See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_03_EO:26-1630687_990_200903.pdf
https://public.resource.org/privacy?2010_03_EO:26-1630687_990_200903.pdf

0I0Z TT ¥¥i O3NNVIS

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)
Department of the Treasury L i . _-O_nfo"l’ml'é_
‘Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning APR 1, 2008  andending MAR 31, 2000
B S;',?ﬁ* I :;:T;; C Name of organization D Employer identification number
fines” |t LUTHERAN HOMES OF MICHIGAN FOUNDATION
Sunes | " | Doing Business As 26-1630687
ratrn See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/surte | E Telephone number
Temn- [P*%lp ,0. BOX 329 989-652-4663
renanded] tens. | Gty or town, state or country, and ZIP + 4 G Grosareceipts § 477,989,
[(Xigphes [FRANKENMUTH, MI 48734 H(a) Is this a group retum
Pendng I e Name and address of pnncipal officerr DAVID M. GEEM for affilates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affihates included?__JYes [ I No
| Tax-exempt status: (X} 501(c) ( 3 )« (insert no.) L] 4947(a)(1) or [_Is27 If *No," attach a hst. (ses instructions)
J Website: p» WWW.AGINGENRICHED.ORG H{c) Group exemption number P
K_Type of organization: LX | Corporation [ [ Trust [ { Association [ X[ Other > [ Year of formation: 200 8] M State of legal domicile: MT
| Part | | Summary
o| 1 Bnefly descnbe the organization’s mission or most significant activities: PROVIDE SUPPORT AND COMPLEMENT
g THE CHRISTIAN, LUTHERAN MISSION AND MINISTRY OF LUTHERAN HOMES OF
£1 2 Checkthisbox P if the organization discontinued its operations or digpos its asgets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . edggﬁ ﬁ\?‘%ﬁ & 6
g 4 Number of Independent voting members of the governing body (Part Vi, Ilne b) w 4
@ | 5 Total number of employees (Part V. line2a) .. . . . .. . . ﬁ FEB 2 2 20 m 1€ 0
:‘;: 6 Total number of volunteers (estimate if necessary) . o 1@ ’75 10
7a Total gross unrelated business revenue from Part VIII Ime 12, column (C) . ] 0.
g b Net unrelated business taxable ncome from Form 990-T, lne34 . . .. . o GD t.N U T ﬂ) 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIl ine 1h) o o 401, 356.
| 9 Program service revenue (Part Vil ine2g) .
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) L L
11 Other revenue (Part Viit, column (4), ines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. .. .. 35,049.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) ... . 436,405.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 295,415,
14 Benefits paid to or for members (Part IX, column (A), line 4) .
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5~1 0) ,,,,,,
2 | 16a Professional fundraising fees (Part IX, column (A), line 1) ... .. .. ...
% b Total fundraising expenses (Part IX, column (D), line 25) P 500.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11249 ~ 6,291.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), ine 25) . . 301,706.
19 Revenue less expenses. Subtract ine 18 fromline12 . ...... ..... ... ..... .. 134,699.
Beginning of Year End of Year
SS| 20 Totalassets (PartX,ne16) .. .. ... ... .. .. ... ... .. ... 165,926.
Total habilities (Part X, lne26) .. . ... T 31,227.
Net assets or fund balances. Subtract ine 21 from ne 20 ... ... .. .. _ . 134,699.
| Signature Block
Under penaltieg of perjury, | declare that Lhayva-examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is tTus, corect,
and completg dreg(t $hah officer) 1s basad on all information of which preparer has any knowledgs.
Sign ] ; p /% I z’/b -10
Here Slgnature oT_ff'c i Dafe
AMY E. ORMS, CFO
Type or print namg.and title
o T WL T A |
Preparer's :lqn‘ature Ztb2674 | employed » [
use Only |vorms - 7 PLANTE & MO S
srempioyed. 27400 NORTHWESTERN HIGHWAY
ZP+4 SOUTHFIELD, MI 48037 Phoneno. » 248-352-2500
May the IRS discuss this return with the preparer shown above? (see instructions) L. E Yes L:l No
sazoo1 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstrucuons Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /\

S



Form 990 (2008) LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687 Page2

[Part Tl | Statement of Program Service Accomplishments (see mstructions)

1 Bnefly descnbe the organization’s mission:
AS CHRIST'S SERVANTS ON EARTH, LHM SERVES THE ELDERLY AND THEIR
CAREGIVERS WITH COMPASSION, RESPECT, SPIRITUAL SUPPORT AND AN
UNWAVERING FOCUS ON INDEPENDENCE, PERSONAL DIGNITY AND SERVICE

EXCELLENCE.

