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. ... . 4a X
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? B
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcrt
any contnbutions that were not tax deductible as chantable contributions? | . L | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? = | . e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L ... 1™
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. ..... oS OP SO H O URUOU OO I (- X
d If "Yes," indicate the numberof Forms 8282 ﬁled dunng the year . . l 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i L Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? . L79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . i ) 92
b Did the organization make a distnbution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part VIl|, line 12 . i | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles N 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . | . ... | 1Ma
! b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon f llng Form 990 n lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified heatth plans in more than one state? |, | . L . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . o . L 13b
¢ Enter the amount of reservesonhand .. . . . ... .. ... .. e 13¢c
14a Did the organization recerve any payments for lndoor tanning services dunng the tax yeal’7 . L . 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O . 14b
Form 990 (2013)

332005
10-28-13




Form 990 (2013) LUMIND FOUNDATION, INC. 37-1483975 Pageb
] Eart Vi | Govemance, 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 contamns a response or note to any line inthis PartVi . .. .. . L. L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body attheend of thetaxyear == . ] 1a 9
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expfain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superv:slon
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to rts governing documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e e e ol 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . .. L 7a X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? SR 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undenaken dunng the year by the tollowmg
a Thegoveming body? .. .. ... . ... . i, 8a | X
b Each committee with authonty to acton behalf of the govemlng body? gsb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? Iif "Yes, " provide the names and addresses in Schedule O X Lo 9 X
Section B. Policies (7his 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? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afﬁlxates
and branches to ensure their operations are consistent with the organization’s exempt purposes? == . . |10b
11a Has the organization provided a complete copy of this Form 830 to alt members of its goveming body before ﬁhng the fon'n" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i )
12a Did the organization have a wrtten confiict of interest policy? /f “No, " go to line 13 . i 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve rise to conflicts? 1 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this was done . e |12} X
13 D the organization have a wittten whlstleblower pollcy" e F 13 X
14 Did the organization have a written document retention and destructlon pollcy’7 e ] 14 X
| 15 Did the process for determining compensation of the following persons include a review and approval by mdependent
f persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
‘ a The organization's CEO, Executive Director, or top management official . . . .. i, 15a | X
b Other officers or key employees of the organization .. . . 15 | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
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? 16a X

b [If “Yes," did the organization follow a wntten pohcy or procedure reguiring me orgamzatlon to evaluate rts part:crpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e . : e e _... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed CA ,MA ,NY ,AL ,AK ,AZ,AR,CO,CT,DC,FL,GA
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 avaiable. Check all that apply.
Own website Another's website [Xl Upon request Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made ts govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MS. CAROLYN CRONIN, EXECUTIVE DIRECTOR - 508-630-2177

225 CEDAR HILL STREET, SUITE 200, MARILBOROUGH , MA 01752
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
6




Form 990 (2013) LUMIND FOUNDATION, INC. 37-1483975 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil L. T |

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

® List ali 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® {st 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.

® st 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 employees; highest compensated employees;
and former such persons.

