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Department of the Treasury
Internal 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.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning 2020

OCT 1,

andending SEP 30,

2021

B g;;q:l?:uill)!a C Name of organization D Employer identification number
[ ]%ne | LUMIND IDSC FOUNDATION
%?;E?]e Doing business as 37-1483975
return Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
féi}?,'n, 20 BURLINGTON MALL ROAD 200 781-825-1300
sted" City or town, state or province, country, and ZIP or foreign postal code G _Grossrecsipts § 5,338,658.
el BURLINGTON, MA 01803 H(a) Is this a group return
ﬁc?,?:?a' F Name and address of principal officer: HAMPUS HILLERSTROM for subordinates? [ |Yes No
panhe SAME AS C ABOVE H(b) Are all subordinates included? DYES D No
| _Tax-exempt status: 501(c)(3) [:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or [:] 527 If "No," attach a list. See instructions
J Website: pr LUMINDRDS . ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other p

] L Year of formation: 200 3] M State of legal domicile: CA

[ Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: WE ACCELERATE RESEARCH TO
o INCREASE AVAILABILITY OF THERAPEUTIC, DIAGNOSTIC, AND MEDICAL CARE
E 2 Check this box P> E' if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line 1a) 3 15
g 4  Number of independent voting members of the governing body (Part VI, line 1b) .. 4 15
w| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 14
£| 6 Total number of volunteers (estimate if NEGESSArY) | ... ... . 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), linet12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 1,577,945. 5,112,405.
2| 9 Program service revenue (Part VIIl, line 2g) 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 1,301. 1,503,
T| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 284,585. 153,307.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,863,831. 5,267,215.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,020,395, 1,507,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (8), lines 5. 10) ,,,,,, 956,058. 1,279,452.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 470,641
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 594,3309. 581,474.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... . 2,570,792, 3,367,926.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... -706,961. 1,899,289.
‘55 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 2,462,353. 4,487,214.
<4 21 Total liabilities (Part X, line 26) ... 1,621,197, 1,746,769.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... 841 ,156. 2,740,445.
|_T'-‘.5rt Il | Signature Block

Under penalties of perjury, |
true, correct, and complyte.[

eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
laration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} LI+ (LSl
Sign Si Date : :
Here H US HILLERSTROM, PRESIDENT/CEOQO
Type or print name and title

Print/Type preparer's name Preparer's signature Date E“““ [ 1| PTIN
Paid ERIC J. HALL ERIC J. HALL 02/03/22] stempoyes P00303080
Preparer |Firm'sname p R. A. HALL & CO., LLC, CPA'S Firm'sEINp 04-2578039
Use Only | Firm's address . 183 STATE STREET

BOSTON, MA 02109- Phoneno.617-723-3333

May the IRS discuss this return with the preparer shown above? See instructions

Yes |:| No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



37-1483975

LUMIND IDSC FOUNDATION
regram Service Accomplishments
Check if Schedule O containe a response ornotato anylinainthisPart Il .. e |:|
1 Brielly describta the organization’s mission:
TO ACCELERATE RESEARCH THAT WILL INCREASE THE AVAILABILITY OF
THERAPEUTIC, DIAGNOSTIC AND MEDICAL CARE OPTIONS TQO IMPROVE HEALTH AND
INDEPENDENCE FQOR PEOPLE WITH DOWN SYNDROME AND T0 EMPOWER FAMILTES
THROUGH EDUCATION, CONNECTIONS AND SUPPORT.
2  Did the organization undertzke any significant program services dusing lhe year which wers not listed on the

If "Yes," describe these now services oh Scheduta O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program sarvices? DYes No

If "Yes,"” describe these changes on Scheduls O.

4 Describe the omanization's program service eccomplishments for each of its three largest program services, as measured by expanses.
Sectton 501(c)i3) and 501 (c}{4) organizations are required to report the amount of grants and allceations to others, the total expenses, and
revenue, if any, for each program senvice reported,

4a {Gnda: } (Exponaass l,ZBU,DUOo including granls of § 1.290,000- ) (F!au\muss
DS-CTN - SUPPORT MEDICAL RESEARCH THAT WILL RESULT IN TREATMENTS TO
SIGNIFICANTLY IMPROVE HEALTH AND INDEPENDENCE IN PERSONS WITH DOWN
SYNDROME .

——

4b  (cods ] (Enpenses § 217,000,  mcudingganmors 217,000. ) Reverwas
RESEARCH AND MEDICAL GRANTS PROGRAM LUMIND IDSC RESEARCH AND MEDICAL
GRANTS PROGRAM SUPPORTED 10 PROJECTS THIS YEAR COVERING PROJECTS IN
COVID19, GENE THEREAPY, INDEPENDENCE, MEDICAL CARE AND REGULATORY.

—

4c  (Cove: ) E [ 1,030 ;_]_. 07, iciuding gans o s ) {Raveruas
COMMUNITY ENGAGEMENT PROGRAM FOR RESEARCH AWARENESS AND FARTICIPATION
PARTICIPATION AND EMPOWERING FAMII.IES WITH RESOURCES, MEDICAL
INFORMATION AND RESEARCH PARTICTPATION OPPCRTUNITIES. INCLUDES COSTS
RELATED TO LUMIND IDSC'S MY DOWN SYNDROME COMMUNITY PLATFORM (MYDSC).

4d Other program services ([Describe on Schadule O.)
(Exponsss s including mpents of § ] {Reverues )
42 _Total program service axpenses e 2,537,107,

032002 12-23-20



Form 990 LUMIND IDSC FQUNDATION 37-1483975 Page3d
[ Part IV | Cﬁecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947{a)(1) {other than a privata foundation)?
If “Yes, " complate Schedule A .. . OO I I
2 |sthe crganization required to comp!ate Schame B Schedur‘e or Ccntnburcrs? 21X
3 Did the organization engage in direct or indirect pafitical campaign activitias on bahalf nf orin uppusntmn to l:andldates ior
public office? if *Yes, " complete Schedute G, Part! ..., 2 X
4 Saction 501(c){3} organizations. Did the arganization engage in Iobbymg ach\ntles, or haue a sectlon 501{h} elachon in eﬂ’ect
during the tax year? i "vas," complete Schedula C, Part il . - L4 X
5 Isthe organization a section 501(c)id), 501{c){5), or SO1(G}B) Drgamzatmn !hat receives membershlp dues, assessmen‘ts or
similar amounts as defined in Revanue Procedure 98-197 1 “Yes," complate Schedule G, Part iff . T 5 X
& [Uid the organization maintan any dongr advised funds or any similar funds or accounts for which dunnrs have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jr “Yes, " complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including sassments to preserve opan space,
the environment, historic tznd areas, or historic structures? r "ves, " complete Scheduie D, Partli SR S | X
8 [Did the organization maintaln collections of works of art, historical treasures, or other similar assets‘? n' "Yes, compjefe
Schedisia D, Part il . . |8 X
9  Did the arganization raport an amount in Part J( hne 21 for ascrow or custodial acoount llabmty, serveas a custodlan fcr
amgunts not listed in Part X; or provide credit counselfing, debt management, credit rapair, or debt negotiation services?”
If "Yas,* compiate Schedule D, Part IV . IS - X
10 Did the organization, directly o through a ralatad orgamzatlon hold assets in donor restncied endom-nents
or in quasi endowments? Jf *Yes," complete Schedule D, Par V. ........... 10 X
11 If tha organization's znswer to any of the following guestions is "Yes,” then complete Schedule D F'arts VI VII VIII IX or X
as applicable,
8 Did the organizetion report an amount for land, buildings, and aquipment in Fart X, tne 107 7 "Yes," compiste Schedula D,
PartVl e 1a X
b Did the organizaticn repart an amount fur mvestments cthar sacunttas in Part X Ima 12 lhat is 5% or more of |ts tntal
assets reparted in Part X, ling 167 jf "Yes, " complete Schedule D, Part VW .. . e | 1B X
¢ Did the crpanization report an amount far investments - program related in Part X line 13 that is 5% or mora of ns total
assets reported in Part X, line 167 if Yes, " complete Schedule D, Part Vill e |17 x
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ds tctal a.ssets reported In
Part X, line 167 jf Yes," complete Schedule D, Part IX | SPRRTOR & - X
& Did the organization report an amount for other [|abt||ttes in Pa:t X, !Ens 25‘? ;f Ygsl compfeje Schedu!e D Pan‘ x | 11e| X
f Did the organization's separate or consclidated financial statements for the tax year include a fcotnots that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? fr “vay, " complete Schedule D, Part X . 1171| X
12a Did the organization obtain separate, independent audited financizl statements for the tax year? f “Yes,* conplete
Scheduie D, Parts Xl and Xi . S & -1 I ¢
b Was the crganization mcluded in l:onsohdated Independent audlted Fnam:lal staiemanis fur tha tax yaar?
if "Yes," and if the erganization answered "No" o fine 128, then complsting Schedule D, Parts Xi and Xii is oplionai ... | 12b X
13 Is the organizaticn a school described in eection 170MMIHAIGT Jf “Yes,” complete Schedule £ ...........cc..ocoocoveerrcvvereeen. | 13 p.3
14a Did the organization maintzin an office, employess, or agents outside of the United States? .. | 14a X
b Did the organizatior have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, bustnass,
investment, and program service activities outside the United States, or aggregate foreign investmenits valued at $100,000
or more? ff “Yas," complete Scheduie F, Parts |and IV .. R Y ¢
15 Bid the organization report on Part IX, colurnn (A), !:nas more than 35 000 af grants or uther assnstanca to or fnr any
foreign organization? If *Yas, " complete Schedule F, Parts i and IV ......... N I X
16 Did the organization repor on Part IX, column (4), ne 3, more than $5,000 of aggragate grartts or othar assistanca to
of for foreign individugls? i "Yes, " complate Schedule F, Parts Il and IV . e, |18 X
17 Did the organization report a tetal of more than $15,000 of axpensas for prcfessuuna[ fund raising services on Parl |x
calumn {A), ines & and 11e? i *vos, " complete Scheduie G, Farti | 17 X
18 Did tha organizstion report more than $15,000 total of fundraising a\rent gross incoma and cuntnhulmns an Pa.rt VIII Innes
1cand 8a? if *Yes," compiete Schedule G, Partll .............. e 18 L X
19 {d the organization report more than $15,000 of grass income frum gamtng at:lwrtuas on Paﬁ '\ﬂ]l Ima Qa? .'f Yes,
complete Schedule G, Part il ............ SO I X
20a Did the organization operate one ot mora hospﬂ:al facilties? if "Yes comp!efe Schedure oo 20a X
b If “Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thisretum? | o0b
21 DOid the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic govermment on Part IX, column {A} line 17 i "Yies, " compiate Schegule [ Pardsiand il .. s 7| X

032008 12-23-20 Form 980 ;2020



Form $80 (202 LUMIND IDSC FOUNDATION 37-1483975  page4
[PartiV | ChecKlist of Required Schadules {continued)

Yes | No

22 Did the grganization repart more than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (A), fine 22 if *Yes," complete Schedule |, Parts Jand ... e |22 X
23 Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5 about cumpensaﬁun nf tha urgamzatlon s currant
and farmer officers, directors, trustees, key employees, and highest compansated employees? "Yes," complele
Schedule J ... o |eal X
24qa Did the urganlzatlnn have a tax-exempt bcnd isaue w|1h an outstandlng pnnclpaJ arnount cf org than 51 UU 0:00 as of ihe
last day of the year, that was issued after December 31, 20027 f "vas, " answer lings 24b through 24d and complete

Schadule K. If "No," go to line 25a SEOTTO O SUOTPYOPORT I . X
b Did the organization invast any prooeeds uf tax-exempt bmds beyond a ternpnrary penad except:on? [ ..
¢ Did tha organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? SEUTOOTOPUORODPORONR IF . .

d Did the organization act as an "on behalf cf' issuer fnr bonds outstandmg at any tlme durlng the year?
25a Section 501(c){3}, S01(cH4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes, " complete Scheduie L, Part! .. . . | 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified petson in a pnar year and
that the transaction has not been reported on any of the organization’s prier Forms 990 or 990-E27 "Yas, " complate
Schedule L, Part! ... e, | 28B X
26 [id the organization report any amount cn Part )( [lna 5 or 22 for receh-rables fn:urn ar payablas to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? Jf "vas,* complefe Schedule L, PartH ... . | 2B X
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key amplnyaa
craator or founder, substantial contributor or employee thereol, 2 grant selection committee member, or to a 35% controlled
gntity fincluding &n employee thereof) or family membar of any of these persons? jf *Yes," complete Schadule L., Part il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instrutions, for applicable filing thrasholds, conditions, and exceptions):
a A current or former officer, directar, trustee, key employee, creator or foundsr, or substantial contibutar? j