2 D the arganization undertake any significant program services durning the year which were not listed on
thepror Form9900r 990€22 .. . . . . .. .. oo ves XINo
If *Yes®, describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . = . E]Yes [X] No

If "Yes", descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, f any, for each program service reported.

4a (Code: ) (Expenses $ 295,415. including grants of $ 295,415, )(Revenue $ 436,405.)
SUPPORT AND COMPLEMENT THE CHRISTIAN, LUTHERAN MISSION AND MINISTRY OF

LUTHERAN HOMES OF MICHIGAN, INC. AND ITS RELATED ORGANIZATIONS THROUGH

THE SOLICITATION, RECEIPT, AND DISBURSEMENT OF PHILANTHROPIC AND

CHARITABLE FUNDS COLLECTED ON BEHALF OF SERVICES AND PROGRAMS

ASSOCIATED WITH LUTHERAN HOMES OF MICHIGAN.

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

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses > § 295,415. (Mustequal PartIX, Line 25, column (B).)
Form 990 (2008)
932002
Y2-18-08
2
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Form 990 (2008) LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687 Page3

[Part IV] Checkiist of Required Schedules

Yes | No
" 1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A ... .. . . . ... .. ... ... 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If "Yes, " complete Schedule C, Part | e e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles? If 'Yes complete Schedule C, Part ... 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part lll X 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distnbution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part | . 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . = . . X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part lll o |1 8 X
9 Did the organization report an amount n Part X Ilne 21 serve as a custodlan for amounts not hsted n Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? if *Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes, * complete Schedule D, Part V . 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Parts VI, VII, VIli, IX, or X as applicable .. . oI X
12 Did the organization receive an audited financial statement for the year for which it is completlng thus retum that was
prepared in accordance with GAAP? if "Yes," complete Schedule D, Parts XI, Xll,and Xitl . .. .. . . . . . .. . . 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,* complete Schedule E = = = = . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? = B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part! . ... = = 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or assistance to any ordanlzatlon or entntv
located outside the United States? /f *Yes, * complete Schedule F, Part Il o L1 15 X
16 Did the organzation report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdmduals
located outside the Unrted States? If "Yes," complete Schedule F, Partill . = ... 116 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If 'Yes, complete Schedule G, Partl ___________ 17 X
18 Did the organization report more than $15,000 total on Part VIII, fines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18| X
19 D the organization report more than $15,000 on Part VIIl, ine 9a? If *Yes, " complete Schedule G, Part!ill ... . . | 19 X
20 Dud the organization operate one or more hospitals? /f “Yes, " complete Schedule H = . ... 12 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If *Yes," complete Schedulel Parts Iand II a1y X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts land lll | 22 X
23 Dud the organization answer "Yes' to Part VII, Section A, questions 3, 4, or 5? If *Yes," complete Schedule J . . . 23| X
24a Dnd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I™NO", OO QUESHON 25 . . . ... .. e e e e e e R X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . T . .-
d Did the organization act as an “on behalf of' Issuer for bonds outstandlng at any tlme dunng the yeaﬂ T s o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage m an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part! .. . . ... ... . .. .. .. | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquallf ed person from a
prior year? If “Yes," complete Schedule L, Part! . ... . .. . .. .. . . . 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee hughly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part!i = ... = = 1 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Il s 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 930 (2008) LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
‘28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee’
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV . . R |- - | X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part IV e ... |28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder ofa professronal
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV - . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M . .|l 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If *Yes, " complete Schedule M B o o a0 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part! = . oL 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If ‘Yes complete
Schedule N, Partll . | S I X
33 Dud the organization own 100% of an entrty drsregarded as separate from the organtzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! .. . . .. ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 U 4| X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)"
If "Yes," complete Schedule R, Part V, line 2 . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-chantable related orgamzatlon"
If "Yes," complete Schedule R, Part V, line 2 o R I X
37 Did the organization conduct more than 5% ot its actlvmes through an entrty that 1S not a related organlzatron
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vi ... . ... .. 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687 Page5
| Part Vl Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
" 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- f not applicable . . .. o 1a 0
b Enter the number of Forms W-2G included In fine 1a. Enter -O- f not apphcable ,,,,,,,,,,,,,,,,,,,,,,,, 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? . . ... . .. e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filted for the calendar year snding with or within the year covered by this retum = | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal emp|oyment tax retums? R [ -
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . .. | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . i .| 4a X
b If "Yes,"” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . = B 5b X
c If *Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . | | | . . L e e e e e s e 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? ........... 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottaxdeductible? . 0 L L L L L e e e . |.6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) ]
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? .. lrat X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? L i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . ... e e e e e e e e e e e e C e .| Te X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year R I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . .. .. . .. . .. e o e e e |LTe X
f Did the organization, during the year, pay premlums dlrectly or mdlrectly ona personal beneﬁt contract? ............ I A X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . .. .. ... .. . | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? . .. .. | 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time duringtheyear? | . . ... ... ... .. e O, - 8
9 Section 501(c){(3) and other sponsoring organizations maintaining donor advised funds. 1
a D the organization make any taxable distnbutions under section 49667 . ... .. . ........ ... e e e ee e e | 92
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . e ]
10  Section 501(c)7) organizations. Enter: N/A
a Initiation fees and capral contnbutions included on Part VIll, line 12 . ... ... . ... ... ... . . 10a
b Gross receipts, included on Form 990, Part VIHi, hne 12, for public use of club facilities e, 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders J . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) B 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 n lleu of Form 10417 12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A. I 12b | _]
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) LUTHERAN HOMES OF MICHIGAN FQOUNDATION 26-1630687 Page8

vemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes [ No

For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the govemning body . L o 1a

b Enter the number of voting members that are independent 1b

2 D any officer, director, trustee, or key employee have a family relatronshrp ora busmess relatlonshrp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its organizational documents since the prnor Form 990 was filed?

Did the organization become aware during the year of a matenal diversion of the organization's assets? .

] Oy

N

b o b

[¢]

Sl |d W

6 Does the organization have members or stockholders?

7a Does the organzation have members, stockholders, or other persons who may elect one or more members of the
governing body? . B . | 7a
b Are any decisions of the governing body sublect to approval by members stockholders or other persons'? o 7b
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year
by the following:
a The goveming body? e e e e o R 8a
b Each committee with authonty to act on behalf of the govemmg body? . . . . . ... .| 8b
9a Does the organization have local chapters, branches, or affiliates? . .| 9a X
b If "Yes," does the organization have wntten policies and procedures goveming the actlvrtres of such chapters afﬁlrates
and branches to ensure their operations are consistent with those of the organization? . . ... |9
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All orgamzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 890 | o 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maitng address? If "Yes, * provide the names and addresses in Schedule O . . . 11 X
Section B. Policies

bk

g

No

3
@

12a Does the organization have a written conflict of interest policy? Iif "No,"gotohne 13 . . ... ... ... . . ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? N Y-

¢ Does the organization regulariy and consrstently monrtor and enforce comphance wrth the polrcy” If Yes descnbe

in Schedule O how thisisdone = . | 12¢

13 Does the organization have a written whlstleblower pohcv? — e e et e e e e 13
14 Does the organization have a written document retention and destructlon polrcy? . L X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management offictal? .. ... . . . . . 15a
b Other officers or key employees of the organization? . . . . L L L. e . ... | 250
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year? . | 16a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requmng the organrzatlon to evaluate rts partrcrpatron
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements'? .. L. . ... . L R 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed M I
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
:] Own website [—__l Another’'s website II] Upon request
19 Descnbe in Schedule O whether (and f so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
AMY E. STORMS - 989-652-3470
P.O. BOX 329, FRANKENMUTH, MI 48734
e Form 990 (2008)
6
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Form 990 (2008) LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687 Page7

[PartVITf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[X] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (B) ]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5| - organization (W-2/1099-MISC) from the
£|2 s |8 (W-2/1099-MISC) organization
E £ |2z and related
2|5 | 2|5 |EgE organzations
|2 |5|% |8z
ALBERT KAUL
DIRECTOR 1.00]X 0. 94,020.] 16,618.
KAREN STORCK
DIRECTOR _ 1.001x 0. 0. 0.
DAVID GEHM
CHIEF EXECUTIVE OFFICER 1.00(X X 0. 139,355, 23,889.
CHARLES VOLZ
TREASURER 1.00]1X X 0. 0. 0.
THOMAS JAFFKE
SECRETARY 1.00({x] |X 0. 0. 0.
PAUL WILLS
PRESIDENT 1.001X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)

7
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Form 990 (2008) LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687 Page8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
= |y 2 organization (W-2/1099-MISC) from the
§ 2 s |2 (W-2/1099-MISC) organszation
= g .;: Eﬂ _ and related
é g g é gé E organzations
1b Total . . . . .. T a. 233,375, 40,507.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizaton . ... .. . L . R L. . . e e ... » 0
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes, " complete Schedule J for such indwidual e L I I X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,000? /f “Yes,* complete Schedule J for such individual .. ... . .. ... 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 1
the organization? If “Yes, " complete Schedule J for SucChperson .. . . ........ ........ ... ooooeenocoee e e e et e eee eee. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A 8) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization §»

Form 990 (2008)
832008 12-18-08
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Form 990 (2008)

LUTHERAN HOMES OF MICHIGAN FOUNDATION

26-1630687

Page 9

Statement of Revenue

A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0o Qa0 T

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . _ | 1f

401,356.