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

(A) (8) € (D) (E) (F)
Name and Title Average | oot d':gf":"ggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwectarfirustee) from from related other
(st any & the organizations compensation
hours for % - B organization (W-2/10939-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| £ | 5 E|E. and related
below £1g 5|8 ;Ei;; & organizations
line) HEIEHREEE
(1) SARAH WERNIKOFF 5.00 ,
BOARD CHAIR AND PRESIDENT X X 0. 0. 0.
(2) TODD KINSELLA, PHD 1.00
BOARD VICE CHAIR AND VICE X X 0. 0. 0.
(3) ANN MARGARET CHRISNEY 1.00
BOARD TREASURER X X 0. 0. 0.
(4) MARGIE DOYLE 1.00
BOARD SECRETARY X X 0. 0. 0.
(5) TERRY W, ANCEL 1.00
BOARD FUNDRAISING CHAIR X 0. 0. 0.
(6) AMY ALLISON 1.00
AUDIT CHAIR X 0. 0. 0.
(7) RYAN HARTMAN 1.00
DIRECTOR X 0. 0. 0.
(8) ANTHONY PROVIDENTI 1.00
DIRECTOR X 0. 0. 0.
(9) SOHAIL MASOOD, PHAR.D. 1.00
DIRECTOR X 0. 0. 0.
(10) SHON CHRISTY 1.00
DIRECTOR X 0. 0. 0.
(11) DEBBIE MORRIS 1.00
DIRECTOR X 0. 0. 0.
(12) HAMPUS HILLERSTROM 1.00
DIRECTOR X 0. 0. 0.
(13) CAROLYN CRONIN 40.00
EXECUTIVE DIRECTOR X 160,000. 0. 0.
(14) MICHAEL M, HARPOLD, PHD 50.00
CHIEF SCIENTIFIC OFFICER X 115,000. 0. 0.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) LUMIND FOUNDATION, INC. 37-1483975 pPage8
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average | o o o OSHION an one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrectorfirustes) from from related other
(istany |5 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related s|8 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g |e and related
bl;?::;” % T‘% g Ez Q“;E % E organizations
1b Sub-total . . . > 275,000. 0. 0.
¢ Total from continuation sheets to Part vii, Section A . 0. 0. 0.
d Total (add lines tband 1c) ........ .. . . 275,000. 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on ) o i
line 1a? If "Yes, " complete Schedule J for such individual .= = L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for suchindvidual .~~~ =~ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? If "Yes, * complete Schedule J for such person .. .. ... ... ... e .. . 5 X

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limrted to those histed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-23-13




Form 990 (2013)
[Part Vil ]

LUMIND FOUNDATION,

INC.

37-1483975

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil

L]

Page 9

A)

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated

business
revenue

Revenug)e)xcluded
from tax under

sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 a0 oUo

J @a

Federated campaigns . .. 1afl ,492,856.

Membership dues 1b

Fundraising events R -

37,935.

Related organizations B id

Govermment grants (contnbutlons) 1e

All other contributions, grts, grants, and
similar amounts not included above | 1f

Noncash contnibutions included in ines 1a-1f- $

Total. Add lines 1a-1f .

_» [1,530,791.

am Service
evenue

Prosﬂ
e *0o00o0cow

Business Cod

All other program service revenue ___
Total. Add lines 2a-2f .

Other Revenue

Investment income (including deends interest, and

other similar amounts) __

Income from investment of tax-exempt bond proceeds

Royalties .. ....... .........

77.

77.

VVV v

) Personal

Gross rents

Less: rental expenses .

Rental income or (loss) _ . .

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(@ Other

1,716

assets other than inventory

Less: cost or other basis
and sales expenses . . 0

Gain or {loss) . 1,716

Net gain or (Ioss)

Gross income from fundraising events (not
including $ 37,935. of
contributions reported on line 1c). See
Part IV, line 18 i

Less: direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part 1V, line 19 .

Less: direct expenses

Net iIncome or (loss) from gamlng actlvrtles
Gross sales of inventory, less retums
and allowances .. .. . ... .. ..
Less: costofgoods sold .
Net income or {loss) from sales of |nventory

o

b

b

1,716.

1,716.

919,765.
48,855.

|-

670,910.

670,910.

>

Miscellaneous Revenue

11

12

o a0

Business Code]

Allotherrevenue = = .
Total. Add lines 11a-11d _
Total revenue. See instructions.

vy

2,203,494.

672,703.

332003
10-25-13

9

Form 990 (2013)



Form 990 (2013)

LUMIND FOUNDATION, INC.

37-1483975 Page 10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

{B)
Program service
expenses

Management and
general expenses

Fundraising
expenses

1

2

10
1

@ -0 a0 oo

12
13
14
15
16
17
18

19

RBERNY

Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
Grants and other assistance to individuals in
the United States. See Part IV, fine 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees |
Compensation not included above, to dxsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . B
Pension plan accruals and conmbutlons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes .

Fees for services (non-employees)
Management ... ... ..

Legal . ... ... .