*Yes," complets Schedula L, Part IV ............ . | 2820 X
b A famiy membsr of any individual descnbed in fine 2827 :r Yes, camprete ScheduFeL, ParHV SRRV I - - - X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 23&:7 ir
*Yes," compiete Scheduis L, Part IV . | 280 X
29 Did tha organization receive more than $25 UUD fn non{:ash ccntrﬂ:nuttons? ff "Yes cgmp,'e;e schgdupe M R " | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified cunsanratlnn
contributions? if "Yes," complets Scheciule M ............ . | 20 X
31 Did the organization bquidate, terminate, or dlssoive and cease operat|ons? ff "Yes cﬂmp.‘ei‘e Schedule N Pan.f - X
Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? = Yes," complata
Schedule M, Partt ... S I X
Did the organization own 100% af an entlly dlsregardecl as saparate I’rom the organlzahon under Flagulatlons
soctions 301.7701-2 and 301.7701-87 j# *Yes," complste Schedule R, Part | B - X
34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes,” complete smedur'e Fi F'arr n m oHV and
Fart V, fine 1 ) O I - X
35a [id the organization ha\re a contro[led enhty wrlhtn the meanlng ur sectton 51 2{b](13]‘? e 35a X
b If "Yas* to line 354, did the organization receive any payment from or engage in any transaction wrlh a con‘irclled entity
within the meaning of section 512()(13)7 # "Yes," compilate Schedule A, Part V. fine 2 . - 35k
36 Saction S501(c}{3) organizations. Uid the organization make any transfars to an Bxempt non- chardabla ralated Qrgamzatlon‘?
If "Yas," complete Schedule R, Part V. ine 2 . . U I .- X
37  Did the organization conduct more than 6% of ns actmt:es thrcugh an entlty that is not a ralated urgamzamm
gnd that is treated as a partnership for federal income tax purposes? i *Yes, complete Scheduie R, Fart Vi ... |87 X

38 Did the organization complete Schaduls O and provide explanations in Schedule O for Part W, fines 11b and 197

___Note: All Form 980 filars are required to complete Schedula O T I - X I - S B
- Statements Regarding Other IRS Fillngs and Tax Compliance
Check if Schedule O contains a respensa or note to any linginthis Partyy |:|
Yes | Ne
1a Enter the number reported in Box 3 of Form 1096, Enter-O-ifnotapplicable | 1a 13
b Enter the number of Forms W-2G Included in line 1a. Enter D-if notapplicable . | 1B 0
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming )
{garmbling) winningsto prize winners? R I N I 4

032004 12-23-20 Form Eﬁ (2D20)



Form 590 (202 LUMIND IDSC FOQUNDATION 37-1483875 Page5
[Part V] Statemenis Regarding Other IRS Filings and Tax Gompliance {continyed

Yeas | No

28 Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax Stataments, |
filed for the calendar year ending with or within the year covered by this returm 22
b If at least one is reponted on line 2a, did the organization file alf required federal employmant tax retums? SSEOOROROR I -
Note: If the 2um of lines 1a and 2a is greater than 250, you may be required o gl {see instructions)
Did the organization have unrelated business gross income of $1,000 or more dufing the year? | 3a
It *Yes." has it filed a Form 80T for this year? if "No" to fine 3b, provide an explanation on Schedule O crerieerenne | 3D
At any tims during the calendar year, did the organization have an interest in, or a signature or other authonty over, &
financial account in a foreign country {such as a bank account, securities ascount, or other financialaccounty? | 4a X
b If "Yes," enter the nams of ths foreign country b
See mstructions for fiting requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Agocounts FBAR).

14

IN

n’i‘u-&’

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? e eereern e, | Ba X
b [Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransacton? | &b X
c If "Yas® ta line 5a or 5b, did the organization file Form 888877 5¢

6a Does the organization have annual gross recsipts that are narmally graater man $1UU WD an-:l d:d 'tha nrganizaﬁon sclu;n

any contributions that were not tax deductible as charitable contibutions? .~ | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werg nottax deduchible? || s s ettt L BB

7 Organizations that may receive deductible contributions utder saction 170{c).
a Did the organizaticn receive a payment in excess of 575 made partly as a contribulion and parily 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? i 1L X
¢ Did the crganization sell, exchange, or otherwise dispose of tangibls personal property for which it was raqmred
1o file Form 82827 ... SR I (- X
d If "Yes,” indicate the number 01‘ Forms 8282 ﬂled dunng 1ha year . . I Td | | '
e Did the organization receive any funds, directly or indirectly, to pay prarnlums cna perscmal benefit contract? ... ... |LTe
{ Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? i
g If the organization raceived a contribution of qualified intellectual property, did the arganization fite Form BR99 as raqunred? . |L.7g
h [f the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Formn 1093-0? 7h

8 Sponsoring arganizations maintaining donor advised funds, Did a donor advised fund maintaired by the
spohsoring arganization have excess business holdings at any time during the year? -]
9 Sponsoring organlzatlons maintaining donor advised funds. ’

a Did the sponsoring organization make any taxable distributions under section 48667 8a
b Did the sponsaring organization make a distribution to a donor, dener advisor, or related persm? ob
10 Section 501{c}{?) organizations. Enter:
a |nitiation fees and capital contributions included on Part VI, line 12 ereeerinriennn. 0@
b Gross receipts, inclided on Form 980, Part VI, lina 12, for public use of club facslmes e 0
11 Section 201{cH12) organizations. Enter:
a ({ross incoma from members or shareholders i e
b Gross income from other sourcas (Do not net amounts due or paid to other sgurces against
amounts due or received from them.) 11b
12a Section 4947{a){1) non-axempt charitable lmsts Is the nrgan:zahon I' hng Furrn 990 in Elau of Fnrm 10417 | 12a
b If “Yes,” enter the ameunt of tax-exempt interast received or accrued duwring theyear .. |12
13 Section 501{c}{29) qualified nonprofit health isurance issuers.
a lsthe organization ficensed tc issue qualified hea'th plans in mors than cna state? 13a
Note: See tha instructions for additional information the organization must report on Schedule C.
bk Entar the amount of resarves the organization i required to maintain by the states in which the
organizafion is licensed to issue qualifed healthplzns . ... 113b
¢ Enter the amount of reservesonhand i 13
14a Oid the brganization receiva any payments for |r1duur tannlng SErvices durfng ﬂ-le tax year? (S s C - X
b If “Yes,” has it filed a Form 720 to report these payments? Jf "Ng, " provide an explanation on Schedu.‘e o ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentls) during the year? | e ssemnn e |18 X
If "Yes," see instructions and file Farm 4720, Schadule N : .
16 |5 the organization an educational institution subject to the saction 4858 excise tax on net investment ncome? . | 16 X
If "Yas, " complete Form 4720, Schedule O, :
Form 980 (2020)

033005 12-23-20



Form 580 (2020 LUMIND IDSC FOUNDATION 37-1483975  pPage b
i Governance, Management, and DISclosure ror each *veo" response to lines 2 through 7b below, and for @ "No” response

to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule . See Instructions.

Chack if Schedule O contains a responss progtetoanylinginthisPart Ml ..o

Section A. Governing Body and Management

1a Enter the number of voting members of ths goveming body at the end of the tax year ... | 1a 15

7a

Section B. Policies

Yes | No

M thers are material differences invaling rights among members of the governing body, or if the govern Ing

body dalsgated broad authority to an executive committes or similar commitise, explan an Schadule 0.

Enter the number of voting members included on line Ta, above, who are independant 1b 15

Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustes, or key employee? . 2

Cid the organization delegata control over management duuas customanly performed hy or under the dlrect supervision

of officers, directors, trustees, or key emplayees to a manzgement company or other person? 3

Cid the organization make any significant changes to its goveming documents since the prict Formn 930 was ﬁled? e 4

Lid the organization become aware during the yesr of a significant diversion of the organization's assets? 5

Did the organization have members or stockhelders? B

Bid tha organization have members, steckholders, or other persons who had the power to elact or appoint ane ar

more members of the goveming body? 7a

Are any govemance decisions of the organfzation mserved to tor sul:l]ect to apprc\ra! by} memhars star:khulders. ar

persons other than the goveming body? e | 7B

| Ba |

8b
9

oI R e ) ol R |

Did the organizaticn contemporanaously document the meetmgs held or wrltren aciluns undeda,ken dun ng the year h],r me fcllowlng

The govemning hody?

Each committee with authontyto act on beha]f of the guvemtng bndy‘?
Is there any officer, director, trustee, or key employee tistad in Part VII, Section A, who cannut he reached at the
organization's mailing address? : a

10a
b

11a

12a

b Were officers, directors, or trustees, and key employaes required to discipse annuzlly interasts that n:.ou!d gwe rise 10 oonﬂu:ls? 12b

13
14
15

16a

b

exampt status with respect to such amangemsnts? 16b

Yes | No
Did the organization have local chapters, branches, or affiiates? v |0a X
If "ves," did the organization have writtan policias and pmcadures guvermng the al:twlt:as of .'.wch chapters affrllates
and branches to snsura their opsrations are consistent with the organization’s exempt purposes? .. 110

Haz the organization provided a complets copy of this Form 880 to all members of its goveming body b-afone I"Ilng tha ft:lrn'l'?l | 11a |
Describe in Schedule O tha process, if any, used by the erganization to review this Form 590,
Did the organization have a writtan conflict of interest policy? # "no,* gololing 13 . e 12a

Did the organization regulady and consistently maonitor and enforce compliance with the policy? /¢ "Yas, * dascribe
i Schedule O how this was done ..., OO PP PP TPV PTPOTUUUR N - -
Did the organization have a written whistieblower pohcy? OOV PPV TOUOR - |
Did the organization have a written document retentian and destruction policy? e 14
Did the process for determining compensation of the following persons include a review and approval l:ly |ndapendent
persons, comparability data, and contemperanecus substantiation of the deliberation and decision?

The organization's GEQ, Executive Director, or top management officid . . |d15a]
Qther officers or key employess of the organization
If "Yas" to line 15a or 15b, describa the process in Schedule 0 [see mstructnorts)

Did the organization invest in, cortritate assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?  16a_ X
If "Yes,” did the organization follow a wrrt‘Ien pullc:y or pracedure requmng the crgamzatlon to evaluata rts parﬂclpatlon
in joint venture grrangements under applicable federal tax law, and take staps to safeguard the organization's

b ] E I o - |H

fu|:=<
|

Section C. Disclosure

17
18

15

List the states with which a copy of this Form 980 is required to be filed CA , MA , NY AL AKX A7 AR, CO,CT,DC,FL, GA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 5071{c)(3)s cnly) available
for public inspection. Indigate how yow made these avaflable. Check all that appiy.

[ own website [X] Another's website X] Upon request [ other {explain on Schedule 0)

Dascriba or Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements avaflable to the pullic during the tax year.

Stata the narne, addrass, and telaphone number of the person who possesses the arganization's books andrecords
HAMPUS HILLERSTROM, PRESIDENT AND CEO - 781-825-130¢
gﬂ BURLINGTON MALL ROAD  SUITE 200, BURLINGTON, MA 01803

032008 12-23-20 SEE SCHEDULE © FOR FULL LIST OF STATES Form 990 {2020)



Form 020 LUMIND IDSC FOUNDATION 37-14B3975 paga?
mpensatinn of Officers, Diréctors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to &ny line in this Part Vil 1

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

® List all of the organization's current officers, directors, trustess

Enter -0 in columns (D), (E), and (F} if no compensation was paid.
® List 2/l of the organization’s current key employees, if any. See instructlens for definiticn of “key employea.”

* List the crganization’s fiva gurrent highest compensated employees (other than an officer, director,
abls compensation {Box 5 of Form W.2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from th

{whether individuals or organizations), regardlsss of amount of compensation.

trustee, or key employea) who received raport-
e organization and any related grganizations.