Noncash contnbutions included in lines 1a-1t §

Total. Add lines 1a-1f

>

401, 356.

Pro%am Service
evenue

a
b
c
d
e
f

Business Code

All other program service revenue

_g Total. Add lnes 2a-2f

3

4
5

Other Revenue

Qoo

[ I -

Investment income (including dwldends mterest and

other similar amounts) _

Income from investment of tax-exempt bond proceeds

Royatlties

Yvy |v

() Real

( ) Personal

Gross Rents

Less: rental expenses __

Rental mcome or (loss) _ .

Net rental income or (loss)

. »

Gross amount from sales of () Securities

—@Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gaun or (Joss)

Net gain or (loss) .

Gross income from fundralsmg events (not

including $ 14,197. of
contnbutions reported on line 1c). See
Part IV, hne 18 a

b
7]
4]
e -
®©
8
o
3
[7]
@
(]
o

Net income or {loss) from fundralsmg events
Gross income from gaming activities. See
PartIV,line 19 | e e e e a
Less: direct expenses . B b
Net income or (loss) from gamlng actrvltles
Gross sales of inventory, less returns

and allowances | | et ... @

Less: cost of goods sold . b

Net income or (loss) from sales of mventory

76,633.

41,584.

35,049.

35,049.

Miscellaneous Revenue

Business Code

[T - N+ N -

All other revenue .
Total. Add lines 11a-11d

Total Revenue. Add knes 1h, 2g, 3, 4, 5, 8d, 7d, 8c, 8¢, 10¢, and 118

>
|

436,405,

35,049.

0.

0.

12
832000
02-02-00

1645021
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Form 990 (2008)

LUTHERAN HOMES OF MICHIGAN FOUNDATION

26-1630687 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

16450212 099782 16431-5

Do not include amounts reported on lines 6b, Total e()‘(\genses Progra(rg)semce Managg(n?l)ent and Funéglism
7b, 8b, b, and 10b of Part VIIL. expenses general expenses expense::.g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 295,415. 295,415,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 e
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (inciude sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 " Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal . . ...
¢ Accounting
d Lobbying .
e Professional tundralsmg services. See Part IV, Ilne 17
f investment managementfees . = . . .
g Other . .
12 Advertising and promotion 5,575. 5,075. 500.
13 Office expenses 716. 716,
14 information technology
15 Royates .. . | ... .
16 Occupancy . . . . . ..
17  Travel .
18 Payments of travel or emenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest e,
21 Paymentsto afﬁhaies o,
22 Depreciation, depletlon and amomzatlon
23 Insurance e e e e e
24  (Other expenses. Itemize expenses not covered
above. {(Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on hne 25 below.) .. ...
a
b
c
d
e
f Allother expenses
25 Total functional expenses. Add tines 1 through 24f 301,706. 295,415. 5,791. 500.
26  Joint Costs. Check here B> [__] it following
SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687 Page 11
Part alance Sheet
A) (B)
Beginning of year End of year
1 Cash-nondinterestbearning ... ... ... ....coi e e 1 109,541.
2 Savings and temporary cashinvestments .. ... ... ... ... 2
3 Pledges andgrantsreceivable,net . .. ... . ... .. 3
4 Accountsreceivable, net .. .. .. ... . ... .o 4 6,492.
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part I of ScheduleL .. .. 6
% 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use . 8
< 9 Prepad expenses and defemed charges ... . .. ... ... . ... . - 9
10a Land, buildings, and equipment: cost basis 10a 2,485,
b Less: accumulated depreciation. Complete
Part Vi of ScheduleD . . . . .. .. | 10b 0.| 10¢c 2,485,
11 Investments - publicly traded secuntles ,,,,,, 11
12 Investments - other secunties. See Part IV, ine 11 _ | 12 47,408.
13 Investments - program-elated. See Part IV, ine 11 13
14 Intangble assets Lo o 14
15 Other assets. See Part IV, Ilne 11 I 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 0.] 8 165, 22 6.
17 Accounts payable and accrued expenses .. .. .. 17 31,227.
18 Grants payable 18
19 Deferedrevenve . . .. . . . . ... 19
20 Tax-exempt bond liabilties ... 20
Q|21 Escrow account liability. Complete Part IV of Schedule D ____ 21
g 22 Payables to current and former officers, directors, trustees, key employees
:@ highest compensated employses, and disqualfied persons. Complete Part ||
- ofSchedulel . ... .. ... . .. ... 2
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleD . e, 25
26 __ Total liabilities. Add lines 17 through 25 .. ... ... ... . ... ... 0. 26 31,227.
Organizations that follow SFAS 117, check here P [_x.] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets . ... . . . . .. ..o 27 87,291.
3 (28 Temporanly restricted netassets ... .. .. ... ... . . . .o 28 47,408.
T |29 Permanentlyrestrictednetassets ... ... ... ... .. .. .. 29
& Organizations that do not follow SFAS 117, check here b (1 and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds | . . 30
ﬁ 31 Paid4n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated incoms, or other funds 32
z 33 Total net assets or fund balances L 0.l a3 134,699.
Total liabilities and net assets/fund balances .. . ... . 0.] a4 165,926.
Part XI| Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash le Accrual D Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? e e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnghl of the audnt
review, or comptlation of its financial statements and selection of an iIndependent accountant? R 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n the Smgle Audrt
Act and OMB Circular A-133? | 3a X
b If "Yes," did the organization underthhe requlred aud|t or audlts? 3b
832011 12-13-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support el