Accounting
Lobbying .
Professional fundralsmg services. See Part IV llne 17
Investment management fees | |

Other. (If ine 11g amount exceeds 10% of hne 25
column (A) amount, hist ine 11g expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technology
Royalties |
Occupancy
Travel e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings __ .
Interest L
Payments to afﬁhates . .
Depreciation, depletlon and amomzatlon
Insurance . e
Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) ..

BANK FEES AND CREDIT CA

1,250,000.

1,250,000.

407,440.

342,250.

24,446.

40, 744.

30,197.

25,365.

1,812.

3,020.

33,190.

1,548.

31,642.

2,780.

900.

1,880.

27,607.

23,190.

1,656.

2,761.

14,668.

10,735.

767.

3,166.

70,811.

43,806.

185.

26,820.

6,374.

5,081.

532.

761.

16,836.

9,313.

665.

6,858.

18,191.

15,281.

1,382.

1,528.

44,8309.

26,498.

18,341.

36,276.

30,581.

5,695.

15,944.

12,297.

1,435.

2,212,

21,112.

2,418.

943.

17,751.

STATE FILING FEES

6,664.

1,415.

101.

5,148.

POSTAGE AND SHIPPING

3,251.

1,698.

116.

1,437.

All other expenses

Total functional expenses. Add lines 1 through 24e

2,006,180.

1,802,376.

34,040.

169,764.

ggonoum

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrassing solicitation.

Check here 1f following SOP 88-2 (ASC 858-720)

332010 10-29-13

10

Form 990 (2013)




Form 990 (2013) LUMIND FOUNDATION, INC. 37-1483975 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e e eenne e o .. l_]
(A) (B)
Beginning of year End of year
1 Cash-nominterest-beanng ... . R 61,838.] 1 64,695.
2 Savings and temporary cash lnvestments e 615,175.] 2 1,449,139.
3 Pledges and grants receivable, net e 762,000.] 3 333,000.
4 Accounts receivable, net | ... 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . 5
6 Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6
2 | 7 Notesandloans receivable,net . ... . .. 7
< 8 Inventories for sale oruse e, I 8
9 Prepaid expenses and deferred charges X S 28,008.] 9 26,931.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 9,936. ]
b Less: accumulated depreciation ... |10 9,936. 0.] 10¢ 0.
11 Investments - publicly traded secunties __ _ L 1,193.] 11 4,306.
12 Investments - other secunties. See Part 1V, line 11 e . 12
13 Investments - program-related. See Part IV, line 11 e 13
14  Intangbleassets . . ... e e e e e . 14
15  Otherassets. See Part IV, ine 11 . o 1,344.] 15 1,344.
16 Total assets. Add lines 1 through 15 (must equal line 34) _ e 1,469,558.] 16 1,879,415.
17  Accounts payable and accrued expenses . o 21,954.] 17 48,586.
18 Grantspayable .. .. .. ..... e . 857,500.] 18 1,012,500.
19 Deferred revenue e 32,950.] 19 52,181,
20 Tax-exempt bond habnmes ................. e 20
21 Escrow or custodial account liabiltty. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
) Complete Part Il of Schedule L. 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 30,860.| 25 42,541.
26 Total liabilities. Add lines 17 through 25 . 943,264.] 26 1,155,808.
Organizations that follow SFAS 117 (ASC 958), check here bﬂ
4 complete lines 27 through 29, and lines 33 and 34. ) )
g 27 Unrestricted netassets . . ... . .. o 488,629.| 27 648,007.
S |28 Temporarily restncted netassets ... . L 37,665.] 28 75,600.
° 29 Pemanently restricted netassets .. . . ...
= Organizations that do not follow SFAS 1 17 (ASC 958), check here p- E:]
& and complete lines 30 through 34. ) i
% 30 Caprtal stock or trust pnncipal, or current funds . . 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund R 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances .. . ) 526,294.| 33 723,607.
34 _Total labilities and net assets/fund balances e 1,469,558.] a4 1,879,415.
Form 990 (2013)

11




Form 990 (2013) LUMIND FOUNDATION, INC. 37-1483975 pagei2

{ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

OO ~NOOOPON 2

b
o

Total revenue {(must equal Part VI, column (A), line 12)

2,203,494.

