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SCANNED SEP ¢ 2 2010

,{Fom’?ggo

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 black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 15450047

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B  Check f applicable C Name of orgamzation D Employer 1d TN
Pl
_ Addresscharge | IRS label LSS FOUNDATION, INC. 39-1242451
- Name change g: &r:: Number and street {or O box if mail 1s nol debivered to street addr)  JRoom/suite E Telephane number
—-— S
it return speaiic {647 W. VIRGINIA STREET 300 (414) 281-4400
Termination ",‘_:::;c' City town or country State ZIP code + 4
*_ Amended relurn MILWAUKEE W1 53204-1535 G Grossrecepts $ 11, 966, 288.

D Application pending F Name and address of principal officer

Michael Guns Same as C Above .

1 Tax-exempt stalus ELSO](C) (3 )< (insert no)

[ 14947¢ay0y or [ ] 527

J Website: » www.lsswis.org

H(a) Is thus a group relurn for affiliates?

H(b) Are all affiliates included?
i No atlach a hst (see inslructions)

Yes
Yes

K] oo
No

M(c) Group exemption number ™

Form of orgamzation [ﬂ Corporalion ﬂ Toust m Association ﬂ Other ™

I L rear of Formation 1976

] M State ot legal domicle W1

K
[BarglEs  Summary

1 Briefly describe the orgamzation’s mission or most significant activities

12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), ine 12)

@ Lutheran Social Services of Wiscomnsin and Upper Michigan, Inc. ___ ___________ :
(5]
=
.E, ________________________________________________________________
% 2 Check this box * D if the organtzation discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the goverming body (Part Vi, ine 1a) 3 |15
» | 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 113
e Fotal-mimberestermolayeas (Part V, Iine 2a) 5
3 E (estimate if necessary) 6 {13
< ness revenue from Part VIIL, Icolumn (C), ine 12 7a 0.
b Net unrelated busines able income from Form 990-T, line 34 7b
~ AUG 1 7 2010 Prior Year Current Year
™ 8 Contributions and gra & art VIIL, line 1h) 2,474,744, 2,351,243.
2 \ arl Vill, line 2g)
2 W OGRENIT Part Yul. column (A), nes 3, 4, and 70) 920,644.] -1,923,0094. :
e olumn (A), lines 5, 6d. 8¢, 9¢. 10c, and 11e) 0. 0 '

3,385, 388.

428,149,

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)

14 Benefits pad to or for members (Part 1X, column (A), line 4)

15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
16a Professional fundraising fees (Part I1X, column (A), line 11e)

Expenses

b Tolal fundraising expenses (Parl 1X, column (D), line 25) >

482, 648.

17 Other expenses (Part IX, column (A) lines 11a 11d, 11f-24f)
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), ine 25)
19 Revenue less expenses Subtract ine 18 from line 12

1,864,440.

2,127,902.

1,132,738.

3,080,310.

3,260,640.

315,078.

-2,832,491.

20 Total assets (Part X, line 16) .
21 Total habilties (Part X, line 26)

Not Aoseta or
Fund Balencos

22 Net assets or fund balances Subtract line 21 from line 20

Beginning of Year End of Year
22,970,130. 25,393,875, i
0. 130,850. ‘

22,970,130.

25,263,025.

Pardl=] Signature Block
Under penalties of perjugy, | declare thal | haygfexamined lhis relurn, including accompanying schedules and statements and 1o the best of my knowledge and belief, «t 1s
true, cofrect and gompiite Qeclargion parer (other than officer) 15 baséd on all intormalion of which preparer has any knowledge
Sign | 777%)% | 506/
Here Signature of officer v V P Date
> Michael Guns lelL fbjl(“,,(,n
Type or pnnt name and title T
Paid , ( oete Cpeck Freparel Sty number
al i ‘ employed >
Preparer s
Pre- , s-ger?alure > /‘3/ ‘YV\' Q""QL Q?A % a’l [ Q PQO L%}% (O}
parer's - “BAKERTILLY VIRCHOW KRAUSE, LLP '
Use yours et ' -
Ony |Bsses, » . _115584thSTSTE400 e > 2A-095T 10
ress. =
iy MIL WALIKEE, Wi 53214 Promem = A= - 3500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes m No .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions TEEAQIO}  07/20/09 Form 990 (2009)
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Form 990 (2009) LSS FOUNDATIQN, INC. 39-1242451 Page 2
EEE;‘%LIE%I Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission
Supporting the exempt purpose of _ _ _ _ _ __ __ ________ _______________________
Lutheran Social Services of Wisconsin and Upper Michigan, Inc. ___ ______________
2 D the orgamization undertake any significant program services during the year which were not hsted on the pror
Form 990 or 990-E2? [ es No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(8) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported
4a (Code. ) Expenses $ 2,624,240, includng grants of  $ 2,127,902.) (Revenve $ 0.)
LSS Foundation, Inc. is organized and operated to solicit contributions ___________
on behalf of Lutheran Social Services of Wisconsin and Upper _ __ ____ ____________
Michigan, Inc. (LSS). All program expenditures_are made in furtherance ____________
of providing funding for programs and clients of LSS. _ _____________ __ ______._
4b (Code ) (Experses $ including grants of  $ ) (Revenue §$ )
4c¢ (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q)