990 or 990-
(Form E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

E‘mm;::::asz;a:ry P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ol::::cl:'zl:'llc
Name of the organization Employer identification number
LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687

[Part] | Reason for Public Charity Status (Al organizations must complete this part)) (see mstructions)

The organization 1S not a pnvate foundation because it is: (Please check only one organization.)
A church, convention of churches, or association of churches descnbed in section 170{b)( 1{AXi).

l—__] A school descnbed in section 170{b){ 1){A)ii). (Attach Schedule E.)

I:] A hospital or a cooperative hospital service organization descnbed in section 170(b)X 1}{A)(iii). (Attach Schedule H.)

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1)(A)iii). Enter the hospital’s name,
city, and state:

L WN =

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A)(vi). (Complete Part Ii.)
A community trust descnbed in section 170{b){ 1}{A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete the Part |1l.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b1 Type ll c D Type Il - Functionally integrated d |:' Type Il - Othar
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicty supported organizations described in section 509(a)(1) or section 509(a)(2).

0’0 O

10
1

[0

f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type Ill
supporting organization, check thisbox | . e D
g Since August 17, 2006, has the organization accepted any gxft or contnbutlon from any of the followmg persons?
(i) A person who directly or indwrectly controls, either alone or together with persons descnbed in (i) and (ii) below, Yes | No
the govemning body of the supported organization? . o P 11g{i)
{ii) Afamily member of a person descnbed in () above? . . OO I B [ | ([
(i) A 35% controlled entity of a person descnbed in (j) or (i) above" L e o R A AT (D)
h Provide the following information about the organizations the orgamzatlon supports
; " iii) Type of (iv) Is the organization{ (v) Did you notify the (vi) Is the i
su : Amount of
Moo || nnmton ottt vont anoincol, et g
above or IRC section governing document?| (i) of your support? uSs.?
(see instructions)) Yes No Yes No Yes )
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E2 2008 LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687 page2
[Part T Support §cﬁeﬂ ule for Organizations Described in Sections 1WWQ—
(Complete only if you checked the box on Iine 5, 7, or 8 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 477,989.) 477,989.
2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add ines 1-3 oL 477,989.] 477,989.
5 The portion of total contributions
by each person {other than a
governmental unit or publcly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

c°|umn (f) CET R .. . es . .e
6_ Public Support. subtract line 5 from e 4. 477,989.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts fromlned 477,989.| 477,989.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simular sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 477,989.

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

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e e e e e e e e s ... X
Section C. ﬁmputahon of Pu 5°i|c Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . .. . .. .. . . 144 9%
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %

»d

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e e e e
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1Ga and line 15is 33 1/‘396 or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . - N D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 1Ga or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported organization |~ . . | 2 E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the orgarzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualffies as a publicly supported organizaton == . .. = P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . P D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page3_
upport Schedule Tor Organizations Described in Section 509{a){2) (Complete only it you checked the box on ine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»| (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf L

§ The value of services or facilities
furnished by a governmental unrt to
the organization without charge

6 Total. Addlnes1-5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractling 7¢ from line s)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»| (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from line 6

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

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

cAdd hnes 10aand10b . .. . ...