Total expenses (must equal Part IX, column (A), line25) . .. .. .. . .

2,006,180.

Revenue less expenses. Subtractine2 fromine 1 . . .

197,314.

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column A)

526,294.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses ... ..

Prior penod adjustments

OO IN|D |0 |~ ](W]IN |-

Other changes in net assets or fund balances (explaln in Schedule 0) ___________

<l.>

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) e e e

Y
(=3

723,607.

| Part XII] Fmanmal Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIi

2a

3a

Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? L
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona
separate basis, consolidated basis, or both:
Separate basis !:] Consolidated basis [:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .= = ...
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s
consolidated basis, or both:

Separate basis D Consolidated basis [ Both consolidated and separate basis
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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
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-1337

If "Yes," did the organization undergo the requnred audxt or audrts? If the orgamzatlon dld not undergo the requrred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c| X

3a X

3b

332012
10-29-13

12
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SCHEDULE A Public Charity Status and Public Support

F 990-
(Form 990 or E2) Complete if the organization is a section 501(c){3) organization or a section
4947(a){ 1) nonexempt charitable trust
Department of the Treasury P> Attach to Form 990 or Form 990-EZ

memal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990.,

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization
LUMIND FOUNDATION, INC.

Employer identification number

37-1483975

I-Fért I'| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170{b}{1}{A)(i).
D A school described in section 170{b){ 1){A){ii). (Attach Schedule E.)
|:] A hosprtal or a cooperative hospital service organization described in section 170{b){ 1){AXiii).

hON

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)Y{ 1){A}(iii}. Enter the hospital’s name,

section 170(b){ 1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or govemnmental unit descnbed in section 170{b){ 1)(A)(v).

section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)}{ 1}{A){vi). (Complete Part Il.)

00 WO O

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

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

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

See section 509{a)}{2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11

00

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)}(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a I:] Typel b Type il c D Type i1l - Functionally integrated

d D Type Il - Non-functionally integrated

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type it
supporting organization, check this box e e e e o ¢ e e e e e .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) and (i) below, Yes | No
the goveming body of the supported organization? e e e e e e e s 11g(i)
(i) A family member of a person described in ()} above? . . ... 11gfii)
(iii) A 35% controlled entity of a person described in () or (i) above? _ . . .. ... ... . ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iii) Type of organization l(iV) Is the organizationf (v) Did you notity the orgar(]‘{zi%tli%ﬁhien col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) hsted in your| organization tn col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
i ti
(see instructions)) Yes No Yes No Yes No
Total L
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 LUMIND FOUNDATION,

INC.

37-1483975 Page 2

[Part T Support Schedule for Organizations Described in Sections 170B)(T)(A)(iv) and T70[B)T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IlL. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
Tax revenues levied for the organ-
ization's benefit and erther pad to
or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1142944.

1274822.

1400378.

1539394.

1510791.

6868329.

1142944.

1274822.

1400378.

1539394.

1510791.

6868329.

6868329.

Section B. Total Support

Cal
7
8

10

11
12

endar year (or fiscal year beginning in) p>
Amounts from line 4
Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.) |
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year asa sectlo

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1142944.

1274822.

1400378.

1539394.

1510791.

6868329.

4,852.

2,191.

1,633.

1,2893.

1,793.

11,762.

568.

11036.

1,604.

6881695.

organization, check this box and stop here

12 |

n 501(c)(3)

[ J

ection C. Computation of Public SuppBrt Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .

stop here. The organization qualifies as a publicly supported organization

14

99.81 «

15

99.60 o

» X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13, 164, or 1Gb and Ilne 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization

N

p»l]

]
>

332022
08-25-13
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37-1483975 pages

Schedule A (Form 990 or 990-£7) 2013 LUMIND FOUNDATION, INC.
- %upport Scﬁe= ule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(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 per-
formed, or facilities furmnished in
any activity that s related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
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 receved from disqualified persons

b Amounts included on Iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton ine 13 fortheyear == .

cAddlines7aand7b . . ...

