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om 990

CISVHYPTN4

Department of the Tragsury
Intemal Revenue Setvice

<
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 retum to satisfy state reporting requirements.

o 154

#2011, 11171
:3~ Inspt:;;g?sljvc 4

I:I Appiication penduygy

A _For the 2011 calendar year, or tax year beginning ,and ending

B Checkd appiicatis |C Name of organizaton D  Empioysr identification number
Address chang __LUTHERAN HOMES SOCIETY, INC.

) rarecs Daing Business As 31-1565719

D v Number and street (or P O. box if mall is not deflivered 10 street address) Roonvsuite E  Telephone number
il retam 2021 NORTH MCCORD ROAD 419-693-1520

DTemmmed City or town, state or courttry, and ZIP + 4

[[] Amendea rerum TOLEDO OB__ 43615 G Grossrmospns 47,364,424

F Name and address of pnnapal officer

DAVID ROBERTS
2021 NORTH MCCORD ROAD

H{e) s this a group return for affliates? D Yes @ No

I:]Yas DNo

H[b) Aca el sffiliates Inctuded?

TOLEDO OR 43605 # *No,” attach a list (see instructions)
| Tax-exemp! sists E{——] 501(c}3} m 501(c) ( ) & (nsertno) 1_| 4847(a}{1) ot ﬁ s27
J websit: ®  LHSOH.ORG H{c) Group exemption number @
K __Form of organayuon: | X von | | st [ | A [ [ one @ [L Yosrotomaon 1397 lu sutooctiopdomcc OH
YPartl Y Summary
1 Briefly describe the crganization’s misslon or most significant activities:
3 See Schedule O
«E ......................
| . o e e e
‘g 2 Cheek this box QD if the orgamzauon discontinued its operations or d:sposed of more than 25% of |ts net assets.
o8 3 Number of voling members of the governing body (Part VI, line 1a) 3 13
2| 4 Number of independent vating members of the goveming body (Pan VI line 1b) 4 13
S| 5 Total number of individuals employed in calendar year 2011 (Part V, une 2a) 5 1 1163
S| 6 Total numberof volunteers (estimate fnecessary} . . . .. ... ... ... ... ) e | 572
7aTotal unrelated business revenue from Part VIIl, column (C), hne 12 ] o 1L7a 0
b Net unrelated business taxable income from Form 980-T, line 34 . 7b 0
7 %D Prior Year Current Year
g;? g| & Contnbutions and grants (Part VIl ine 1h) 46,327 807,798
Z £| 9 Program service revenue (Part Vill, line 2g) 3 ,\q—-\‘g’ 3,604,374 45,860,813
Z 2| 10 investmentincome (Part VIil, column (A), lines 3. 4, and 7d) 12,718 70,242
E'j" ® | 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢. 10c, and 11e)/ 39,178 379,664
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) 3,702,597 47, 118,517
JL>— 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0 )
= 14 Benefits paid to or for members (Part IX. column (A) Ine d) 0 0
ms 9| 15 Salaries, other compensation, enjployee paaefts KPEXAX Btumn (A), ines 5—10) 2,977,261 29,375,113
= 2| 18aProfessional fundraising fees (Paft 1X: column-{(A)line-+e)— ) ) 0 0
ro 5| bTotal fundraising expenses (Part F@ lumn (D).-fine"25) & ) O 307,587 Gy Lt i e s Pty e CUTHER LT
S | 17 Other expenses (Part IX, column (A} linebf015-110.912848) J,! 730,482] 18,658,117
& 18 Total expenses Add fines 13-17 {ust equal Part X column, (&} 0ie 25) 3,707,743 48,033,230
19 Revenue less expenses. Subtractiine 18frofa 12 | {T -5,146 -914,713
5 v ~ = - Beglnning of Cuvrem Year €nd of Yesy
§ 20 Total assets (Part X, ine 16) _ 4 282,914 59, 958,296
294 21 Totallabilites (Part X, tne26) 896,577 42,194,402
z 22 Net assets or fund balances. Subtract Ime 21 frorn Ime 20 3,386,337 17,763,894

“Part it~

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, i is
true, cofrect. and oomplele,?edarauon of preparer (otr}er than officer) 1s based on all information of which preparer has any knowledge

Z 4
} il I—' / / 1371 >
Sign Signat T ome [ /7
Here MARY \SHURTS TREASURER
Type or pnnt name and tite
PrintType preparer's name Preparers signature Date Check D | PTIN
Paid seil-employed
Preparer |y nome  “ This tax return Fim's £IN “
Use Only prepared by a
Fimvs adaress non-paid preparer. Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬂ Yes_[—[ No

gg Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
BAE BEL
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Fom§'990 (2011) LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 2
iPartil;  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part it . .. . .. . . X

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 880 or 990-£22 = |
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? e s s o H ves ® e