(Expenses  $ including grants of  $ ) Revenue $ )

4e Total program service expenses  » 2,624,240.

BAA

TEEAD'02 0772009 Form 990 (2009)

e



Form 990 (2009) LSS FOUNDATION, INC. 39-1242451 Page 3
FPABAVE=] Checklist of Required Schedules
Yes { No
1 Is the orgamization described 1n section 501 (c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for pubhc office? /f 'Yes,' complele Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If *Yes,’ complete
Schedule C, Part Il 4 X
5 Section 501(c)X4), 501(cX5), and 501(c)6) organizations. Is the organization subject 1o the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,” complete Schedule C, Part lii 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
art 1 . 6 X
7 Did the orgamzation receive or hold a conservation easement, tncluding easements lolgreserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, rt 1l 7 X
8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? If ‘Yes,*
complete Schedule D, Part lit 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repawr, or debt negoliation services? If *Yes, " complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets i term, permanent, or quasi-endowments? If
'Yes,' complete Schedufe D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X as applicable

® Did the ?/rlgamzatlon report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes, ' complete Schedule
D, Part .

® Did the orgamzation report an amount for investments— other securnities in Part X, hine 12 that 1s 5% or more of s total
assets reported in Part X, hne 16? If "Yes,' complete Schedule D, Part VI

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,’ complete Schedule D, Part VIl

® Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilities 1n Part X, line 252 If 'Yes,’ complete Schedule D, Part X

® Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatton's hability for uncertain tax positions under FIN 487 If*Yes,‘ complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, X, and Xiil 12
12AWas the organization included in consolidated, independent audited financial slatement for the tax Yes | No ‘:‘f

year? If "Yes,' complebing Schedule D, Parts X!, Xil, and XIll 1s optional . |12 Al X A
13 Is the orgamization a school described 1 section 170(b){(1)(A)(11)? If 'Yes,' complete Schedule E 13
14a Did the organizatton mawntain an office, employees, or agents outside of the United States? 14a X

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3. more than $5,000 of grants or assistance to any orgamization

or entity located outside the United Stales? If ‘Yes,' complete Schedule F, Part II 15 X
16 Did the organization report on Parit IX, column (A), line 3, more than $5,000 of aggregale grants or assislance to

individuals located outside the United States? If Yes, complele Schedule F, Part il 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), hnes 6 and 11e? If ‘Yes,” complete Schedule G, Part | 17 X
18 Did the organization report mare than $15,000 totat of fundraising event gross income and contributions on Part Vi,

hnes 1c and 8a? /f 'Yes,  complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,"

complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospxtals’ if Yes comp/ete Schedule H 20 X

BAA TEEADI03 0212110 Form 990 (2009)




Form 990 (2009) LSS FOUNDATION, INC. 39-1242451 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes,* complele Schedule I, Paris | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule 1, Parts | and lli . 22 X
23 Did the organization answer ‘Yes' to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, direclors, trustees, key employees and hlghest compensated employees? If ‘Yes,' complele
Schedule J .1 23 X
24a Did the orgarization have a tax exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If Yes," answer lines 24b through 24d and
complete Schedule K. {f ‘No, ‘go fo line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempl bonds? 24c¢
d Did the orgamzation act as an ‘on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disquaklfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo‘yee hlghly compensated employee, or
disqualified person oulstanding as of the end of the organization’s tax year? If ‘Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1l 27 X
28 Was the orgamzation a partY to a business transation with one of the following parties (see Schedute L, Part IV = B
instructions for apphicable filing thresholds, conditions, and exceptions) e ==
a A current or former officer, director, trustee, or key employee? If ‘Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedule L, Part IV . . 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,"complete Schedule L, Part 1V 28¢ X
29 Did the orgarnization receive more than $25,000 in non-cash contnbutions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part It 32 X
33 Dud the organmization own 100% of an entity disregarded as separate from the orgamzahon under Regulations sections
301 7701-2 and 301 7701-3? Jf 'Yes,  complete Schedule R, Part | 33 X
34 Was the organization related 1o any tax-exempt or taxable entily? If ‘Yes,” complete Schedule R, Parts I, Hi, IV, and V,
hine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,’ complete Schedule R,
Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamization? If 'Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities lhrough an enlity that 1s not a related orgarization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, kines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQI104 0212110




Form990 (2009) LSS FOUNDATION, INC.