8 Public support (suvtractfine 7¢ trom e 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross Income from interest,
dwvidends, 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

cAddlines10aand10b _ . . ...

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camedon =~ .

12 Other income. Do notllnclude gan
or loss from the sale of capital
assets (Explainin Part v,y - ---- -

13 Total support. (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here . . ..

n 501(c)3) organization,

»[ ]

Section C. Computation of Publlc Support Percentage -

15 Public support percentage for 2013 (line 8, column (f) dwvided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part 1li, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14 and Ixne 15 IS more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and ine 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization __

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

I

]
]

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 LUMIND FOUNDATION, INC. 37-1483975 Ppages

I Part IV | Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; and Part IIl, ine 12.
Also complete this part for any addrtional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS SUPPORT AND INCOME

2011 AMOUNT: $ 568.

2012 AMOUNT: $ 1,036.

2013 AMOUNT: $ 0.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16



- - . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b. p
Department of the Treasury > AttaCh to Form 990. Open tq ublic
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at W s gov/formQ90 Inspection
Name of the organization Employer identification number

LUMIND FOUNDATION, INC. 37-1483975

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

Qb WN <

-]

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

Total number at end of year _ .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? _ . ... . B D Yes :] No
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 pnvate benefit? . L. D Yes [:J No

|Partil | Conservation Easements. Complete rfthe organlzatlon answered 'Yes to Form 990 Part IV line 7

1

a6 oo

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

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

Held at the End of the Tax Year
Total number of conservation easements _ R 2a
Total acreage restricted by conservation easements N o N - -
Number of conservation easements on a certified historic stmcture lncluded n (a) e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d

Number of conservation easements modrﬁed transferred released extlngUIshed or termlnated by the organlzatlon during the tax

year 00000

Number of states where property subject to conservation easement is located p>

Does the organization have a wrtten policy regarding the periodic monrtoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? = . e [:] Yes l:l No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the yearp» $

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

and section 170M@BIM? . . . . . . o e i, Eyes O
In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

If the organization elected, as permited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line1 . . . ... .. ... . T
(i) Assetsincludedin Form990,PartX . . ... .. ... . .. . .. o > 3
2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included n Form 990, Part Vil kne1 . . .. ... .. .. . . . o N
b Assetsincluded nForm990, PartX . ... ... . . . e > s
3L3HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
2051
09-25-13
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Schedule D (Form 990) 2013 LUMIND FOUNDATION, INC. 37-1483975 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or recerve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s cofiection? e .. L. |:| Yes D No

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

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

on Form 990, PartX? . . e e e [Cves [dno
b if "Yes,” explain the arrangement in Part Xlll and complete the follownng table

¢ Beginning balance e s+ e e et e et U OUUUP O (-~
d Addiions duringtheyear . . ... ... Lol i e e . | 1d
e Distributions duringthe year ... . e e e e e e e O i |-
f Endingbalance . . e e e Lf
2a Dd the organization |ncludeanamount on Form 990 PartX.llne 21? e e e i L_J Yes L_Ino

b If "Yes,* explain the arangement in Part Xlll. Check here if the explanation has been provnded in Part Xl
] PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment eamlngs galns and Iosses
Grants or scholarships ... ... ...
Other expenditures for facilties
and programs s
Administrative expenses

g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2c should equal 100%.

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

o aouU

--

by: Yes | No
() urnrelated organizations . . L L L. L L L e e e e e 3ali)
(ii) related organizations . . .. Ll L e e e e e SRRV < 1{1)

b If "Yes" to 3a(ii), are the related orgamzatrons Ilsted as requwed on Schedule R? o L T . )

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e e e et e

b BUIldlngs ............................

¢ Leasehold |mprovements ........

d Equpment . . . ... . . ...

e Other... . . _ 9,936. 9,936. 0.
Total. Add Imes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) i L 2 0.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LUMIND FOUNDATION, INC.