* List all of the organization’s former officers, kay amployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

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

See instructions for the order in which to list the parsons above.

| i Check this box i neither the orqanization nor any related organization compensated any curent officer, d

rector, or trustes.

(A (Bl (&) (D} (E} iF)
Mame and title Average | . musgﬁhn one Reportable Reportable Estimatad
hours per | box, urdess person ia both an compensation compensation amount of
week sificer and 2 director/usior) from from refatad cther
{list any g the organizations compensation
hoursfor | S . bl organization (W-251088-MISC) from the
related 1% g z (W-2/1099-MISG) organization
organizations, £ | 3 ElE and refatad
below % 1N arganizations
iney |5|F|2|35 |55
{1} MANPUS HILLERSTROM 40.00
PRESIDENT AKD CEO X X 278,723, 0.] 25,869.
{2) DR, JAMES HENDRIX 40,00
CHIEF SCIENTIPIC GFFICER X 181,202, 0.| 29,271,
{3) MICHELLE PETRONIO 40.00
CHIEF DEVELOBPMENT OFFICER X 156,294, 0.p 17,261.
{4) ANGELLA BRITTCN 40.00
VICE PRESIDENT, CLINICAL GPERATIONS X 105,250. D. 0.
{5) DPATRICK KANMAN 1.00
BOARD MEMBER TREASURER X X 0. 0, 0.
{6) MICHAEL J. MANNOR, FHD 1.00
BORRD CHAIR X 0. 0. 0.
{7) PAUL MURASKD 1.00
MEMBER X 0. 0. 0.
{8] TONY HUNG 1.00
VICE CHAIR X 0. 0. 0.
{9) HECTOR QUINNESS 1.00
NEMEER X 0. 0. 0.
{10} ANTHONY PROVIDENTE 1.00
MEMBER X X 0. 0. D.
{11} CHRISTOPHER LIS 1.00
MEMEER X 0 - 0 + 0 -
{12} JEFF W. STRCBEL 1.00
NEMBER X X 0. 0. 0.
{13} CLAUDIA MOREIRA 1.00
HEMBER X 0. 0. 0.
{14} SOHAIL MASGCD 1.00
NEMBER X 0. 0. 0.
{15} BEV PAFERIELLO 1.00
MEMEER X 0. 0. 0.
{16} MARIA DELLAPINA 1.00
HEMBER X 0. Q. 0.

032007 12-23-20

Eorm 980 (2020)



Form 980 EO:!O] LUMIND IDSC FOUNDATION 37-1483375 Page8
IEEIJ.I.I Section A. Officers, Directors, Trustess, Key Employees, and Highost Compensated Employees fcogtinued
» {E) (C) iDj (E) iF)
Name and title Average - dzﬁ’f:f:ﬂm one Reportable Reportable Estimatecf
hoUrS P2f | box, unteas peraon is broth an compensation compensation amount of
weak Sfficer end o diectorttyumiss) from from related other
fistany |2 the arganizations compensation
hoursfar | £ - organization (W-2/1088-MISC) from the
rolated | & | 2 E (W-2/1099-MISC) organization
organizations| 3 3 2|E and related
below 313 |2|3E & organizations
I HEIHE S E
1b Subtotal 721,469, 0.| 72,401,
¢ Total from contmuatmn shnsw to Part VII Sect!r.m A . 0. 0. 0.
d Total (add lings 1b and 1c) N 721,469, 0.1 72,401.
2 Total number of individuals (i (ncl'ud:ng hut not ||rn:ted to mose listed abwe) who received more than $100,000 of reportable
compengation fram the organization 4
Yes | Ne
3 Did the organization list zny former officar, director, trustas, key amplayea, or highest compensated employes on
tine 1a7 if *Yes," compiete Scheduls J for such individual S - X
4  For any individuzl listed on line 14, is the sum of reportable compensation and othar compmsat:on frum tha crganlzatlcn -
and rslated organizations greater than $150,0007 Jf “Yes," complets Schedule J for such individual 4 | X
5  Did any person listed on line 1a receive or accrue compensatlon from any unrelated crganization or individual for services .
rerdared to the organization? fr "Yes * compiste Schedute J for stgh DBISOR oo oo | 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelvad more than $100,000 of compensation from
the organization. Report compensaticn for the calendar year ending with or within the organization's tax year,
(A) (B) <
Mame and business address NONE Description of services Compensation
2  Total number of independent contractors (including buf not limited to those listed above) wha received mare than
$100,000 of compansation from the organization g
Forrn 990 (2020)

032008 12-23-20



Form 990 (2020 LUMIND ID3SC FQUNDATION 37-1493975  Page®
| E: Elil | Statement of Revenue
Check if Schadule C contains a response or note to any ne in this Part Vil
(A} iB) ic) (D}
Total revenre | Related or exsmpt Unrelated Revenue excluded
function revenue [business revenue|  from fax under
settions 512 - 514
% Federated campaigns ia
a Memberskip dues b
bed Fundraising events g
% Ralated organizations . id
G Government grants {cuntnhuti{ms] 1g 324,071,
_§ All ather contributions, gifts, grants, and
2 sirmilar amounts notincludes ahove |14 | 4,788,334,
E Nengagh conviwtions incfuded in lines 1a-17 | 1g[$
Total. Add lines 1a-1f p 5,112,405,
Business Code
alze
Fa b
@ c
§d «
e
E t All other program service revenue
9 Total Add lines Za-2f -
8  Investment incoma (i ncludlng dividends, mterest. and
other similar amourts) e 1,503, 1,503,
4  Income from investment of tax-exempt bond prccaeds | 2
5 Roysaltiss ... T
(il Aeal {ii) Personal
6 a Gross rents . | Ba
b Less: rental expenses | |Bb
¢ HRentalingome or (loss) Bo
d Metrentalincomeorfoss) . I
7 a $Gross amount from sales of () Securties {ii) Other
assats ather than invertory | 7a
b Less: cost or athet basis
» and sales expenses | 7b
§ ¢ Gain or (loss) | 7e
&1 4 Netgamorfoss) . s >
B| 8a Grossincome from fundralsmg evenls tnoi
g including $ of
conbributions reportes on line 1c). See
PartV,fine18 . ... [8a224,750.
b Less: direct expenses gn| 71,443,
¢ Netingome nr{loss]fromfl.lndrmsmg ovents . 153,307. 153,307.
& a Gross income from gaming activities. See
FatW line1s .. |sa
b Less: direct expenses 9
¢ Netincomea or {oss) from gaming at:tlwties >
10 a Gross sales of inventory, less retums
andallowaneas N
b Less: cost of goods sold 10
—1 & Netincome or foss) from sales ol' mventary e
R Business Code
§ 11 a
E b
E [
2 o Aotherrovanue ...
e Total. Addlines Tla-11d . ... ... ......... [
12 Talal ravenue, See instructions i |5,267, 215, 0. 0.]3154,810.
032009 12-23-20 Form £80 (2020



37-1483975 page10

Form 980 (2020) LUMIND IDSC FOUNDATION
Eﬁﬂ%ﬁa‘t&men‘t of Functional Expenses

Sectfon 501{c)(3) andd 501(g)(4) organizations must compiste all columns. All other organizations must comolate columin [A).

Check if Schedule O contains a rasponsa or note(t:}any neinthisPart IX . . ..o [ ]
) ] e C] D
7%, 80, G e 1R PR o | Pogamomico | Megmiord | rndaiis
1 Grants and other assistange to domestc organizations
and domestic governments. See Part IV, line 2+ 1,507,000.| 1,50%,000.
2 Grants and othsr assiztance to domastic
individuzls. Ses Part IV, lne22
3 Grants and other assistance to foreign
organizations, foreigh govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Bendlits paldtoorformembers .
5 Compensation of current officers, d:rectms
trustees, and key employees 894,922, 6d6,B01. 50,411. 197,710,
6 Compensation not included above tn d|squallf|ad
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c){3)(8) 151,044. 20,763. 35,514, 95,667.
7 Othersalares and wages
B Pansion plan accruals and cnntnhullons (mcluda
section 401(Kk) and 403(1) emplaysr contrbutions) 39,516. 25,200, 3,244, 11,072,
8 Otheremployee benefits 101,441, 80,069. 11,351, i0,021.
10 Payrolltaxes 91,629. 58,430. 7 .521. 25,678,
11 Fees for servicas {nanen‘qaluyaas]
a Management .
b Legal ... e 89,251. 40,300, 5,735. 43,216.
e Accounting 86,538. 86,538.
d Lobbying
e Professional fundraising services. See Part IU' ||ne 1?
f Investment managementfees
g Other, {If line 113 amount exceeds 1P of Fma 25
column {A4) amount, list line 11p expsnses an Sch 0. 29,657, 29,657.
12  Advertising and promotion 22,218. 22,218.
13 Officeexpenses .. . .. 50,961. 23,226. 17,859, 9,876,
14  Information technology 118,316, 69,721, 8.751. 39,844,
15 Royallies ...
%6 Ocewpancy 45,088. 31,587. 4,483, 9.018.
18 Payments of travel or entertainment expenses
for any faderal, state, ar local public officizls
18  Conferences, conventions, and meetings . 4,118. 4,110. g,
20 Interest
21 Paymentsto afﬁlla‘tes
22  Depreciation, deplalian and amortization 65,582, 65,582.
23  Insurance e 27,724, 27,724.
24  Other expenses. ltemize expenses ngt coverad
above (List miscellanzous axpenses an ling 24e, W
lina 248 amount exceads 10% of line 25, column (A) .
amount, list line 24e expensaes on Schedule 0.} L
a BANK FEES AND CREDIT CA 16,775. 4,520. 12,255,
b STATE FILING FEES 10,063, 800. 9,263,
¢ PRINTING 9,711, 4,244, 5,467,
d POSTAGE AND SHIPPING 2,8520. l,_§50. 2_31 . 1,036,
e All other expenses 2,552, 1,788. 254. 510.
25 Tutal functional expenses. Add lines 1ihrough 2de 3,367,926.1 2,537,107. 360,178. 470,641,

26  Joint costs. Complets this ling only if the organization
reported in ¢oiumn (B} jaint costs from a combined
educational campaign and fundraisig soltcitation.
Chack hare B [ | i1niiowing 5P 58-2 (ase: es6-720)

032000 12-23-20

Form ‘990 ¢zozD)



37-1483975 page 11

Farm 980 (2020) LUMIND TDEC FOUNDATION
|Earti iﬁalance Sheet

Check if Schedule O contains a response or hota to any line in this Part X D
(A} (B)
Baginning of year End of year
1 Cash - nondnterastbearing .. .. 39,147.] 4 914,870.
2  Savings and temporary cash invastments 244,082.] 2 637,017,
3 Pledges and grants receivable, net 1,823, 372—' a 2,655,533,
4 Accountsreceivable, net . .. 2,925.] 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, kay employee, creator or founder, substantial contvibutor, or 35%
controlled entity or family member of any of thase parsohs 5
€ Luvans and other receivables from other disqualified persons {as deﬁned
under section 4958(f}(1)), and parsons described in section 4958{C)3YE) [:]
2 7 Notes and leans receivable, net ||| ... 7
2| 8 Inventoriesforsaleoruse ... 8
<| 0 Prepaid expenses and defarred charges 85,191.] ¢ 34,321.
102 Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedute D 10a 304,726.
b Less: accumulated depreciaticn . |L1on 88,673, 236,871, 10c 216,053,
11 Invesiments - publicly raded securittes 11
12 Investments - other securities. See Part [V, line ‘I‘I 12
13 Investments - program-related. See Part Y, line 11 13
14 Intangthle assets 14
15  Other assets. See Part IV, lino 11 30,750.] 15 29,420.
116 Total assets. Mdhnesﬂhrough15[mustequall:n333) 2,462,353.] 1 4,487,214,
17  Accounts payzble and accrued expenses . 218,501.] 17 167,209.
18 Grantspayable e 1,202,036.] a| 1,563,845,
19 Deferrad rVenUa | .. ... ... 600.; 19 12,555,
20 Tax-exempt bond Isal:nllties 20
21 Escrow cor custodial account liability, Gomp.'.ete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustes, key employee, ereator or founder, substantial contrbirtor, or 35%4
% controlled entity or family member of any ot these persons 22
= 23 Seoured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Cther lizbilities {nchuding federal income tax, payables to rafated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule 0 200,060.] 25 3,160,
__ |28 Total liabilitles. Add ines 37 through2s 1,621,197, 25 1,746,763,
Crganizatiens that follow FASB ASC 958, check her& » [X]
§ and complete lines 27, 28, 32, and 33.
& |27 WNet assets without donor restrictions 117, 205.| 27 832,028.
@ | 2B Not assets with donor restrictions 723,951, 28 1,908,417.
b} Crganizations that do not follow FASB ASC 958, check here b r"__'
'-E and complete lines 29 through 33.
; 20 Capital stock or trust principal, or current funds 29
2 |30 Paid-in or capital surplus, or land, building, or equipment f1.|r|d R 30
o |31 Retained wamings, endowmsnt, accumulatad income, or other funds ______ 3
E a2 Totalnetassetsorfundbalances 841 ,156.] 32 2,740,445,
|33 Total ligbilities and rot assetsfundbalances e 2,462 ,353.] a3 4,487,214,
Form 990 (2020