39-1242451 Page 5

V== Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reporled 1n Box 3 of form 1096, Annual Summary and Transmittal of U S
information Relurns Enter -0- if not applicable

b Enter the number of Forms W-2G included m line 1a Enter -0- 1f not applicable

¢ Dud the orgamization comply with backup withholding rutes for reportable payments to vendors
(gambhng) winmings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stalements, filed for the
calendar year ending with of within the year covered by this return

1a

1b

and reportable ganming

22

2b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. i the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see nstructions)
3a Did the organization have unrelated business gross icome of $1,000 or more during the year covered by

this return?
b if "Yes' has it filed a Form 990-T for this year? If 'No,” provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a stgnature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other frnancial account)?

b If 'Yes,' enter the name of the foreign country =

See the instructions for exceptions and filing requirements for Farm TD F 90-22 1, Report of Foreign Bank and

Financial Accounts

5a Was the organization a party to a protubiled tax shelter transaction at any ime during the tax year?
b Did any taxable parly notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enhity Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?

b If 'Yes," did the organmization include with every solicitation an express statement that such conteibutions or gifts were not

deductible?
7 Organizations that may receive deductible contnbutions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor?
b If "Yes,' did the organization notfy the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827
d If 'Yes," indicate the number of Forms 8282 filed during the year

| 74|

e Did the orgamzahon during the year, receive any funds, d|recﬂy or indirectly, to pay premiums on a personal

benefit contract?

{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the orgarmization file Form 8399 as required?

h For contributions of cars, boats, awplanes, and other vehicles, did the orgaruzation file a Form

1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamization, or a donor advised fund maintained by a sponsonng orgamzahon have excess business

holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make any distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnibutions included on Part Viil, ine 12

10a

b Gross Receipts, included on Form 990, Part Vill, ine 12, for public use of club factities

10b

11 Section 501(cX12) organizations Enter
a Gross income from other members or shareholders

1a

b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them )

11b

12a Section 4947(a)1) non-exempt chantable trusts. Is the organization filtng Form 990 in lieu of Form 10417

b If "Yes.' enter the amount of tax-exempt interest received or accrued during the year

| 128

BAA

TEEADIOS Q2/12/10

Form 930 (2009)
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Form 990 (2009) LSS FOUNDATION, INC. 39-1242451 Page 6

@%ovemance, Management and Disclosure For each ‘Yes' response to hines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1all5
b Enter the number of voting members thal are independent 1bj13

2 Dud any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .

3 Dud the orgamization delegate control over management dultes customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the orgarization make any significant changes to its organizationat documents 4 X
since the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the orgamization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dud the orgaruzation contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonity to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee histed in Part VII, Sechion A, who cannot be reached at the
organization's maihng address? If Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X

b if *Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the orgarmization? 10b

11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the orgamization to review this Form 990 HEE
12a Does the organization have a written confhict of interest policy? If ‘No,” go to line 13 ' 12a] X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X

!
i

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe n
Schedule O how this 1s done 12¢

13 Does the orgamzation have a written whistieblower policy?
14 Does the organization have a wnitten document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the orgamization invest in contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate ts parlicipation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . .

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed = Wisconsin

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

D Own webstite [:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financtal
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
» LUTHERAN SOCIAL SERVICES 647w VIRGINIAST., surte 300 Milwaukee Wl 53204-1535 {414) 281-4400

BAA Form 990 (2009)
TEEA0IO6 02/05/10
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Form 990 (200%) LSS FOUNDATION, INC. 39-1242451 Page 7

EPapavllsl 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 hsted Report compensation for the calendar year ending with or within the
orgamzalions’s tax year 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 Enter -0-in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of ‘key employees °

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

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

® List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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

D Check this box if the organization did not compensate any current officer, director, or trustee

(R) (8) (©) ®) ® (D)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours pS = Z - compensation from campensalion from amount of other
per week a2 2 é‘ é ;" Ihe organization related organizations compensation