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)) . -..

13 Total supportadd ines s, 10c, 11, and 12))

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here . .. . e .. e . Pg
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by ine 13, column{®) .. .. . ... ... . ... |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g ... . . .. .. ... . .. . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by ine 13, column () . . ... . .. |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h e 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton ., . ..
b 33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or line 19a, and line 16 is more than 33 1/3%, and

(]

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T !:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .. .. . . » D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SCi‘ledUIe D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008
P> Attach to Form 990. To be completed by organizations that
.2?3?,’;"‘5253.'.}2&“&“ answered "Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer identification number '
LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687

| Part | | Organizations MaintainingT)onor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered “Yes" to Form 990, Part IV, line 6.

Tay Uonor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng yean)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . l:l Yes D No
6 Dd the organization inform all grantees, donors, and donor advisors in wiiting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? _E] Yes D No

I Part il l Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
D Preservation of land for publc use (e.g., recreation or pleasure) [:] Preservation of an histonically important land area
Protection of natural habitat E] Preservation of certified histonc structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements . = . . . O <
b Total acreage restncted by conservation easements e, . . )
¢ Number of conservation easements on a certified historic structure |nc|uded n@ ... ... ... . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06 = . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the orgamzatlon dunng the taxable
year
4 Number of states where property subject to conservation easement is located P>

§ Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements tholds? ... . . .. .. ... .. . ... e e e E:] Yes D No
6 Staff or volunteer hours devoted to moritoring, inspecting, and enforcmg easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and $ection 170MMABNM? .. ... ooccoc oo+ oo+ oo+ oo oo eee eees seeenee e oo eeseee oee e e Clves [ INo
9 In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIl line1 . = | e e e I -

(ii) AssetsincludedinForm980,PartX . . . . . ... . . ... NN ]

2 If the organization received or held works of art, hrstoncal treasures, or other slmrlar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VHI, line 1 U > 3
b Assets included in Form 990, Part X TR
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 930) 2008 LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687 Page2
['Pmﬂj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d |:| Loan or exchange programs
b l:' Scholarly research e l:] Other

[ [:l Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:I Yes |:] No

I Part IV I Trust, Escrow and Custodial Arrangements. Complete ff organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
onForm 990, Part X? | . . . S . o [yes Tno
b If "Yes," explain the arrangement i Part XIV and complete the following table:

Amount
¢ Beginning balance . .. ... . . e e L. 1c
d Additions duning the year = | i L. . Lo . 1d
e Distnbutions dunng theyear . = . . B o . o] e
f Endingbalance . | . . . Lt
2a Did the organization include an amount on Form 990, Part X, ine 21? _ - X . o . L Yes L_INo

b_If "Yes," explain the arrangement in Part XIV.
[FTart \'/ rﬁndowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions . o
¢ Investment eamings or losses
d Grants or scholarships _ _
e Other expenditures for facilities
and programs
Administrative expenses
End of year balance o
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment p» %
Term endowment P %
Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
3a(i)
3afii)

g)OUNN(ﬂ"

4 De§cribe in Part XiV the intended uses of the organizatuon's endowment funds.
|'l3art VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
la Land . L L L

b Buildings . B

¢ Leasehold improvements

d Equipment e e e ..

e Other. . . . . e e .. 2,485. 2,485,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . L N 2,485.

Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form990)2008  LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687 Page3
[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of secunty or category {c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equty interests | . ... .
Other
ASSETS LIMITED TO USE 47,408.] COST
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) > 47,408. )
Part VIlI{ Investments - Program Related. See Form 990, Part X, line 13.
. (c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B} line 13.) > J
Part IX| Other Assets. See Form 990, Pant X, line 15.

(a) Description by Book value

Total. (Column (b} should equal Form 990, Part X, col (B) hne 15.) .. . e s T
Part X | Other Liabilities. See Form 990, Part X, line 25.

—{a) Description of liability (b} Amount
Federal Income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) ine25.) ... .... ... P>
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

LUTHERAN HOMES OF MICHIGAN FOUNDATION

26-1630687 Page4

| Part XI |

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

-

Total revenue (Form 990, Part Vill, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from hine 1
Net unrealized gains (losses) on investments
Donated services and use of faciities .. . .
Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV) X

Total adjustments (net). Add lines 4-8

10 __ Excess or (deficit) for the year Eerjwancnaj statements Comblne lines 3 and 9

CONOO AN

1

436,405.

301,706.

134,699.

Cloi~NIO|®|d[W|IN

0.