032011 12-23-20



Form 980 iz_uzuj LUMIND IDSC FQUNDATION 37-1483975 ragel2

Reconciliation of Net Assets

Check if Schedule O containg a response ornofe toanylineinthis Pat Xl .. e

]

1 Total revenue {must equal Part Vill, cofumn (&), line 12) 1 5,267,215,
2 Total expenses (must equal Part [X, column (&), line28y 2 3,367,926.
3 Revenus less expenses. Subtract line 2 from fina 1 3 1,899,289,
4 Net assets or iund balances at beginning of year §must equal Part X, line 32, column i) | 4 841,156,
& MNetunreaiized gains Jusses) on investmants 5
6 Donated services and use of facilties ||| . ..o oo oo 8
B Prior perod adjustments | 8
9 Cther changes in net azsets or fund bajanoes (explaun on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( line 32
column (B)) .. ) 2,740,445,
- Flnancial Statements and Fleporting
Check if Schedula & contains g rasponse or note to any fine in this Part Xil R E__
Yes | No
1 Accounting method used to prepare the Form 990: (Cdcasn X Accrual (1 other
It the organization changed its method of accounting from a prior year or checked “Other,” explain in Scheduls ©,
2a Were the crganization's financial statemants compiled or reviewed by an independent accountant? — e 2a X
It "¥es," check a box below to indlcate whether the financial statements for the year were compiled or rewewed ona
saparate basis, consolidated basis, or both;
] Separate basis |:| Consolidated basis |____\ Both consclidated and separate basis
b Werg the organization's financial staternents audited by an independent accountant? 25| X
If "¥es," check a box below to indicate whether the financial statements for the yoar were audlted ona separat& basus.
sonsalidated basis, or both:
IX’ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, dees the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compflation of its financial statements and selection of an indapendent accountant? —— 2c | X
If the organization changed either its oversight process or selection process duting the tax year, explain on Schadu!a 0. ’_ ’
B8a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OME Circular A1337 |_3a X
b i “Yes," did the organization undergo the requrred audrt ar audlts'? ll the organlzatlnn dld not undergo tha raquu'ed audrt
or audits, explain why on Schedula O and describe any steps taken toundergosuch audits v | 80
Form 930 {2020

QIH01Z 132320



SCHEDULE A . . . CME No, 1845-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete it the organization iz a section 501{¢](3} organization or a sectlon 2020
4847{a}(1) nonexempt charitable trust.
Department of the Traasury P Attach to Form 980 or Form 990-EZ. Open to Public
nternat Favenun Sarvice P Go to www.irs.gov/FormS90 for instructions and tie latest information, Inspection
Name of the arganization Employer identification number
LUMIND TDSC FOUNDATION 37~-1483575
a eason for PUblC Charity Status. (Al organizations must complete this part.) See mstructions.

The urganization is not a private foundatien becausa it is: (For lines 1 through 12, check only cne box.)

:’ A church, convention of churches, ar association of churches described in  section 170{b}1)(AHI).

[ ] Aschool described in section 170{b}(1){AKiT). (Attach Schedula E {Form 990 or 990-E2).)

1A hospital or a cooperative hospital service crganization described in - sectign 170{b}{T)|A)iD.

D A medical research organization operated in conjunction with a hospital described in sectfon 170{b)(1)(A}EE). Enter the hospital's name,

Lo .U

city, and stata:

0

saction 170{b}{ 1}{A)(Wv]). (Complzte Part 1)

section 1T7HbH1KAKvi). (Complate Part (1)

|:| An organization operated for the bensfit of a collsge or university owned or operated by a govemmental unit described in

A federal, state, or local govemment or govemmental unit described in section 170{b)(1)(A}v)
An organizatfon that narmally receives a substantial part of its support from a govemmental unit or from the general public described in

An agricultural research organization described in saction 170(b}{ 1}{A}ix) operated in conjunction with a land-grant coliege

or university or a nondand-grant college of agriculiure {see instructions). Enter the nama, cily, and state of the college or

university:

10

]
x]
g [ A community trust described in section 170(b}{1{A}vi). (Complete Part L}
]
]

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

activitias relatad to its exerpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income fess section 511 tax} from businesses acquired by the organization after Juna 30, 1975.
See section 50%{al{2). (Complete Partlll)

11 |:| An organization crganized and oparated exclusively to test for public safety. See section S08{al{4).

12 (] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purpozes of one or
mora publicly supported organizaticns described in section 509al(1) or section 509(al{2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes ths type of supporting organization and complete tinas 12e, 121, and 12g.

a [__-I Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization{s) the power to regulary appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I___| Type [I. A suppotting organization superviged or controlled in connection with its supported organization(s), by having
control or managemant of the supporting organization vested in the same parsons that contral or manage the supportad
organization(s). You must complete Part IV, Scctions A and C.

c D Type lll functiohally Integrated, A supporting crganization operated in ¢connaction with, and functionaly integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, snd E.

d D Type Il non-functicnally integrated. A supporting organization operated in connaction with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attantivenass
reguirament (see instructions). You must complete Part IV, Sectlons A and D, and Part V,

¢ |1 Check this boxif the organization received a written determination from the IRS that itis a Type |, Type i, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization,

f Enter{ne number of supported organizations |

d organization(s).
1 T nrpanEzaan Eﬁiﬁ?
| En vour gogrning doggment? |

9_Provide tha following infermation
[ Name of supported

organization

about the supporte:
{if) EIN

[itiy Ty of orgenization
(descnbed on lines 1-10
above (sog natryctionall

in

Yos

FhIn|

Mo

{v) Amount of monstary {wi) Amount of cther
support {see instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructiens for Form 980 or 890-EZ. cazo21 012521 Schedule A [Form 580 or 980-EZ) 2020



Schegule A (Form 990 or 990-E7) 2020 LUMIND IDSC FOUNDATION

[Part 1| Support Schedule for Organizations Described in Sections 17C{DRINANG
{Complata anly if you checked the box on line 5, 7, ar 8 of Part | or it the crganization failed to qualify under Part III. Ifthe organization
fails to qualify under the tests listed below, please complete Part 1L}

Section A, Public Support

Calgndar yuat (or fiscal year beginning in) I {a) 2016 {b) 2017 {c) 2018 {d} 2019 {g) 2020 Total
1 Gifts, grants, cantibutions, and
mambership fees raceivad. (Do not

include any "unusual grants.”) 1420558.] 1378038.| 3589169.)| 1577945.]| 5112405.[13078115.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on itz behalf

37 1483975 Page 2

3 The value of services or facilities
fumished by a governmeantat unit to
the organization without charge _ _

4 Total. Addlinestthroughd | 1420558.[ 1378038.[ 3589169.]| 1577945,] 5112405./13078115.

§ The portion of totzl contributions
by aezch person [other than a
govemnmental unit or publicly
suppotrterd organization) included
on line 1 that exceeds 2% of the
amaount shown on lina 11,

column ) e
Puklic suggurt. Sublrect line 5 from lina 4. 13078115,
Sec:tlon B. Total Support
Calendar year {er fiscal year beginning in)» | {a) 2016 b) 2007 [¢] 2018 {d} 2019 {e] 2020 [ Total
7 Amcuntsfromtined || 1420558.| 1378038.| 3589169.| 1577945,]| 5112405.[13078115.

8 Gross income fram interast,
dividends, payments receivad on
securities lozns, rents, royaltias,
and income frorm similar solrces 1,241. 601. 1,890. 1,301. 1,503, 6,536.

8 Net income from unrelated businass
activitias, whether or not the
business is requlary carried oh

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

assols Explainin Pant V1) 10. 240.] 19,393.] 26,044, 45,687.
11 Total support. Add lites 7 through 10 1.3130338.
12 Cross receipts from related activities, etc. (see instructions) 12 | 2,161,528.
13 First 5 years. If the Form 980 is for the organization's first, sacond, H1|rd fourth or ﬁfth tax year asa sectton 501 {ch3)

organization, check this box and step here ... . F|:|
8ection €. Computation of Public Support Percentage
14 Public support percentaga for 2020 {ine 6, column &), divided by line 11, column ) |14 95.60 %

15 Public support percentage from 2019 Schedule A, Part Il e 14 15 95.94 o
16a 33 1/%% support test - 2020, |f the organization did not check the box on Inne 13 and Ilne 14 is 33 1!3% or mare, check this box and

stop here. The organization quafifies as a publicly supported organization N @
b 33 1/3% support test - 2019. [f the organization did not check a box on kine 13 or 15a, and llne 15 is 33 1/3% or mora‘ cheok this box
and stop here. The crpanization qualifies as a publicly supported organization I |:|

17a 10% -facts-and-circumstances test - 2020, [f the organization did not check a box on Ilna 13 1Ga or 1Eb and Ilne 14 is 10% or mora,
and if the organization meets the facts-and-circumstances tast, chack this box and stop here, Explain in Part vl how the omganization
mests the facts-and-circumstances test, The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019, K the orgzanization did not check a bax on Jine 13, 18a, 16k, or 17a, and line 15 is 102 or
maora, and it the organization meets the facts-snd-circumstances test, check this box and  stop here. Exglain in Part 'Vl how the
arganization maets the facts-and-circumstancas test. The arganization gualifies as 2 publizly supported organization . e P-l:l
18 Private foundation. If the organization did not check a box on lire 13, 16a. 16b, 17a, or 17b, check this box and see Lnstmctons
Schedule A [Form 220 or BSO-EZ} 2020
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{Cormplete only if you checked the box on line 10 of Part | ar if the organization failed to qualify under Part II. If the organization fails ta

qualify under the tests [isted below, pleass cornplete Part il.)
Section A, Public Support

Galendar year (o7 fiseal year beginning in) e {al 2016 (b} 2017 {e) 2018 {d] 2019 {e) 2020 Total
1 Gifts, grants, contriputions, and
membarship fess received, {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandiss sold or services per-
formad, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for tha nrgan
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or faclities
fumished by a governmentzl unit to
the organization withaut charge

§ Total. Add lines 1 through & .