‘-:?- E §E 3 s : 3 W 21099 MISC) (W-2/1099 MISC) orgé’r','.‘z‘a'}?on

2 :3 £ B and relaled

= = H *_: 5‘ organizatons
David C. Boerke _ _______
Director 3.00] X 0. 0. 0.
John Suby _ __ __________
Vice Chair 3.00f X X 0. 0. 0.
Paul M. Berge ____ ______
Director 3.00] X 0. 0. 0.
Michael H. Guns_ _ _ ______
Vice President -~ Finance 5.00f X X 0. 151,786. 17,650.
Margaret M.Paur
Director 3.00] X 0. 0. 0.
A. William Huelsman ____ _
Treasurer 3.00] X X 0. 0. 0.
Gary Steinhaver ______ __
Director 3.00] X 0. 0. 0.
David N. Larson ________
President 5.00[ X X 0. 110,914. 105,272.
Daryl L. Diesing _ ____ __
Director 3.00] X 0. 0. 0.
Elaine Kraut = _________
Secretary 3.00[ X X 0. 0. 0.
A. Bela Maroti ___ ______
Founder 3.00| X 0. 0. 0.
Patricia Wesner _ _______
Director 3.00] X 0. 0. 0.
Robert L. Seidell ______
Chair 3.00] X X 0. 0. 0.
William C. Pickering ____
Director 3.00| X 0. 0. 0.
George Roth _ _ _________
LSS Liaison 3.00| X 0. 0. 0.

BAA TEEAQ!107  11/10/09 Form 990 (2009)



Form 990 (2009) 1,SS FOUNDATION, INC. 39-1242451 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
A) (B) (© ) €) )
Name and Title Average | Posilion (check all Ihat apply) Reportable Reportable Estimated
mu’sek a5l 5]o ] xe 1] »n ] compensation trom compensation from amount of olher
per wee= 21 2 [ S |2 BS| 2 the orgamzation related orgamzations compensalion
Tl z|e |5 B33 | wenove-msc) (W 2/1099-MISC) from the
2otz |3 Rul& organizaton
g el 3 2 18 q and related
T2 g g organizations
& = 2l 2
H 2
8 g
8
1b Total > 0. 262,700. 122,922.

2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 in reportable compensation
from the organization >

3 Dud the organization list any former officer, director or lrustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related orgamizations greater than $150,000? If 'Yes' complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,  complete Schedule J for such person
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

|

! (A) (B) (C)

\ Name and business address Description of Services Compensaiion
|
|

2 Total number of independent contractors (including but not limited to those hsted above) who received more than =
$100,000 in compensation from the organization > el hREsR e T
BAA TEEAQI08 0130110 Form 990 (2009)




Form 990 (2009) LSS FOUNDATION, INC. 39-1242451 Page 9
PartVIlE Statement of Revenue
e e = =
= T 7y (8) ©) (D)
d% Total revenue Related or Unrelated Revenue
: exempl business excluded from tax
e function revenue under sechions
et ] Sy revenue 512, 513, or 514
o 1a Federated campaigns = R B R
Eg b Membership dues
:.% ¢ Fundraising events
Ex| d Related organizations
63
G e Government grants (contnbulions)
Zw
2 =| £ Al other contnibutions, gifts, grants, and
3% similar amounts nol included above 11] 1,546,087.
Eg g Noncash contribns sncluded tm Ins 12-1f $ 496,340,
82| h Total. Add lines 1a-1f
g Bustness Code
=
E 2a _
&« b
Wl Jo-mmmmmmmo oo me o
> C -
Gl 9 ___ o ___
2o .
8 { All other program service revenue
& g Total. Add lines 2a-2f >
3 Invesiment income (including dividends, interest and
other simitar amounts) 460, 310. 0. 0. 460,310.
4 Income from investment of tax-exempt bond proceeds * 0. 0. 0. 0.
5 Royaltes 0
() Real (n} Personat i
6a Gross Rents
b Less rental expenses
¢ Rental income of (loss)
d Net rental ncome or (loss)
7 a Gross amount from sales of () Securies @ Otner
assets other than wwventory |9, 154,735.
b Less cost or other basis
and sales expenses 11,538,139.
¢ Gain or (loss) -2,383,404.
d Net gawn or (loss) -2,383,404.
w 8a Gross income from fundraising events STEL
2 (not including  $
s of contributions reported on line 1c)
b See Part IV, ine 18 a
‘,35’ b Less direct expenses b
° ¢ Net income or (loss) trom fundraising events
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from garmng activities
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
Wa_ o ____
b_ o _____
€ el
d All other revenue
e Total. Add lines 11a-11d > = 3 SR S
12 Total revenue See instructions > 428,149. 0. 0.]-1,923,094.
BAA TEEACGIO9  0212/10 Form 990 (2009)
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Form 990 (2009) LSS FOUNDATION, INC. 39-1242451 Page 10
[PERDE Statement of Functional Expenses
Section 501(c)(3) and 501(cX4) organizations must complete all columns.