37-1483975 Page 3

I Part VII| Investments - Other Securities.

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

(a) Descniption of securtty or category gncuding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatves . . .
(2) Closely-held equity interests ... . ...
(3) Other

A

®

€

D)

(2]

(@]

(S

(H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) >
Part Vlll| Investments - Program Related.

Complete if the organization answered “"Yes®

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

M

2

&)

4

(O]

(]

@

®)

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[Part IX| Other Assets.

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

(a) Description

(b) Book value

M

@

(&)}

_(4)

(]

&)

()

®)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ...

>

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Descnption of liability (b) Book value
(1) Federal income taxes
(29 WAGES AND TAXES PAYABLE 42,541.
3
@)
[©)
(6)
)
8
(C)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25.) . . ... . p 42 ,541.

2. Lability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [ 1

332053
09-25-13

Schedule D (Form 990) 2013
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Schedule D (Form 990} 2013 LUMIND FOUNDATION, INC.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealzed gans oninvestments . . . L e

N -

1 2,203,494.

Donated services and use of facilities . . .. . . | 2
Recoveries of prior year grants 2c

Other (Describe in Part Xlil.)

o a0 oo

Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 930, Part Vill, Iine 12, but not on line 1:

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

2e 0.

3 2,203,494.

4a
Other (Describein Part XIIL) | ... .. il v . .. LD

o

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Pan [A Ime 1 2 )

4ac 0.

5 2,203,494.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per

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

Retum.

1 Total expenses and losses per audited financial statements | _ . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... . .. ...

1 2,006,180.

Prior year adjustments

Other losses

BIN|RN

Other (Describe in Part Xll.)

O Q00T

Add lines 2a through 2d

3 Subtract line 2e from line 1 i o

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vili, ine 7b

2e 0.

3 2,006,180.

&8

b Other (Describe in Part XIll.)

c Addlnesd4aandd4b = . e
Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part |, line 18.)

4c 0.

5 2,006,180,

u:art XIlI| Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

332053
09-25-13
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OMB No 1545-0047
i(:.:HEDULEg;E Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or -EZ) Complete if the organization answered "Yes" to Form 990, Part tV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. - -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open To Public .
Intemal Revenuo Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at wywaw irs gow/form 990 Inspection
Name of the organization Employer identification number
LUMIND FOUNDATION, INC. 37-1483975
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E:' Mail solictations e D Solicitation of non-govemment grants '
b |:| Intemet and email solicitations f D Solicitation of govemment grants
c I:J Phone solicitations g |:| Special fundraising events

d ‘:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? I:] Yes 1 No
b If “Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual , . 1Sm rasser (iv) Gross receipts tg %or ,etaineﬂ by) (vi) Amount paid
or entrty (fundraiser) (i) Activity Tor contorof | from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization .
Yes | No
|
|
i i
: |
Total ... e e e eeeeen e iieae e . .. P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 LUMIND FOUNDATION,

INC.

37-1483975 Page 2

[Partll]

Fundraising Events. Compiete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
YES YORK
(add col. (a) through
CHANICAL OMP FOR RES| 12 col. (<)
° (event type) (event type) (total number) )
3
c
[
&|1 Grossreceipts .. . ... 202,125. 162,931, 592,644. 957,700.
2 Less: Contributions .. 37,935. 37,935.
3 Gross income (line 1 minus line 2) 202,125. 162,931. 554,709. 919, 765.
4 Cashprizes ... .. ... . .. . .. ...
5 Noncashpnzes = . . . .
g
§_ 6 Rentfacitycosts = ...
a
8|7 Food and beverages
5
8 Entertainment o
9 Otherd|rectexpenses e . 80,517. 2,118. 166,220- 248,855-
10 Direct expense summary. Add lines 4 through 9 in column (d) N 2 248,855.
11 Net income summary. Subtract line 10 from line 3, column (d) . e ei el .. 670 ,910.
| Part il I Gaming. Complete if the organization answered “Yes* to Forrn 990, Part IV, line 19, or reported more th
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo | (G) Othergaming [ " (a) through col. (c))
3
o
1 Grossrevenue . . .. ... ....
w|2 Cashpnzes = .
a
o
1% 3 Noncash pnzes
]
C;)E 4 Rent/facilty costs
5 Other direct expenses
L_Ives % (LI Yes % |__| Yes %
6 Volunteer labor [:] No D No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . |_| Yes D No
b If *No," explain:
10a Were any of the organzation's gaming licenses revoked, suspended or terminated during the tax year? L Ives L_INo