7a Amounts included on linas 1, 2, ang
3 received from disquelifiad parsons

br Amounts mcluded on tinee 2 ond 3 racalvad
ham other than diequalifiod paresna thal
excend the grealer of $5,000 or 1% of the
omeunt on ine 13 far theyeer

¢ Add lines 7a and 7h

8 _Public support. jsin gﬂll‘lu-}:dlroﬁ ||n";1|"
Section B. Tatal Support

Calendar year {or fiseal year beginning in) b {a) 21 & ib] 2017 {c) 2018 {d) 2019 {el 2020 Total
9 Amountsfromline® . ...
10a Gross incoms from interest,
dividends, payments received on
sacuritizs loans, rents, royslties,
and income from similar sources
b Uniglated business taxable incoma
{lass section 511 taxes) from bysinesses
acquired after Jung 30, 1975

cAddlines 1Caand10b

11 Net income from unratated busmass
activities not includad in fhe 10b,
whether or not the business is
regularly carmiedon

12 Qther income. Do nat include gam
or loss from the sale of capital
assets (Explain in Part V1) ...

13 Total support. (Adclines 8, 10, 11, and 12.)

14 First 5 years. If the Form 8284 is for the grganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this box and here ... O - I
Saction C. Computation of Public Suppmt Percentagp
15 Public support percentage for 2020 [ine 8, column {f), divided by ine 13, column{fy . [15 %
18 Public suppoit percentages from 2019 Schedule A Partlb line 15 . e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income parcentage for 2020 {line 10c, colurmn {f), divided by lne 13, column iy .. . [17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

18a 33 1/3% support tests - 3020, If the organization did not check the box on Ima 14 and lme 15 is more than 33 /3%, and line 17 isnot
mere than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization .. ... |:|
b 33 1/3% support tests - 2015, If the organization did not chack a box on line 14 or fne 184, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organizatlon qualifies as a publicly supperted organization
20 _Private foundation. If the organization did not check a bex on ling 14, 19a, or 18b, check this box and see instructiens ..
032023 01.25-21 Schadule A {(Form 930 or BBO-EZ} 2020




Schedule A (Form 880 or 980-£7) 2020 LUMIND IDSC FOUNDATION 37-1483975 pages
[Part W[ Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked hox 12a, Part 1, completa Sections A

and B. i you checked box 12h, Part |, complete Sections A and C. 1If you checked box 12¢, Part |, complete

_ Saections A D, and E. i vou checked box 12d, Part |, cemplete Sections A and O, and complate Part V.)
Section A. All Supporting Organizations

1 Are all of the crganization's supported organizations listed by name in the organization's goveming
documents? If ‘Mo, * describe in Part Vil how the supported organizations ars designated. if designated by

class or purpose, describe the designation. If historde and conlinuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS datermination of status

under section 508(al{1} or ()7 if "Yes,* explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the arganization have a supported organization described in section 507 (c){d), (5}, or (6)? Jr "Yes, " answer
fines 3b and 3c befow. 3a

h Did the crganization confirm that sach supportad organization qualifiad under section S01{c)id), (5), or (6) and
satisfied the public suppart tests under section S02{)2)7 i *Yes," describe in Part V when and how the
organization made the determinsation.

e Did the crganization ansure that afl support to such organizations was usad exclusively for saction 170{C)2)E)

PUrposes? ff "Yas,* explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? ¢
"Yes," and if you checked box 12a or 12b in Part i, enswer fines 4b and 4c below. 4a

b Did the orgenization have ultimate conirel and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, " describe in Part VI how the organization had such control and discretion
thespite being controfied or supervised by or in connection with its supported arganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507 (c}(3) and 609{a){1) or 27 I "Yas, " axplain in Part VI what controls the organization used
to ensure that alf suppori lo the foreign supporied crganization was used exclusively for section 170(c){2)(B)
PUIDOses. dc

5a Dld the organization add, substitute, ar remove any supported organizations during the tax year? 1 “ves, "
answer fines 5b and 5c befow (if applicabie). Alse, provide detail in Part VW, including (@ the names and EIN
numbers of the supporfed organizations added, substiuted, or removed; (i) the reasons for each such sction;
fiif) the authority under the arganization's organizing document authorizing such action; and (vl how e action

was acocomplished (such as by amendment fo the organizing documant). 9a
b Type | or Type ) only. Was any added or substituted supported grganization part of a class already

designated in the orgenization's organizing document? 5k
¢ Subsiitutions only, Was the substitution the result of an event beyond the arganization's contral? 5S¢

6 Did the organization provide support {whether in the form of grants or tha provigioh of servicas or facilities) 1o
anyone other than fi) its supported organizations, (i individuzls that are part of the charitable class
benefited by cne or mors of its supported organizations, er (i) other supporting organizations that alse
support or benefit one or more of tha filing organization’s supported organizations? i "Yes, " provide detai! in
Part Vi, 6
7 Did tha organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(a5 defined in section 4958(c)(E)NCY, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if *Yes, " complete Part f of Schadile L (Form 990 or 990-E2). 7
& Did the organization make a lean to a disqualified person {as dafined in section 4958) not described in line 77
If "ves," complete Part | of Schedwle L {Form 990 ar 890-E2), 8

9a Was the organization controfled directly or indirectly at any tima during the tax year by ona or mora
disqualified persens, as defined in section 4845 {gther than foundation managers and organizations described
in section S09(zl(1) or Y7 if "Yes, " provide defail in Part Vi. 8a
b Did one or more disqualified persons jas defined in Ine 8a) held a controlling interest in any entity in which
the supporting organization had an interest? Jf "vas, " provide datall in Part V1,
e Did a disquafified parson {as defined in line 9a) have an ownership interest in, or derive any persenal benefit

from, assats in which the supporting organization also had an intgrast? Jt "ves," provide deiail in Part Vi.
10a Was the organization subject to the excass business holdings rufes of sextion 4943 because of section

4343(f) (regarding certain Type |l supporting organizations, and ali Type Il nonfunctionally integrated

supporting organizatione)? Jr *Yes," answer fine 105 below. 10a

v Did tha organization have any excess business holdings in tha tax ysar? (Lise Schedule C, Form 4720, to

B WHICLEE L0 VOISO Nag SXCOSSs PUSIE holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 950-EZ) 2020




Schedule A {Form 980 or 980-62) 2020 LUMIND IDSC FQUNDATION 37-1483975 Pages
[Part IV Supporting Organizations (confmea) B

Yes | No

11 Has the organization acceptad a gift or contribution from any of the following persona?
a A person who directly or indirectly contretz, either alona or together with persons described in lines 11b and
11c below, the govemning bady of a supported organization? 118
kb Afamilly member of a person deseribed in line 11a above? 11b
e A35% controlled entity of a person described in tine 11a ar 11b ahove? i ~Yas™ to Jine i1a, 11b, or 11c, provide
__delail jn Park V. 11ic
Section B. Type 1 Supperting Organizations

Yes | No

1 Did the goveming bedy, membears of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? fr "o, " describe in Part Vi Fow the supporied organization(s}
effectively oparated, supervised, or conirolied the organization's activities. If the organization had more than one supported
organization, describe how the powers to sppoint and/ior remove officers, directors, or brusteas were alfocated among the
supported organizations and what conditions or restrictions, if any, apphed to such powers during the tax vear. 1

2 Did the organization operate for the benefit of any supported crgarization other than tha supported
organization(s) that cperated, supervised, or controlled the supporting organization? Jr "ves," axpiain in
Part VI how providing stich benefit cared out the purposes of the supported organization(s) that operated,

ization 2

—supenised. or pontrofied the supporiing organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's diractors or trustees during the tax year also a majority of the directors
cr trustaes of each of the organization's supported organization(s)? f “No, = dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed

—iBE spDoied ciganization/s)
Section D. All Type It Supporting Organizations

Yes | No

1 Did the crganization provide to sach of its supported arganizations, by the last day of the fifth month of tha
organization's tax yaar, () a written notice desetibing the type and amaunt of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently fled as of the date of ngtification, ang i} copies of the
omanization’s goveming documents i effect on the date of notification, 1o the extent not previcusly provided? 1

2 Ware any of the organization’s afficers, diractors, of trustaes either (i) appaointed or alectad by the supported
organization(g) or (i# serving on the goveming body of a supported organizatlon? 17 "No, " expiain in Part VI how
the organization imaintained a cfose and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship describad in lina 2, anove, did tha organization's supportad organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or asgets at all times during the tax year? #f “vas, = desgribe in Part VI the role the organization's

Sectlon E Type lII Fu nctl on aIIy Iniegrated Supporting Organizations
1 Gheck the box next to the method that the orgenization used to satisfy the integral Part Test during the year (see instruclions).
a |:| The arganization satisfied the Activities Test. Complate line 2 pefow.
b D The grganization is the parent of each of its supported organizations. Complets line 3 pelow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (soe instructionsl
2 Activitios Tost. Answer lines 2a and 2h below, Yoz | No
a Did substantially all of tha organization’s activities during the tax year diractly further the exempt purposes of
the supparted organization(s) 1o which the organization was responsive? If “Yes, " ther in Part V1 identify
those supported organizations and explain how these activities dirclly furthered their exempt puposes,
how the organization was responsive to these suptoaried organizations, and how the organization determined
that these activilies consiiiuted subsiantially aff of ifts activifies. 2a
b Did the activities described tn fine 2a, above, constitute activities that, but for the organization’s involvement,
one of mora of the arganization's supported organization{s) would have been engaged in? jf "Yes, " explain in
Part V1 the reasons for the organization's position that ifs supporied organization(s) would Fave engaged in
thase activities but for the organization's involvement. 2b
3 Parent of Supperted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulardy appaint cor elect a majority of the officers, directors, or
trustess of sach of the supported organizations? ff "Yes® or "No" provide details in Part V1. 3a
b Did the organization exsrcise a substantial degree of direction over tha policies, programs and activities of each

032025 01-25-21 Schedule A(Form 991] or 930-EZ)



Schedula A (Form 850 or 980-62) 2020 LUMIND IDSC FQUNDATION 37-1483975 pages
[Part V | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Gheck here if the organization satisfied the Integral Part Test as a qualifying rust on Nov. 20, 1970 ( explain in Part VI). Ses Instructions.

Ali other Type (| non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net thcome (A} Prior Year ® g‘::{;:;;]rsm

1 Mat shorbterm capital gain

2 __Recoveries of prior-year distibutions

3 Other gross ingome {586 instructions)

4 Add lines 1 through 3.

5__ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenznce of propesty held for production of incoms {see instructions)

7 Other expenses (see instructions)

& Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 2
Section B - Minimum Asset Armount (M) Prior Year

o [ feo (Ao |-

-]

-

{B] Current Year
(opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Avarage manthly cash balances 1b
¢ _Fair markst value of other nor-exempt-use assais 1c
d_Total (add Yines 1a, 1b, and 12} 1d
& Discount claimed for blackage or gther factors
—lexptain jn detail in Part V1):
2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract tine 2 from line 1d.
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions),
MNet value of non-exempt-use assets (subtract lina 4 from line 3)
Multiply line S by 0.035.
Racoveries of prior-yaar distdbutions
Mininum Asset Amount (add line 7 to line 6}

@ |~ |®
o |~ |2y [

Section © - Distributeble Amount ) Current Year

1 Adlusted net ncome for prior year {from Section A line 8, column A)

2 Enter Q.85 of kina 1.

3 Minimum agset amount for prior year {from Section B line 8, colump A)
4 Enter graater of line 2 or line 3.
5
6

n Pda iy [BO |-

Income tax imposad in prior yaar
Distributable Amount. Subtract Ine & from line 4, unless subject to
amergency temporary reduction {see instructions). -]
T |:| Gheck here if the curent year is the organization’s first a5 a non-iunctionally integrated Type Il supporting organization (see
instructions),

Schedule A [Form S0 or $80-EZ) 2020
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Scheduls A (Form 990 or 980.67) 2020 LUMIND IDSC FOUNDATION 37-1483975 Pagezv
|PartV [ Type Il Non-Functionally Integrated $09(a)(3) Supporting Crganizations /. ntinued

Section D - Distributions

1__Amounts paid to supported crganizations to accomplish exempt puposes 1

2 Amounts paid fo perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to actomplish exempt purposes of supported organizations

4 _Ambunts paid to acquire exeript-use assels

5 Qualified set-aside amounts (prior IRS approval required - pravigs detalis i Part wi)

§__ Other distributions (gdegenpe in Part Vi), Sea instructions.

7___Total annug) distributions. Add lines 1 through B,

8 Distributions to attentive supported organizations to which the arganization is responsive
—\proviga details in Part Vi). See instructions.

5 Distributable emount for 2020 frem Section G, line 6 9
10 Lins 8 amount divided by line 9 amount 10

o i o
Section E - Distrlbuticn Allocations (see instructions] Excess Distributi Undardishibutions Pt for 23X
(se ) tRations Pre-2020 Amount fer 2020

Current Year

~ & | e [ |

=]

1 Distritnstable amount for 2020 from Section C, line &
2 Underdistributions, if any, for years pricr to 2020 (reason-

able cause required - avpiain in Part V). See instructions.

3 Excess distibulions carryover, if any, to 2020

Carmyover from 2015 not applied {ses instructions)
Hemaindar. Subtract lines 3g, 3h, and 3Ji from tine 31,
4  Distributions for 2020 from Section D,
line 7: &
a_Applied to underdistributions of pricr years

b_Applied tg 2020 distributable amount
¢ _Hemainder. Subtract lines 4a and 41 from line 4.

a From 2015
b_From 20186
¢_From 2017
d _From 2018
e From 2019
f_Total of ines 3a through 3e
__ 8 Applied to underdistributions of pior years
h_Appfied to 2020 distribuiabls amount
i
|

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zera, pxplain in Part V1. Ses instructions.