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

A (B) ©) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments i = ) qi%%-‘:: 5
and organizations in the US See Part IV, e ] ’ﬁ
line 21 2,127,902. 2,127,902, [ShEaamsrtiaaei s gt e
2 Grants and other assistance to imdividuals in [ P e e e e
the US See Part IV, ine 22 0. 0. S 5 ey
3 Grants and other assistance to governmenis,
organizations, and individuals outside the
US See Pari IV, lines 15 and 16 0.
4 Benefits paid to or for members 0.
5 Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnibed 1in
section 4958(c)R)(B) 0. 0. 0. 0.

7 Other salanes and wages 0. 0. 0. 0.

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

9 Other employee benefits
10 Payroll taxes

11 Fees for services (non employees)

a Management . 549,190. 0. 66,542. 482,648.
b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17 1] _::'3: T Higes it

f Investment management fees . 87,210. 0. 87,210. 0.
g Other

12 Advertising and promation
13 Office expenses

14 Information technology

15 Royalties

16 QOccupancy

17 Travel

18 Paymenls of travel or entertainment
expenses for any federal, state, or local
public officials

18 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates ..
22 Depreciation, depletion, and amortization

23 Insurance

24 Qther expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
befow )

b MISC IN KIND 496,338. 496,338. 0. 0.

{ All other expenses

25 Tolal functional expenses. Add lines 1 through 24f 3,260,640. 2,624,240. 153,752. 482,648.
26 Joint costs. Check here > D if following

SOP 98 2 Complete this line only if the
orgarmzation reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 930 (2009)

TEEAQ1I10  02/05/10



Form 930 (2009)
A=A

LSS FOUNDATION, INC.

39-1242451

Page 11

Balance Sheet

(A)
Beginning of year

B8)
End of year

N1 H W=

)]

7
8
9

w-AmMHLND

11
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis 10a

b Less™ accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants recevable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons descnbed in section 4958(c)(3)(B) Complete Part Il of Schedute L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and defersed charges

146,208.

25,631.

Complete Part VI of Schedule D

Investments — publicly-traded securities

Investments — other securities See Part 1V, line 11
Investments — program-related See Part IV, line 11
Intangible assets .

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

20,513,998.

18, 634,504.

1,782,172.

6,461,078.

454,952,

179,202,

22,970,130.

25,393,875,

17
18
19
20

22

LYY P ol

23
24
25
26

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, lrustees, key employees,
highest compensated employees, and disqualified persons Complete Part [l

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated thurd parties
Other habiliies Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

10,000.

120,850.

27
28
29

30
A

33

SMOZD>HBD 26 VO -imund -Am2Z

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Caputal stock or trust pnincipal, or current funds

Paid-in or capital surplus, or fand, building, and equipment fund
Retamed earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habihties and net assets/fund balances

Iz(__] and complete lines

D and complete

19,180,247 .

130 850.

21, 209 242.

643,475.

817,741.

3,146,408,

_3, 236 042.

22,970,130.

25,263,025.

22,970,130.

25,393,875.

o)
>
>

TEEAOI T 01/30/10

Form 990 (2009)



Form 990 (2009) 1SS FOUNDATION, INC. 39-1242451 Page 12

fParakis] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audiled by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant?

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

dif 'Yes' to ine 2a or 2b, check a box below o indicale whether the financial statements for the year were 1ssued on a
consolidated basis, separate bas:s, or both-

D Separate basis D Consolidated basis Both consolidated and separate basis

3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .

b If "Yes,' did the orgamzation undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BAA Form 990 (2009)

TEEAQ112 02105110
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| omBNo 1545 00a7

AR s TS Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4947(ax1)
nonexempt charitable trust.

Departmen of the Treasury

Interna! Revenue Service » Attach to Form 990 or Form 990-EZ ~ See separate instructions.
Name of the organization Employer identification number
LSS FOUNDATION, INC. 39-1242451

EEartlE Reason for Public Charity Status (All organizations must complete this part ) See mstructions
The organization 1s not a private foundation because it 1s- (For hnes 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bY1XAX)).