10

134,699.

|Part Xit |

Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements

2 Amounts Included on line 1 but not on Form 990, Part Vii, line 12;

Net unrealized gamns on investments

Donated services and use of facifities

Recovenes of pnor year grants

Other (Descnbe In Part XIV)

Add lines 2a through 2d

Subtract Iine 2e from line 1 i X . oL

4 Amounts included on Form 990, Part Vll, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viii, line 7b

Other (Descnbe in Part XiV)

¢ Addhnes 4aand 4b
Total revenue. Add lines 3 and 4¢ 4c (Thls should equal Form 990 Part |, ine 12)

QOQOU'N

-2

1

477,989.

2a
2b

2c

2d

41,584.

2e

41,584.

436,405.

4a
4b

0.

436,405,

| Part XIIII Reconciliation of Expenses per Audited Financial Statemeﬁis Wlth Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities
Pnor year adjustments .
Losses reported on Form 990, Part IX ine 25
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e fromline1 . . . . . B .
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIV)
¢ Addlines4aand4b . .
Total e ses. Add ines 3 and 4c. (T‘nls should equal Form 990 Pan I I|ne 18)

o Q00

2a

411,686.

2¢c

2d

109,980.

2e

109,980.

301,706.

AL

0.

301,706,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part {li, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X; Part X|, line 8; Part Xll, ines 2d and 4b; and Part Xlii, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES: 41584.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:
NET ASSETS RELEASED FROM RESTRICTION: 68396.
SPECIAL EVENT DIRECT EXPENSES: 41584.
Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding oMB e oo
(Forr 990 or 990-E2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

ﬁmm;‘: :"::‘,'SI:W”:'Y PartIv, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a. I?‘p‘“ T°°:“b“°
Name of the organization Employer identification number
LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687

[Part] { Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e ':] Solicitation of non-government grants
b E] Email solicitations f |:| Solicitation of govemment grants
c |:] Phone solicitations g D Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes m No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount ;
(i) Name of individual . Jii) o | (iv) Gross receipts tf,"fo, ,e?;‘,'},e%at‘,d, {vi) Amount paid
. (i) Activity hauncrals - r Y} { to (or retained by)
or entity (fundraiser) P e from activity fundraiser organization
contnbutions? hsted in col. (i) 8
Yes | No
Total .............. .. . .. N

3 ULst all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-£2) 2008 LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687 Page2

|Eart i1y

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

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

{a Evert #1

{b) Event #2

{c) Other Events

(d) Total Events
2008 GOLF (2009 HOSPICE NONE (Add col. (a) through
OUTING OF HOPE BEN col. (c)
(event type) (event type) ~ (total number) ’
é 1 Grossreceipts .. ... ... 58,702. 32,128. 90,830.
2 Less: Chantable contrbutions 8,320. 5,877. 14,197.
3 Gross revenue (ine 1 minus line 2) . 50,382. 26,251. 76,633.
4 Cashprizes . | . .. ...
§ 5 Non-cash prizes
c
(1]
8’ 6 Rent/facility costs
°
g 7 Otherdrectexpenses . .. 22,352, 19,232, 41,584,
8 Direct expense summary. Add hines 4 through 7 in column (d) L 41,584,
Net income summary. Combine lines 3 and 8 in column (d) . > 35,049.
|" Gaming. Complete if the organization answered "Yes' to Form 990 Part IV, ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
o a) Bin {b) Pull tabs/Instant h {d) Total gaming (Add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
i
o<
1 Gross revenue
» | 2 Cash prizes
2
]
2 3 Non-cash pnizes
w
8 |4 Rentffacitycosts .
(o]
5 Otherdirectexpenses . . ... ... .
l:lYes % {L_| Yes % [ Yes %
6 Volunteer labor [:] No :] No D No
7 Direct expense summary. Add lines 2through Sincolumn(d) . . .. ... .. ... ... .. ... N Al )
8 Net gaming income summary. Combine ines 1 and 7 in column (d) . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ]
a Is the organization licensed to operate gaming activities in each of these states? . . .. .. . . .. . ... ... 9a
b If “No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b if "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty forrned to W
administer charitable gaming? . 12

832082 03-18-09

16450212 099782 16431-5
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Schedule G (Form 990 or 990-£2) 2008 LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687 pa

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility — . N ]

Yes

ge 3
No

b An outside facility 13b

%
%

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

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If °Yes," enter name and address:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided p»

[:I Drrector/officer D Employee :I Independent contractor

17 Mandatory distnbutions:
a ls the organization required under state law to make chantable distnbutions from the gaming proceeds to

organization's own exempt activities dunng the tax year » 3

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

l;,pm,“,,,t of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenua Senvica answered "Yes" to Form 890, Part IV, line 23.