€& Remaining undardistributions for 2020. Subtract tinss 3h
and 4b from line 1. For rasult greater than zera, axpfain in
Part V. See instructions.

7 Excess distributions carryover to 2021, Add ihes 3j
and dc.
8 Bresekdown of line 7:

Excess from 2016

Excess from 2017
Excess from 2018

Excess from 2018
Excess from 2020

® a0 |&F|w

Schadule A {Form 990 or 930-EZ) 2020
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Sichedule A (Form 990 or 990-E71 2020 LUMIND TDSC FOUNDATION 37-1483975 pages
_ Supplemental Information. Provide the exptanations required by Part Il ins 10; Part I, line 17 or 17b; Part III, lne 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4k, 4c, 53, 6, 8a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section 8, lines 1 and 2; Part IV, Section C,
lne 1; Part W, Section D, lines 2 and 3; Part IV, Section E, Ines 1, 2a, 2b, 3a, and 3b; Part V. line 1; Part ¥, Section B, Ine 1e; Part V,
Section D, lines 5, 5, and &; and Part ¥, Section E, nes 2, 5, and 6. Also completa this part for any additional infonmation.

{See instructions.)

032028 01-25-21 Schedule A (Form 580 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements | oo, Jodotor
[Form S96) I Complete If the organization answered "Yes™ on Form 990, 2020
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Dapariment of the Treasury B Attach to Form 960, Cpen to Puklic
Internal Revamse Service P-Go to wwwv.irs.qov/Form@80 for instructions and the latest information, Inspoction
Name of the orgznization Employer identification number
LUMIND IDSC FOUNDATION 37-1483975

(PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 990, Part IV, {ina 6.

LI 2 N U

{a) Danor advised funds {b) Funds and other accounts
Tolal number at endof year |~
Aggregate value of contributions to {durmg yaar]
Aggregate value of grants from {durirg year)
Aggregate value at end of year
Did the organization inform all donors and dcmor adwsors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal eontral? |:| Yes |:I No

Did the organization inform all grantess, donors, and doncr advisots in writing that grant funds can be usecl nnly
for charitable purposes and not for the benefit of the danor or donor adviser, or for any other purpose conferring

impermigeible private benefit? . [ ves [ INe
[Partll_| Conservation Easements. Complete i the cu'ganlzat:on answared “Yes" on Fomm 950, Past IV, lna 7.

1

oL o oFa

Purpose(s) of consarvation easements held by the organization icheck all that appelyl

|:| Preservation of land for pubfic use {for examptls, recreation or education) I:l Praservation of a historically important land area

|:| Protection of naturgl habitat i:l Preservation of a certifiad historic structure

|:| Presarvation of open space

Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easemant on tha last

day of the tax vear. Hald at tha End of the Tax Year
Total number of consarvation easements ... |=2a
Total acreage rastricted by conservation easements SO - -1

Number of conservation easements on a certified historic struclure mnluded in {a]
Number of conservation easements included in {c} acquired after 7/25/08, and not on a histeric strzcture
listed in the National Register [ 2d
Number of conservation easerments rnodrl' ed transferred releasad a:-:tmgulshad or term:nated by the orgamzatlon during the tax

year

Number of states where property subject to congervation easemant is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements itholds? |:| Yos |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of victations, and enfon:mg cnnsarvatlm easemants during the year

»_ 000000

Amaunt of expenses incurred in menitaring, inspacting, handling of violatiens, and enforcing consarvation sasements during the year

>3

Doss sach conservation easemsnt reported on line 2{d) above satisly the requirements of section 17CH)I4HBIN)

and section 170047 . SRR I SN
In Part Xill, dascriba how the organization repurts consewat:nn easements in ﬂs revene and expense statement zand

balance sheet, and include, if appficable, the text of the footnote to tha organization's financial statements that describes the

| 2¢

oraanization’s accounting for congervation gasements. — —
| Part ilh | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a

2

a
b
LHA

If the organization elected, as permitted under FASB ASC B58, not to report in Hs revenue statement and balance shaet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servica, provide in Part Xl the text of the footnote to its financial statements that describas these items.

[ the orpanization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
ant, historicat treasures, or gther similar assets held for public exhibition, education, or research in furtherance ef public servica,
provide the following amounts relating to these items:

(il Revenus Included on Form 980, PartVll, linet . ... ™3
{if} Assetsincludedin Form 980, PartX e, I B
I the organization received or hald works of art, hlstonc:al treasures, or other 5|n1llar assets tor l‘ nancial gain, provide
the following amounts required to be reported under FASE ASC 958 relating ta these items:

Revenue included on Form @80, Part Vil line T ... P 8
Assets included im Form SS90, Part X ... . > &
For Paperwork Reduction Act Notice, see the Insh-uctlons fcr Form 990 Schedula D (Form 990) 2020
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Schadule [ (Form 920 2020 LUMIND IDSC FOUNDATION 37-1483975 page2
[PartTIl] Organizations Maintaining Collecticns of Art, i

Art, Historical Treasures, or Other Similar Assets opineg

3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
cellection items {chack all that apply):
a [_] Public exhibition d [_]Loanor exchangs program
b [ ] Scholarly research e [_] Other

] |:| Preservation for future genarations

4 Provide a descripticen of the organization's collsctions and explain how thay further the organization's exempt purpose in Part XIIl.

& Guring tho year, did the crganization sclicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. . |:| Yas D No

Escrow and Custodial AITEI'IQEITIEMS Complete if the organization answered "Yes® on Fnrm 980, Part ¥, line S, or

reported an amount on Form 980, Part X, tine 21.

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

on Form 880, Part X? e Eves ™o

b If "Yes," explain the arrangement in Part X‘II and cnmplete the ln!luwmg table

Amount

BeginminG BAIZNCE .. ... i ettt reeee e LB

Additions during the YEar .o e e e e ernssnes 1

Distributions during the year 1e

Ending balanee u

E"‘Oﬂ.ﬂ

Did the orgamzatlm fnclude an amuunt on Form 990 Part )( hna 21 for ESCHMW OF custadlal aocnunt Ilahlﬁty? D Yos D No

b _If 'Y? axplain the arrangement in Part XIll. Check here if the explanation has been provided on Partall . .

PartV | Endowment Funds. Complete if the crganization answered "Yes” on Form 990, Part 1, line 10,

| _[a) Current year {b) Prigr year ic)h Two years back | {d) Thres years back

(e} Four years back

1a Beginning of year balance

Contributions .

Mat investment aamlngs gams and tosses

Grants of scholarships .. ..

© o 6 o

Other expenditures for facilities
and programs

Administrative axp-ensas

-

g End of year balance

2 Provide the estimated paroentage uf tha nurrﬂnt year and balance flina 1g, column (a)] held as:
8 Board designated or quasiendowment %
b Permanent endowment p» %4
¢ Term endowment I %
Tha percentages on lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by
(i) Unrelated Org@RIZAtIENS | || | ... ..o s nra oo cerrsta s aneas seese e e e e s peibe

Yes | No

Bali}

lii} Related organizations ...

b [ "Yes" on ling Jafi, are the related orgamzations Ilsied a5 requtred cn Sd’ledu'le Fl‘?

3atii

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part Vi_JLand, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, ling 10.

Dascription of propesty {a} Cost ar other {ir) Cost or other [e) Accumiulated
basis (Investment) basls {other) depreciation

{d] Book value

a band

b Balldings e

¢ Leaseholdimprovements ...

d Equipment .

2 Other . RO 304,726, 88,673,

216,053,

f 3
Total, Addlmes1aihrouh1e. Cotumn {d) must equal Fo Pa ) ine 10 | 4

216,053,

Schedule D (Ferm 880] 2020

032052 12-01-200



Scheduie D (Form 580) 2020 LUMIND IDSC FOUNDATION 37-1483975 paged
[Part VAl Investments - Other Securitios.

Complete if the organization answerad *Yas" on Form 990, Part IV, Ins 11b. See Form 990, Part X, line 12,

{a) Description of security or categary metuding name of secuitys {b) Book vatue {c} Mathod of valuation: Cost or end-of-year market value
(1) Financial derivatives e b et
{2) Closely hold equity interasts
(3) Other
A

{B)
)
()]
(E)
F
iG)
{H}
Total. {Col. (b} must equal Ferm 990, Part X, col, (B ling 12,3
i Investments - Program Related.
Complete if the organization answered *Yes" on Form 920, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Descripticn of mvestment {b) Book valus {c} Method of valuation: Cost or end-ofyear market value

i1}

—13)
4}
[5)
[6)
[
[£:]]
9}
Total. (Col. (b) must equal Form 880, Par1 X, col. (B} line 13.)
| PartIX| Other Assets,
Cumpleta if the grganization answered *Yas” on Form 930, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book vatus

Olher Llabilltlas.
Complete if the organization answered "Yes" on Form 984, Part IV, line 116 or 11f. See Form 990, Part X, fing 25

1, {a) Description of liability {b} Book value
{1} Federal ncome iaxes
{#y CREDIT CARD 3,160.
{3}
)
{5}
{6
£4]
3]
1£)]
Total. (Cofumn (b) must egual Form 890, Part X, col, (B fing 25) R 3,160,

2. L!ablllty for uncarta.m tax positions. In Part Xlll, provide the text of Ihe fooinote to the organlza.tlon s fi f' nancial staterments that reports the

Schedule D {(Form 990) 2020
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Schedule D {Form 990} 2620 LUMIND IDSC FOUNDATION 37-1483975 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answered “Yes" on Form 980, Fart IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 4 5,314,485,

2 Amounts included on line 1 hut not on Form 990, Part Vill, line 12

a Net unrealized gaine {losses) on investments ceet et eeenes e re et enesens o 2

L Donated services and usa of facilities .. ... | 2B 47,270.

¢ Fecoverfos of prioryeargrants e, |28

d Other (Describa in Part XIil.) | _2d

e Addlines 2athrough 2d | et et e, |28 47,270.
3 Subtractline 2efromine 1 oo |83 ] 5,267,215,
4 Amounts included on Form 880, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VI, tins b 4a

b Other (Describe i Part XIil.) . TP AL |

¢ Addlinesdaenddb 4c 0.

Total revenua. Add lines aanddc. This o0 B £ 12] 5,267,215,

m Reconciliation of Exgpenses per Audited Financlal Statements With Expenses per Retum.
Complets if the crganization answered "Yes” on Form 950, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 141 3,415,196,
Amounts included on line 1 bid ngt on Farm 990, Part |X, line 25;
Donated services and use of fagllities ... ...
Prior year adjustments | | ... e s
OHNer IOSSBE e
Other (Dascribe in Part XII.)
L T OOV I - 47,270.
3 Subtractline BefomUne 1 e |8 | 3,367,928,
4  Amounts Included on Forn 920, Part IX, line 25, but not on lina 1:
a Investment expenses not included on Form 990, Fart Vil line7b ... ... 1 d4a
b OtherDesgribein Part XNL) . . e 4B
c Addfinesdaanddb e, | 4E 0.

S Total expenses. Add lines 3 znd 4¢, TN SRRSO I 3,367,826,
| Part Xllll Suppglemental Infermation.

Provide the daescriptions requirad for Part If, lines 3, 5, and 9; Part ll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xil, tines 2d and 4b. Also complste this parnt to provide any additional information,

47,270.