2 A school described in section 170(b)(1)}(AX1i). (Attach Schedule E )

3 A hospital or cooperative hospitat service arganization described in section 170(b)(1XAXGjii).

4 A medical research organization operated in comunction with a hospital described in section 170(bX1XAXni) Enter the hospital's

name, oy, and state _

5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAX V). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 An orgamization that normally receives a substantial part ol its support from a governmental unit or from the general public described

in section T7bX1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)1XAXvi). (Complete Part 11 )

9 D An orgamization that normally recewves (1) more than 33-1/3 % of Hs suppost from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3 % of s 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)X2). (Complete Part i1l )

10 An organization orgamzed and operated exclusively to test tor public safety See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 503(a}3). Check the box that
describes the type of supporting organization and complele lines 11e through 11h.

a Type ! b DType il c I:] Type It — Functionally integrated d D Type tll— Other

e 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 publicly supported organizations described n section 509(a)(1) or section

509(a)(2).
f if the orgaruzation recewved a written determination from the IRS that s a Type [, Type i or Type 1l supporting organization, D
check this box - . ..
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indireclly controls, either alone or tagether with persons described in (n) and (in)
below, the governing body of the supported orgamzation? 11g ()
(1) a family member of a person described in (1) above? . 11 g (i)
(i) a 35% controlied entity of a person described in (1) or (i) above? 11 g (iiv)
h Provide the following information about the supported organizations
() Name of Supported @G EIN () Type of orgamzation (v) Is the (v) Drd you nohity (vi) Is the (vt) Amount of Support
Orgamzation (descnbed on lnes 1 9 organization in cal | the orgamzation in | organization 1 col
above or IRC section () hsted in your col (i) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
LUTHERAN socTAL ServIces (39-0816846 i X X X 2,624,240.

R e

i

Total 2 = e e = 2,624,240.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4Q1  02/05/10
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Schedule A (Form 990 or 990-E2) 2009 LSS FOUNDATION, INC.

39-1242451 Page 2
PAtEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{(A)vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part 1)
Section A. Public Support
gggi’;‘ﬁﬁ{gyﬁsr,(°’ fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 (€) 2009 (" Total

1 Grfts, grants, contributions and
membership fees received (Do
not include "unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
faciliies furmshed to the
organization by a governmental
unmit without charge Do not
include the value of services or
facihhes generally furrished to
the pubhc without charge

4 Total. Add hnes 1-through 3

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

6 Public support. Subtract hne 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) >

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

7
8

() Total

Amounts from line 4

Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
stmilar sources

9 Net income from unrelated
business activities, whelher or
not the business Is regularly
carrnied on

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part V)

11 Total support. Add lines 7 % S :
through 10 P B

12 Gross receipts from related activities, elc (see instructions)

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

Section C. Computation of Public Support Percentage

14 Public support perceniage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14

%

15 Public support percentage from 2008 Schedule A, Part ll, ine 14 15

%

162 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization quahfies as a publicly supported organization.

b 33-1/3 support test — 2008. If the orgaruzalion did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box

and stop here. The organization quahfies as a publicly supported orgamization

17a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts and-circumstances’ test The orgamization qualihies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ teslt, check this box and stop here. Explain in Part IV how the
orgamization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organizatton did not check a box on line, 13, 16a, 16b, 172, or 17b, check this box and see instructions

~U

BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ402  10/08/09



Schedule A (Form 990 or 990-E2) 2009 LSS FOUNDATION, INC. 39-1242451 Page 3
EE{T@—!}E— Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support '

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants
2 Gross receipts from
| admissions, merchandise sold
or services performed, or
facilihes furnished 1n a activity
that 1s related to the
orgamzation's tax-exempt
purpose
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
orgamizalion's benefit and
either paid to or expended on
its behalf .

5 The value of services or
facilities furnished by a
governmental unit {o the
orgamzation without charge H

6 Total. Add lines 1 through 5

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

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year
¢ Add lines 7a and 7b
8 Public support (Subiract Ine it oiomies Al e el s b G S e S
7¢ from line 6) .. e S e S e T g
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H) Tolal

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securnties loans, renls,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unielaled business
activties nol included nlne 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include
gain or foss from the sale of !
capital assets (Explain in .
Part IV) }

13 Total Support. (g nss, 10c, 1, ond 12) o s e = g

14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part i}, line 15 . 16 % i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hine 10c, column (f) divided by line 13, column (f)) . - 17 %
18 Investment income percentage from 20608 Schedule A, Part 1li, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualfies as a pubhcly supported organization . > H
| 2

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check lhus box and see instructions

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990 EZ) 2009 LSS FOUNDATION, INC. 39-1242451 Page 4

Supplemental Information. Complete this part 1o provide the explanations required by Part 11, line 10;
Part I, line 17a or 17b; and Part 1ll, ine 12. Provide any other additional information” See mstructions.