OMB No, 1545-0047

2008

Open to Public
Inspection

Name of the organization

LUTHERAN HOMES OF MICHIGAN FOUNDATION

Employer identification number

26-1630687

|Part| | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vii, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.

D First-class or charter travel :] Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence

l:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

I__—] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b Ifine 1ais checked, did the organization follow a wntten policy regarding payment or reimbursement or provision

of all of the expenses descnbed above? If “No,” complete Part |lf to explain

2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incuired by aII offlcers dlrectors

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply.
:] Compensation committee |:| Wnitten employment contract
D Independent compensation consultant |:] Compensation survey or study

E:] Form 990 of other organizations IX] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ne 1a:
a Receive a severance payment or change of control payment?
Participate in, or receive payment from, a supplemental nonqualified retnrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ill

-2

Only 501(c)3) and 501(c){4) organizations must complete lines 5-8.

5 For persons listed in Form 930, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organiZationN? || | | .. .. ... ... e e e e o e e ar e e o e o
b Any related organization?
If *Yes," to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a Theorganization? =
b Anyrelated organization? ... . ... .o
If "Yes® to line 6a or 6b, descnbe in Part lIl.

7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il .

mitial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

Yes { No

1b

&

] B ]

b b

6a

6b

t g

X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08
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SCHEDULE 0 Supplemental Information to Form 990 SR e

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 200

Department of the Treasury additional information for responses to specific questions for the

Internal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687

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

MICHIGAN, INC. AND ITS RELATED ORGANIZATIONS THROUGH THE SOLICITATION,

RECEIPT, AND DISBURSEMENT OF PHILANTHROPIC AND CHARITABLE FUNDS

COLLECTED ON BEHALF OF SERVICES AND PROGRAMS ASSOCIATED WITH LUTHERAN

HOMES OF MICHIGAN.

FORM 990, PART VI, SECTION A, LINE 6: AS STATED IN THE BYLAWS OF LUTHERAN

HOMES OF MICHIGAN FOUNDATION, THE SOLE MEMBER OF THE ORGANIZATION IS

LUTHERAN HOMES OF MICHIGAN, INC. THIS MEMBERSHIP IS NOT TRANSFERABLE OR

ASSIGNABLE.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE MEMBER OF THE

ORGANIZATION, LUTHERAN HOMES OF MICHIGAN, INC., HAS EXCLUSIVE POWER TO

ELECT OR REMOVE OFFICERS AND DIRECTORS OF THE FOUNDATION AND TO ELECT

DIRECTORS TO FILL VACANCIES ON THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE SOLE MEMBER OF THE

ORGANIZATION, LUTHERAN HOMES OF MICHIGAN, INC., HAS EXCLUSIVE POWER TO

AMEND OR REPEAL THE BYLAWS OR ADOPT NEW BYLAWS, AMEND THE ARTICLES OF

INCORPORATION AND TO VOTE ON ALL MATTERS IN WHICH THE VOTE OF MEMBERS WITH

VOTING RIGHTS IS REQUIRED BY LAW, THE ARTICLES OF INCORPORATION AND THE

BYLAWS.

FORM 990, PART VI, SECTION A, LINE 10: PRIOR TO THE FILING OF THE FORM

990, ELECTRONIC COPIES OF THE FORM 990 WERE SENT TO ALL MEMBERS OF THE

BOARD OF DIRECTORS AND INPUT/COMMENTS WERE SOLICITED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 v

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 20 08

Department of the Treasury additional information for responses to §pecif_ic questipns for the ‘

Ifternal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LUTHERAN HOMES OF MICHIGAN FOUNDATION 26-1630687

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD CHAIR DISTRIBUTES AND

COLLECTS COMPLETED "CONFLICT OF INTEREST POLICIES" FORMS IN THE BEGINNING

OF EACH NEW BOARD YEAR. THE FORMS ARE REVIEWED BY THE BOARD OF DIRECTORS

AND CEO TO DETERMINE ANY EXISTING CONFLICTS AND THE PROPER RESPONSE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST TO THE AMY STORMS. THESE ITEMS ARE

AVAILABLE AT THE LHM CORPORATE OFFICE.

FORM 590, PART XI, LINE 2C

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED IN A CONSOLIDATION

WITH RELATED PARTIES.

FORM 990, PART VI, SECTION B, LINE 14

A WRITTEN DOCUMENT RETENTION AND DOCUMENT DESTRUCTION POLICY IS

CURRENTLY UNDER DEVELOPMENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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