2w

mn.n:rnm

PART X, LINE 2;:

THE ORGANTZATION TS EXEMPT FROM TAXATION UNDER THE PROVISION OF SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT ON ANY NET INCOME DERIVED

FROM UNRELATED BUSINESS ACTIVITIES. THE ORGANIZATION HAS ALSO BEEN

CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION WITHIN THE

MEANING OF SECTION 509(aA){(1l) AND QUALIFIES FOR DEDUCTIBLE CONTRIBUTIONS AS

PROVIDED IN SECTION 170(B)(1){A)(VI}. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES IS INCLUDED IN THE FINANCIAL STATEMENTS. THE ORGANTZATION

FOLLOWS THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX POSITICNS AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES BY ANNUALLY

EVALUATING ITS TAX STATUS AND TAX POSITIONS WITH RESPECT TO ITS OPERATIONS

AND FINANCIAL POSITION. LUMIND HAS NOT RECORDED ANY RESERVES, OR RELATED
032054 12-01-20 Scheduta D (Form 990) 2020




Schadule D (Farm 990} 2020 LUMIND IDSC FOUNDATIGN 37-14835975 Pages
a | Supplemental Information om e

ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX PROVISIONS AT

SEPTEMBER 30, 2021 AND 2020. THE FEDERAL INFORMATION RETURNS OF THE

ORGANIZATION FOR THE YEARS ENDED SEPTEMBER 30, 2021, 2020 AND 2019 ARE

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE GENERALLY FOR THREE

YEARS AFTER THEY WERE FILED,

Schedule D (Form 880) 2020
033055 12-01-20



SCHEDULE F Statement of Activities Outside the United States QB o 15450047
{Farm 890) ¥ Complate i the organization enswered “Yes" on Form 990, Part IV, iine 14b, 15, or 16. Zu Zu
Depariment of the Troasuy P Attach to Form 550. Open to Publle
Interniz] Rovente Service P Go to www.irs.gov/Formes0 for Instructions and the latest Information. Inspection

Namae of the organization Employer identification number

LUMIND IDSC FOUNDATION 37-1483975
| Part| | General Information on Activities Outside the United States. Complate if the organization answered "Yes" on
Form 980, Fart IV, line 14k,
1 For grantmakers. Dozs the crganization maintain records to substantiate the amount of its grants and other assistances,
the grantess’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistange?

|:| Yoz

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and othar assistance outside the

I__—lhlo

United States,
3 Activitigs per Region. (Tha icllowing Part |, line 3 table can be duplicated if additional space is needed.)
{a} Region {b) Number of [ {c) Number of [{d) Activitias cancucted in the region {e) if activity isted in (d) ift Total
offices :'g“elr’,l’m?,‘s {by typa) (such as, fundraising, pro- is a program service, expenditures
intheregion | independent |gram services, investments, grants to describe specific type in:g;f"d
contractors ity i i i i i ! monts
in the reglon recipients located in the region) of serviceds) in the region in the region
FOAL RTTAINMENT SCALING
CANADA a 0 RRANT TC FUND RESEARCH "0 MEASURE DEMENTIA 130,000,
3a Subtotat | ... i 0 130,000,
b Total from continuatfon
sheststo Part| a (1] - - 0.
& Totals (add lines 3a
and 3b) e 0 o 130,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedula F {Form 830) 2020

022071 12-03-20



Schadule F (Form 950} 2020 LUMIND IDSC FOUNDATION

37-1483975 Page 2
Grants and Other Asslstance to Orpanizations ar Entities Quiside the United States. Complets if the crganization answered “Yas" on Farm SS0, Part IV, line 13, for any
recipient who racsived more than $5,000. Part Il can be duplicated if additicnal space is needed.
1 ; {g) Amount of {h) Description (i} Mathod of
{a) Name of organization (b) IRS FME s?l:l:nn [¢) Region {d) Purpose of {e] Amount lﬂ hr!anner of nencash of nencash aluation (hook, FMVY,
and EIN {if applicable) grant of cash grant |cash disbursement| pccictance assistanca appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recoghized as a tax
exempt 501{c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter o »
3  Entertotal number of other organizations crentities ... |
Schediile F {Ferm 980) 2020

032072 12-03-20



Scheduls F (Form 890) 2020 LUMIND IDSC FOUNDATION 37-1483975 Page 3
Partlll Grants and Other Assistance ta Individuals Outside the United States. Complete if the organization answered "Yes" on Form 890, Part iV, line 16.
Part Il can ba duplizatad if additional spage is nesded.
; , {c) Number of | {d} amount of {e) Manner of {f) Amoaunt of {g) Description of {h) Methed of
(a} Type of grant or assistance {b) Regian recipients cash grant cash disbursement noncash nencash assistance valuation
assistanca fbook, FMV,
appraisal, othen
Scheduls F {Farm 280) 2020

02073 12-00-20



Schedule F Form 990) 2020 LUMIND IDSC FOUNDATION 37-1483975 Paged
[PartV [ Foreign Forms

1 Was the grganization a U.S. transferor of property to a fareign corporation during the tax year? ¢ *Yes,*

the organization ray be required to file Form 926, Relum by a LS. Transferor of Property to a Foraign
CONDOralion (see INSHUCHGNS fOr FOMM 926) .._.....ccoovovccooceo oo eoeeeeee e soereeeessees s snereenssessrrerne | —] Yes K Ne

2 Did the organization have an interast in a forsign trust during the tax year? g "Yes," the organization may
ba raquired to separately e Form 3520, Annuaf Return To Report Transactions With Foreign Trusts and
Receipt of Carlain Foreign Gifts, andfor Form 3520-A, Anaua! infonmation Return of Foreign Trust With a
LS. Owner (see Instructions for Forms 3520 and 3520-A; dort file with Form 990F . e [ Yes No

3 Did the organization bave an ownership interest in a forsign corparation during the tax year? Jr "ves,"

tha organization may be required to file Form 5471, Information Betumn of U.S. Parsons With Respec! o
Certain Foraign Corporations (Se8 InStucHons Tor FOMN BT T} o e e et Cdves XINo

4 Was the organization a direct or indirect shareholder of a passive forsign invastment company or 2
quelified elacting fund during the tax year? if "Yes," the organization may be required to fle Form 8621,
Information Return by a Sharehoider of & Passive Foreign Invesiment Company or Qualified Elacting
FUnd (50 InSIUCHIONS for FOMM 8B21) oo oo oo seessesss s eessonensonsene ] Y8 [E] No

5 Did the organization hava an ownership interest in a foreign paftnership during tha tax year? j “yes,"

the organization may be reguired to file Form 8865, Return of U.5. Persons With Aespect to Certain
Forsign Parlnarshins {see Instuctions f0r FOM 8865) ..o oo [ yee Xne

G Did the organization have any cperations in or related to any boyeetting eountries during the tax year? jf
"Yes, * the crganization may be required to separalely file Form 5713, international Boycott Report (see
instructions for Form 5713; don't file with FOrm 9900 ... oooovooooro oo, ] Yes (X Ne

Schedule F (Form 980) 2020

032074 12-03-20



Scheduls F (Form 890y 2020  LUMIND IDSC FOUNDATION 37-1483975 pages
[Part V' T Supplemental Information

Provide the inlormaticn required by Part |, line 2 {monitaring of funds), Patt 1, line 3, colurmn () faccounting method; amounts of
investments vs. axpenditures per region); Part Il, line 1 (accounting method); Part lll {accounting method); and Part NI, column (e)
lestimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

LUMIND REQUIRES MILESTONE-BASED DELIVERABLES, FINANCIAL OR OTHER REPORTS

FROM OUR GRANTEES INSIDE AND QUTSIDE THE UNITED STATES TO ENSURE FUNDS

ARE USED APPROPRIATELY.

032075 12-03-20 Schedule F {Form 930) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMI Mo, 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answared "Yes* on Form 280, Part W, line 17, 18, or 18, ar if the
organizaticn entered more than $15,000 on Form 990-EZ, line 8a.
Dopartmont of tho Trenzury - Attach to Form 9590 or Form 990-E2Z. Cpen to Public
Internel Rovnnieo Sumvica P Go to www,irs.gow/Ferm980 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number
LUMIND TDSC FQUNDATTION 37-14833975

Fundraising Activities. Gomplete if the organization answered “Yes* on Form 990, Part I¥, line 17. Form SSD-EZ filers are not

requirad to complete this part.
1 Indicate whether the organization raiged funds through any of the following activities. Check all that apply.

a m Mail sollcttations e | Solisitation of nan-govarnmant grants
b |:| Intamat and emalil solicitations f :I Solicitation of govemimeant grants
c l:l Phone solicitations g l:' Special fundraising events

¢ ] In-person solicitations
2 a Did the organization have a wiitten or cral agreament with any individual {including officars, directors, trustees, or
key employess listed in Form 830, Part VII) or entity in connection with professional fundraising senvices? 1 Yes CINe
b If *Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lzast $5.000 by the organization.

fi) Di v} Amount paid " ;
(i) Namo and address of individual N BADS | i) Gross receipts | 1o for roramod by | ¥i) Amount paid
or ontity (fundraiset) (i) Activity oo fror activity fundraizer o for retained by)
cantributlons? listed in col. (i) aeganization
Yes | No
3 List all states in which the organization is registered cr licensed to solisit contributions or has been notified it is exempt from registration
or censing.
LHA For Paperwork Raduction Act Notice, see the Instructions for Form 520 or 990-EZ. Schedule G (Form 990 or 880-EZ) 2020

032081 11-25-20



Schedule G (Form 890 or 990-E7) 2020 LUMIND IDSC FOUNDATION

(Pant 1

37-1483975 pagez

Fundraising Events. Comptete if the organization answered “Yes" on Farm 980, Part IV, line 18, or reported more than 315,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6Gb. List events with gross receipts greater than $5,000.

{a) Event i1 {b} Event #2 {c) Other events {d) Total events
SUMMER fadd col. (a} through
ASHLEY ROSE DOUBLE DIP 2 | col. {ch
° {event typs) {avant type) (tatal numbaern) ’
o= |
[=
é, 1 Grossrecelpts 42,333, 100,806. gl 611, 224,750,
2 Less: Contrbutions ..
3 Grossincome fline 1 minuslne2) ... 42,333. 100,806. gl,611. 224.,750.
4 Cashprizes ...
§ MNoncashprizes . ... 2,218, 600. 2,818.
W
&
EI 8 Rentfaciityeosts 13,650, 7,110. 20,760,
uf
G| 7 Food and beverages 810, 2,26B. 2,878,
E
8 Entertaimment ...
g Other direct expenses 1,520. 43,467. Mﬂ_’_
10 Direct expansa summary. Add lines 4 through 9 in column (d) »

L |
=
s
||l‘=-
[ 7% ]

L]

[}
[#)]
[

(]
=]
=]

11 Nst income summary. Subtract fine 10 from line 3, calurnn {d) . e >
| Part 1! I Gaming. Complate if the crganization answered “Yes* on Form 980, Part IV, fins 19, or reported more than

$15,000 on Fonm 990-EZ, line Ba.

9 Enter tha state(s) in which the crganization conducts gaming activities:

b

: {b} Pull tabsfinstant {d) Total gaming (add
% {a) Bingo bingo/pragressive bingo | (7 Ohergaming - f) {a) through col. (c)}
:
__ 11 _Gross revenua

ul 2 Cashprizes |
W
(=
ﬂa Noncashprizes . . .. .. .. ...
w
Bl 4 Rentfacilitycosts
=

5 Otherdirectexpenses ...

[ ] Yes % (] ves % | ves %
6 Volunteer labor [ ] No [ INo [N

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Subtract tine 7 fromline 1, cotumndd} oo

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yoz D No
It “Mo,” explain:
10a Were any of the grganization's gaming ficenses revoked, suspended, or terminated during the tax year? . |:| Yes |___| No

b

IF"Yes," explain;

03208z 11-25-20

Schedule G (Form 950 or 880-EZ) 2020



Schedule & (Form 890 or 990-62) 2020 LUUMIND IDSC FOUNDATION 37-1483975 pPagea

11 Doaes the organization conduct gaming activities with nonmembers?

12 Is tha organization a grantor, beneficiary or trustee of a trust, or a memher nl a partnsrship or oiher entrty fun'ned

to administer charitable gaming?
13 Indicate the percentage of gaming actl\nty uonducted in:
& Tha organization's facility
b An outside facility

14 Enter the name and addmss of tha persm Wha prepares tha urgamzalrcn s gamrngfspecial events books and records

Name

DYes DND
:l‘fes DNO

13a %
%%

Addreas

15a Does the organization hava a contract with a third party from whom the organization receives gaming revenue?
by If *Yes,” enter the amount of gaming revenue received by the organization I $ and the amount
of gaming revenue retained by the third party %
¢ If "Yes,” enter name and address of the third party:

Namez »

|:| Yes [_|No

Address b

16 Gaming manager information:

Nama

Gaming manager cempensation - 5

Description of sarvices provided

I:l Direciorfofficer [:| Employea D Indapendsnt contractar

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Erter the amount of distributions raqu"ad undar slaha Iaw to ba d|stnbutad to other sxernpt orgamzatlons or spent in the
organization's own exempl activities during the tax year » 3

_|:|Yes {_INo

18b, 16c, 16, and 17b, as applicable. Also provide any additional information. Ses instrustions.