BAA TEEAGAG4  02/05/10 Schedule A (Form 930 or 990-E2) 2009



SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements

= Complete if the organization answered 'Yes," to Form 990,
Department of the Treasury PartIV, lines 6,7,8,9,10,11,0r 12
Internal Revenue Service > Attach to Form 990. > See separate instructions
Name of the organizatton Employer Identificahon number
LSS FOUNDATION, INC. 39-1242451

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organmization inform all donors and donor advisors 1n writing that the assets held in donor advisea
funds are the organmization's property, subject to the organization’s exclusive legal control? D Yes D No

6 Dnd the organtzation inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impermissible private benefit??

. D Yes D No
‘PartalEl Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of 1and for public use (e g, recreation or pleasure) HPreservahon of an histonically important Jand area
Protection of natural habstat Preservation of certified historic structure

Preservation of open space

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

T Held at the End of the Year

a Total number of conservalion easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 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 terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted fo monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section

170(h)(@)(B)() and 170()@)B)(1)? []ves [ No

9 In Part XiV, describe how the orgarization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1If applicable, the text of the footnote to the orgamization’s financial statements that describes the organization's accounting for
conservation easements

ERAREIE 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, historical
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 fooinote to its financial statements that descrbes these items

b If the organization elected, as permutted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical
treasures, or other swmilar assets held for pubhic exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 )
(i) Assets included in Form 990, Part X »S

2 |f the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 -$
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

TEEA330% 02/02/10
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Schedule D (Form 990) 2009 LSS FOUNDATION, INC. 39-1242451 Page 2
PIHENE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provn)(zia a description of the organization’s collections and explain how they furlher the organmzation’s exempt purpose in
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I l Yes ﬂ No
EIVE Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . D Yes I:] No

b If *Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year .. . id
e Distributions during the year ie
f Ending balance . 1f
2a Did the orgarization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
FBAFEVE Endowment Funds Complete If organization answered ‘Yes' to Form 990, Part IV, line 10
(3) Current year
1a Beginning of year balance 20,582,389.

b Contributions 89,634.

c Net Investment earnings, gains,
and losses . 2,838,499,

d Grants or scholarships
e Other expenditures for facilihes

and programs 779,015.
f Administrative expenses 102, 326.
g End of year balance 22,629,181.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> 86.00%
b Permanent endowment > 14.00%
¢ Term endowment *» 0.00%
3a Are there endowment funds not in the possession of the orgamzation that are held and admiristered for the
organization by Yes No
(i) unrelated orgamzations . 3a(i)|] X
() related orgamizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[ParVid Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of investment (@) Cost or ofher basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1a Land } B

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) s
BAA Schedule D (Form 990) 2009

TEEA3302 02102/10




Schedule D (Form 990) 2009 LSS FOUNDATION, INC.

39-1242451 Page 3

feareViE Investments—Other Securities See Form

990, Part X, hine 12

(a) Description of secunity or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

6,461,078.|FMV

Total (Column (b) must equal Form 990 Part X, col. (B) e 12) >

6,461,078,

STe S

RartVIllH Investments—Program Related (See Form 990, Part X, line 15)

(a) Description of investment type

{b) Book value (c) Method of valuation

Cost or end-of-year markel value

e e

Total (Column (b) must equal Form 990, Part X_Cal (B) hne 13) >
E—_&‘a’?t%{l@ =] Other Assets (See Form 990, Part X, ine 15)

(a) Description (b) Book value
Intercompany Receivable 0.
Charitable Remainder Trust 166,563.
Other Receivable 12,639,
Total. (Column (b) must equal Form 990, Part X, col (B), Ime 15) - 179,202.

&=l Other Liabilities (See Form 990, Part X, hne 25)

(a) Description of Liability

(b) Amount

Federal iIncome Taxes

Intercompany Payable

120,850.=

i

ol

2 i =5
pe A e LT
i Sonme s

nEX

Total (Column (b) must equal Form 990, Part X, col (B) hine 25) >

SR
120,850 . iane s

2 FIN 48 Footnote In Part XIV, provide the text of the footnote lo the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303 02102110 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 LSS FOUNDATION, INC. 39-1242451 Page 4
PadXi=l Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), hine 12) 428,149.

2 Total expenses (Form 990, Part IX, column (A), line 25) 3,260,640.

3 Excess or (deficit) for the year. Subtract ine 2 from hne 1 -2,832,491.

4 Net unreahized gains (losses) on investments 5,125, 386.

5 Donated services and use of facilities .

6 Investment expenses

7 Pnor period adjustments

8 Other (Descrnibe in Part XIv)

9 Total adjustments (net). Add lines 4 through 8 5,125,386.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 2,292,895.

[E‘aﬁ"cl‘-‘flﬁlél Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial stalements 5,466,326.
2 Amounts mncluded on Iine 1 but not on Form 990, Part VIII, line 12-

a Net unreahzed gains on mvestments 23 5,125, 386. =

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Descnibe in Part XIV) 2d

e Add hines 2a through 2d 5,125, 386.
3 Subtract line 2e from hine 1 340, 940.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investments expenses not included on Form 9390, Part Vill, line 7b 4a 87,209.

b Other (Describe 1n Part X1V} 4b F

¢ Add hines 4a and 4b . 4c 87,209.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12 ) 5 428,149.