b If "Yes," expiain:

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 LUMIND FOUNDATION, INC. 37-1483975 page3
11 Does the organization operate gaming activities with nonmembers? __ . |__1 Yes ‘ﬁw
12 |s the organization a grantor, beneficiary or trustee of a trust ora member of a partnershlp or other entity formed
to administer charitable gaming? _ D Yes D No
13 Indicate the percentage of gaming actrvrty operated in:
a The organization's facility
b Anoutside facility . . . e
14 Enter the name and address of the person who prepares the organrzatron s gamlng/specral events books and records

13a %
13b %

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . CJves [ INo
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $

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

Name P

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation P> $

Descnption of services provided P>

l:l Director/officer l:] Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i . D Yes |:| No
b Enter the amount of distnbutions reqmred under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year » $
IPart IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i1}) and {v}, and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any addtional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
p> Complete if the organization answered “Yes" on Form 990, Part IV, line 23. -= =
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open toP ublic
Interal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wyw irs gow/formagn Inspection
Name of the organization Employer identification number
___ LUMIND FOUNDATION, INC. 37-1483975
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
[:I First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments L__] Health or social club dues or inttiation fees
':l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain . 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations i:l Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Parhcipate In, or receive payment from, a supplemental nonqualified retirement plan? _________________________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . X
If "Yes"® to any of ines 4a<, list the persons and provide the applicable amounts for each tem in Park III
Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o
a Theorganization? . . . . ... o e, 5a X
b Any related organlzatlon? . o 5b X
If "Yes" to line 5a or 5b, describe in Part |II
6 For persons listed in Form 990, Part V1i, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? _ _ 6a X
b Anyrelated OrQanization? e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part V1l, Section A, line 1a, did the organization provide ény non-fixed payments .
not descnbed in lines 5 and 67 If "Yes," describeinPart ll . = | 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the i
inial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartm = 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? L 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2013

332111
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- OMB No 1545-0047

SCHEDULE O Supgolemental Information to Form 990 or 990-EZ =

(Form 990 or 990-E2) mplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P information abo edule onm 99 99 its ions is at uns frrmQan Inspection

Name of the organization Employer identification number

LUMIND FOUNDATION, INC. 37-1483975

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

IMPROVE COGNITION FOR INDIVIDUALS WITH DOWN SYNDROME.

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

EXPLANATION: THE ORGANIZATION'S PROCESS TO REVIEW FORM 990 IS TO HAVE THE

FINANCE COMMITTEE REVIEW THE RETURN PRIOR TO SUEMISSION AND THE RETURN IS

SIGNED BY AN AUTHORIZED OFFICER.

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

EXPLANATION: THE PROCESS FOR MONITORING THIS BY ADDRESSING ACTIVITY IT IN

MONTHLY BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION FOR KEY EMPLOYEES ARE APPROVED BY THE BOARD OF

DIRECTORS AND INCREASES ARE APPROVED IN THE BUDGET.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,MA,NY,AL,AK,AZ,AR,CO,CT,DC,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: FORM 1023 AND FORM 990 ARE AVAILABLE UPON REQUEST AND

AVAILABLE ONLINE THROUGH PUBLIC NON PROFIT WEBSITES.

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

EXPLANATION: GOVERNING DOCUMENTS DISCLOSURE, CONFLICT OF INTEREST POLICY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
LUMIND FOUNDATION, INC. 37-1483975
AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
ROUNDING -1.
i
|
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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