IEEE] Supplemental information. Provide the explanations required by Part . tina 2b, columns [ and {v); and Part lIl, lines 8, 9k, 18b,

092083 11-25-20

Schedule Q (Form 980 or 980-EZ} 2020



Scheduls G (Form 990 or 990-E2) LUMIND IDSC FOUNDATION 37-1483975 Pagea
[Part V] Supplernental information (coninueq) T

Schedule G (Form 990 or 990-EZ)
032089 04-01-20



SCHEDULE | Grants and Cther Assistance to Organizations, OMA Ho. 15450047
{Form 930) Governments, and Individuals in the United States 2020
Complete if the organization answered “Yes” on Form 990, Part [V, line 21 or 22,
Department cf the Treasiury - Attach to Form 990, Open to Puklic
nternat Revenue Sarvico P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer idantification number
LUMIND IDSC FOUNDATION 37-148B3975

| Part | | General Information on Grants and Assistance

1 Dees the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibllity for the grants or assistance, end tha selection
criteria used to award the grants or assistance? S RURRRRUIR B4 & -~ S |1
2 Describe in Part IV the organization's procedures for momtonng tha use of qrant fl.mds in the Unrtad Staleﬁ

| art Il | Grants and Other Assistance to Domestic Organizations and Domestic Govermments. Gomplete if the organization answered “Yes" on Form 980, Part IV, line 21, for any

recipient that received more than $5.000. Part || can be dupticated if additional spaca is neaded.
1 {2} Name and address of organization (b} EIN {c) IRC section | (d) Amountof | (e} Amount of {f} Method of () Description of {h} Purpose of grant
or govemment (f applicabla) cash grant non-cash :ﬂu\? u:;pm, noncash assistance or assistance
assistance 'omer] '

DOWH SYNDROME CLINICAY, TRIALS
NETWCRE MULTIPLE GRANTS - 20 MALL
ROAD, SUITE 200 - BURLINGTON, MR IC SUPFORT DOWN SYNDROME
V1803 1,290,000, a0, MEDICAL RESEARCH
UCONM HEALTH - PINTER IT0 SUFFORT GENE THERAPY
236 PARMINGTON AVE SEARCH PGR DOWN
FRAMINGTON K CT 06030 100,000, o, YNDROME
ODPR: IT GOVERMANCE USA INC
420 LEXTHGTON AVENUE K SUITE 300
MEW YORK,K NY 10170 15,0040, g, FECURITY IMPLEMENTATION
ADVOCATE HEALTH RESOURCRS
3075 HIGHLAND PAREWAY, STE 60D IT0 SUPPORT DOWN SYNDROME
DOWNERS GROVE, IL 60515 a0, 000, 0. HEDICAL INFORMATION
EMORY
201 DOWMAN DRIVE
ATLANTA, GA 30322 27,000, 0, COVID RESEARCH
DEC2y
152 MASHUA STREET, STE 540 IPD SUPPORT DOWN SYNDROME
BOSTON, MA 02109 45,800, [ MEDICAL INFORMATION

2 Enter total number of section 501(c)3) and government argamizations Beted I e Bne 1 188 e e e »

3 Enter total number of othar orqanizations listed inthe line Ttable ... e o e i
LHA  For Paperwork Reduction Act Notice, see the Instrugtions for Farm 990 Schedule | {Farm 980) 2020

03204 14-02-20



Schedule | (Form $80) 2020 LIUMIND

Grants and Qther Assistance to Domestic Individuals, Complete if the organization answered "Yes™ on Form 880, Part IV, Ine 22.
Part ll can be duplicated if additonal space is needad.

IDSC FOUNDATION

37-1483975 Page 2

{a) Type of grant or assistance

(b) Nurmber of
reciplants

{e) Arntount of
cash grant

{d) Amount of nan-
cash aszistance

{e) Method of valuation
{book, FMV, appraisal, other}

{f) Description of noncash assistance

| Part IV | Supplemental informaticn. Provida the information required in Part | line 2; Part ill, cofumn {b}; and any other additional infarmaticn.

032102 11-02.20

Schadule | {Form 990] 2020



SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

I Complete if the organization answered “Yes" on Forim 980, Part [V, line 23. : :
Dopartment of tha Treasusy - Attach to Form S80. Open to Public
Il ral Revanua Service P Go to www.irs.qov/Formga0 for instructions and the latest informatian. Inspecticn
Mame of the crganization Employer identification number
LUOMIND IDSC FOUMNDATION 37-1483975
[PartT | Questions Regarding Gompensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person fisted on Form 990,
Fart Vil, Section A, line 1a. Complete Part Il to provide any relavant information regarding thase items,
|:| First-class or charter travel D Housing aflowance or residenca for personal usa
(1 Travel for companions ] Payments for business use of personal residence
(] Tax indsmrification and gross-up payments [ Health or social club dues or initiation fees
|:| Discretionary spending account 1_____| Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment ar
teimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . ... | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expensss incurrad by all dirsctors,
trustess, and officers, including the CEQO/Executiva Director, regarding the items checked on line1a? 2

8 Indicate which, if any, of the following the ergarization used to establish the compensation of the orgenization's
CEQ/Executive Director. Chack all that apply. Do not chack any boxes for methods used by a related crganization to
establish compensation of the CEQ/Exacutive Director, but explain in Part [l
X] Compansation committes @ Written smployment contract
|:, Independent compensation consultant |:| Compensation survey or study
|:| Fortn 980 of gther organizations r_—| Approval by the board or compensation committea

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respact to tha filing
organizgtion or g related organization:
a Receive a severance payment or change-of-contral payment?
b Participate in or recsive payment from a supplemental nongualifiad ratlremant p!an?
c Participata in or receive paymant from an equity-based compensation arnangement?
If *Yes" to any of lines 4a-¢, list the parsons and provide the applicable amounts for each item in F'art llI

piale
b |0 1 b

Crnly section S01{c]i3}, 501{c}4), and 501{c}{29} organizations must complete lines 5-9.
5 For persons sted on Form 980, Part VI, Section A, line 1a, did the organization pay ar zccrue sny compansation
contfingent on the ravenues of:
a Theorganization? . e e
b Any related organization?
It "Yes" on tine 5a or 3b, describ& in Part III
6 For parsons listed en Form 380, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
3 THOOMGAMIZAUONT . ieenieessee s esssassss st sess soessaneens o448 seesssssess s sesss o ass8 s e s avn 881 seReIT R0 88 e e
b Any related organizaticn? .
if "Yas" on tne Ba or 6b, descnhe in Part III
7  For persons fisted on Form 980, Part VI, Section A, line 1a, did the argantzation provide any nonfixed paymants
not described on ines & and &7 |f “Yes,* deseribain Partil . T W { X
& Ware any amounts reported on Form 990, Part VI, paid or acctuad pursuant to a ocmtract that was sub]act totha .
intiel contract exception described in Regulations section 53.49584(a)(3)7 If "Yes," describeinPatit | 8 X
8 If "Yas" on line 8, did the arganization also follow the rebuttable presumption procedurs described in '
Regulations section §53.4958-6(? . 9
LHA Fer Paperwork Reduction Act Nolice, see tha Insltucbnns far Form 230, Schadule J {Form 950) 2020
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Schadule J (Form 950} 2020

LUMIND IDSC

FOUNDATION

37-1483975

Page 2

| Partil | Officers, Direchars, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Far each individual whose compensation must be reported on Schedule J, report compensation from ths organization on row {f) and from related organizations, described in the instructions, on row (i)
Do not list any individuals that aren't listed on Form 980, Part VIL

MNate: The sum of columns (BYi)-(i) for each listed individual must equal the total ameount of Form 990, Part VIl, Sectign A, [ine 1a, applicable column (D) and (E) amounts for that individual.

{A} Mame and Title

[B) Brezkdown of W-2 and/or 1093-MISC compensation

{i) Base
compensation

(i) Banus &
incentive
compensation

(iti) Other
reportabile
compensation

{C)} Retirement and
other deferred
compensation

(B} Nentaxable
benafits

{E] Tota) of columns
(BHHD)

[F) Compansation
in colunm {B)
reported as deferad
on pricr Form 990

(1) HAMPUS HILLERSTROM
FRESIDENT AND CEC

(i}
fii)

278, 723.

0.

8,907,

16,962.

304,592,

.

0.

0.

0.

g.

(2) DR, JAMES KENDRIX
CHIEF SCIENTIFIC OFFICER

181,2032.

0.

15,188,

14,083,

210,473,

0.

0.

0.

0.

Q.

{3) MICHELLE FETRONICG
CHIEF DEVELOPMENT OFFICER

til
fii)

156,294

a.

4,918,

12,343,

173,555,

0.

olo|ololalo
.

0.

0.

Q.

ololo|o||o

iy
{ii)

(iy
fii)

{il
{ii)

W
{ii)

)
{ii)

(i
ili

{ih
(i)

{ii)

n
(i

{0
i

(0
{5

(i

(i}
[y

02112 12-a7-20
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Schediula J (Form 990) 2020 LUMIND IDSC FOUNDATION 37-1483975 Page 3

l Part il | Supplemental Information
Provide tha information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 43, 4b, 4¢, 5a, 5b, Ga, Gb, 7, and 8, and for Part 1. Also complete this part for any additional infarmation.

PART I, LINE 3:

BOARD OF DIRECTORS APPROVED CEQ COMPENSATION IS CONTAINED IN A WRITTEN

EMPLOYMENT AGREEMENT

PART T, LINE 5:

A PORTION OF THE CEQ COMPENSATION TS RELATED TO SUPPORT GROWTH

Schedule J {Form 990) 2020

0az11z 12-07-20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OBt 154507
{Ferm 980 or 590-E2) Complete to provide information for responses to spacific guestlons an 2020
Form 990 or 990-EZ or to provide any additional information.
Cepartmont of tha Trorsury b‘ Attach to Form 880 or 990-EZ. Opal'l ta Public
fnlonal Feverus Service P Go to www.Irs.qowFormb80 for the latest information. Inspaction
Name of the organization Employer ldentification number
LUMIND IDSC FOUNDATION 37-1483975

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPTIONS AND WE EMPCWER FAMILIES THROUGH EDUCATION, CONNECTIONS, AND

SUPPORT.

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

THE ORGANIZATION'S PROCESS TO REVIEW THE FINAL FORM 950 IS TO HAVE

MANAGEMENT REVIEW RETURN PRIOR TO SUBMISSION AND THEN THE RETURN IS SIGNED

BY AN AUTHORIZED OFFICER.

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

THE PROCESS FOR MONITORING THIS IS BY ADDRESSING ACTIVITY IN QUARTERLY

BOARD MEETINGS AND AD HOC CATLLS AS NEEDED.

FORM 590, PART VI, SECTION B, LINE 15:

COMPENSATION FOR CEQ IS APPROVED BY THE BOARD OF DIRECTORS, OTHER EMPLOYEES

ARE BENCHMARKED AND BASED ON SALARY RANGES AND USE OF EMPLOYEE COMPENSATION

POLICY. INCREASES ARE APPROVED IN THE BUDGET.

FORM 590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,MA NY,AL,AK,AZ,AR,CO,CT,DC, FL,GA,TL,KS,KY,ME,MD,MA ,MT ,MN , MS , NH, N.J, NC, ND

OH,0K,OR,PA,RI, SC,TN,UT,VA , WA WV, WI

FORM 590, PART VI, SECTION C, LINE 1§:

FORM 1023 AND FORM 990 ARE AVAILABLE UPON REQUEST AND AVAILABLE ONLINE

THROUGH PUBLIC NON PROFIT WEBSITES.

LHA For Paperwork Reduction Act Notice, sae the Instructions for Form 590 or 990-EZ. Sehedule O (Form 990 or 990-E2} 2020
U32211 3t-20-20



Schedule © {Form 980 or 9S0-EZ) 2020 Paga 2

MNarme of the organization Employer identification number
LUMIND IDSC FOUNDATION 37-1483875

FORM 530, PART VI, SECTION C, LINE 135:

GOVERNING DOCUMENTS DISCLOSURE, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 980, PART XTI, LINE 2C:

THE ORGANIZATION HAS MANAGEMENT OVERSEE AND REVIEW THE AUDIT AND FORM

930 PRIOR TO SUBMISSION. THE PROCESS HAS NOT BEEN CHANGED IN CURRENT

YEAR.

032212 11.20-20 Schedule O (Form 990 or 930-EZ) 2020