[PartXiIfE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25-

3,173,431,

a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) . 2d

e Add tines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, tine 7b 43
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18 )

AreXiVa Supplemental Information

3,173,431.

87,209.
3,260, 640.

Complete this part to Brovnde the descriptions required for Part il, lines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, ine 8, Part Xli, hnes 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional

nformation
Pt V Line 4 ___ The purpose of the endowment funds is to support LSS of Wisconsin and Upper Michigan, Inc.
Pt V Line 4 _ and it's programs.

BAA TEEA3304 02/02/10 Schedule D {(Form 990) 2009




Schedule D (Form 990) 2009 LSS FQUNDATION,

INC.

39-1242451 Page 5

Supplemental Information (continued)

BAA
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB Mo 1545 (0047

> Complete if the organization answered "Yes' to Form 990, Past IV, line 23.
Department of the Treasury

infernal Revenue Service »> Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
LSS FOUNDATION, INC. 39-1242451

‘Par:l= Questions Regarding Compensation

1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person hsted in Form 990, Part
VI, Sechion A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal restdence
Tax indemnsfication and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 1l to explain

2 [id the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers. directors,
trustees, and the CEO/Executive Directlor, regarding the items checked in hine 1a?

3 Indicate which, if any, of the following the organization uses o establish the compensation of the organization’s
CEO/Execulive Director Check all that apply

! Compensation committee Written employment contract
Independent compensation consultant

Form 990 of other organizations

: Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization.

a Receive a severance payment or change-of-control payment?

b Partictpate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in. or recetve payment from, an equity-based compensation arrangement?
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {il

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related orgamzation?
If 'Yes' to ine 5a or 5b, describe in Part il

6 For persons tisted in Form 990, Part VI, Section A, line 12, did the orgamization pay or accrue any compensation
contingent on the net earnings of

a The organization?

b Any related organization?
if 'Yes' to line 6a or bb, descnbe in Part Il

7 For person histed in Form 990, Part Vi, Section A, line 1a, did the orgamization provide any non-fixed payments nol

described in lines 5 and 6? 1f 'Yes,' describe in Part !l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described 1n Regs section 53 4958-4(a)(3)? If ‘Yes,' describe in Part IU 8
If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? . 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10
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SCHEDULE M

| OMB No 1545 0047

Noncash Contributions

(Form 990)
* Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.
ﬂ?@f’é&?’ﬁﬂ‘véﬁlﬁesl’ﬁ?éé‘ v * Attach to Form 990.
Name of the organization Employer identification number
LSS FOUNDATION, INC. 39-1242451
[PareFs] Types of Property
@) (b ©) C)
Check if Number of Revenues reported Method of determiming
applicable Contributions on Form 990, revenues

Part VI, line 1g

Art—Works of art
Art—Historical treasures

Art—Fractionat interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

286, 408.|FMV

O NV DW=

Inteliectual property
9 Secunities—Publicly traded
10 Securities—Closely held stock
11 Securnties—Partnership, LLC, or trust interesis

12 Securities—Miscellaneous

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estale—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other » (Office Space ) X 53 209,932.|FMV
26 Other» ( _ )
27 Other » (o ____ )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contribubions for which the
organization compleled Form 8283, Part 1V, Donee Acknowledgement 29

30a Duning the year, did the organmization receve by contnbution any property reported in Part |, lines 1-28 thal it must
hold for at [east three years from the date of the witial contribution, and which 1s not required to be used for exempt
purposes for the entire holding perod? .

b If 'Yes,' describe the arrangement in Part [I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does Ihe orgamization hire or use third parties or related organizations to soheit, process, or sell
noncash contnbutions?

b If 'Yes,' describe in Part If
33 if the orgarization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390.

TEEA460T  02/08/10




Schedule M (Form 930) 2009 LSS FOUNDATION, INC. 39-1242451 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, hnes 30b, 32b,
and 33 Also complete this part for any additional information.

JER]AE

BAA TEEA4602 07/21/09 Schedule M (Form 930) 2009




OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 |
(Form 990)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internat Revenue Service » Attach to Form 990.
Name of the organization Employer identification number
LSS FOUNDATION, INC. 39-1242451

Pt VI-A, Line 7b A quorum is necessary for transaction of any Board business. A majority vote 1s required to pass a motion

BAA forPnvacy Act and paperwork Reduction Act Notlce, sea the instructions for Form 930 TEEAASDY  07117/09 Schedule O (Form 990) 2009
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