If "Yes," describe thesa changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c){4) organizations 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 $ 32, 230 814 including grants of $ ) (Revenue $ 37,932,687 )
FOR THE ELDERLY. FOR 2011 "1,424 INDIVIDUALS WERE SERVED FOR A TOTAL OF
218 145 RESIDENT CARE DAYS SERVICES PROVIDED THROUGH THE SKILLED NURSING
C.ARE CENTERS INCLUDE 24 HOUR SKILLED NURSING CARE INTENSIVE PHYSI(_:AL
OCCUPATIONAL AND SPEECH THERAPIES REHABILITATION AND RESTORATIVE

AND HOUSEKEEPING; HOSPICE AND RESPITE CARE IN HOUSEUPODIATRI VISION AND
DENTAL SERVICES; PHARMACY SERVICES; SOCIAL SERVICES; AND RESIDENT ADVOCACY.
ASSISTED LIVING RESIDENTS MAY CHOOSE FROM A WIDE RANGE OF SERVICES AND
AMENITIES DEPENDING UPON THEIR SPECIFIC NEEDS. (SEE SCHEDULE 0)

4b (Code. ) (Expenses $ 5,801,612 includinggrantsof $ )(Revenue $ 6,542,224 )
FAM.ILY & YOUTH SERVICES PROGRAMW PROVIDES RESIDENTIAL CARE AND SUPPORTIVE
SERVICES FOR CHILDREN YOUTH AND THEIR FAMILIES FOR 2011 107 )
INDIVIDUALS WERE SERVED FOR A TOTAL OF 13, 762 RESIDENT CARE DAYS FAMILY
AND YOUTH SERVICES PROVIDES RESIDENTIAL AND RELATED CARE AND TREAMNT TO

TO CHILDREN, FAMILIES, AND YOUTH WHOSE CIRCUMSTANCES MAY INDICATE THEY ARE

AT A RISK FOR OUT OF HOME PLACEMENT FOR SERVICES ‘AND PROVIDING AFTERCARE
SUPPORT AND SERVICES TO CHILDREN AND FAMILIES WHO HAVE (SEE SCHEDULE 0)

4c (Code . )Expenses$ 1,338,475 including grants of $ ) (Revenue $ 1,385,902
INDEPENDENT LIVING PROGRAM PROVIDES HOUSIN_G FOR THE ELDERLY. FOR 2011

819 INDIVIDUALS WERE PROVIDED HOUSING FOR A TOTAL OF 239 990 DAYS. HOUSING
SERVICES HAS DEVELOPED COMMUNITIES THAT OFFER AFFORDABLE HOUSING TO PEOPLE
WHO ARE AGE 62 AND OLDER. EACH COMMUNITY PROVIDES OPPORTUNITIES FOR
RECREATIONAL AND RELIGIOUS PROGWS SOCIAL EVENTS OUTINGS AND DAILY'PEER

CONTACT LHS HOUSING Is COMMITTED TO HELPING RESIDENTS MAINTAIN THEIR

SITE TO ASSIST RESIDENTS IN PROCURING MEALS HOME HEALTH CARE _____
HOUSEKEEPING ETC. ’ ALL WHICH HELP IN MAINTAINING ONE S INDEPENDENCE
THE.SE SERVICES INCLUDE ASSISTING IN PROVIDING FOR ELDERLY AND/OR FAMILIES
AND PERSONS ON A NONPROFIT BASIS RENTAL HOUSING AND (SEE SCHEDULE O)

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de_Total program service expenses ¢ 39,370,901

DAA

Fom 990 (2011)
BAE BHE




FAMYTH 1171572012 8 59 AM «

Form 990 2011) LUTHERAN HOMES SOCIETY, INC. 31-1565719

Page 3

ZQP_EH V. Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)3) or 4847(a)(1) (other than a private foundation)? if “Yes,”
complate Schedule A = . . .. ...
is the organization requrred to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .

Did the organization engage In direct or indirect political campaign actinties on behalf of or in opposition to
candidates for public office? If “Yes,” complete ScheduleC,Partt
Section 501(c){3) organizations. Did the organization engage in lobbyrng actMttes or have a sectton 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C, Part li

Is the organization a section 501{c)(4). S01(cX5). or 501(c}{6) organization that recetves membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187? If "Yes,” complete Schedule C,

Pan “' e e a e 4 e he me e s meee s e s e aser dasseens

Did the organlzatton matntam any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

*Yes,” complete Schedule D, Partt
Did the orgamnization receive or hold a ccnservatlon easement rndudtng easements to preserve cpen space

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partth

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlli . .

Oid the organization report an amount in Part x 1me 2 1 serve as a custodtan for amounts not ltsted n Pan

X:; or provide credit counseling, debt management, credit repair. or debt negotiation services? If "Yes,”

complete Schedule D, PartlV

Did the organization, directly or through a related organlzatton hotd assets in tem poranly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D. PatV

If the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,”

complete Schedule D, Pant Vi i

Did the organization report an amount for mvestments—-other secunhes in Part X, Itne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit =~

Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part™Vt -~~~
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of tts total assets

reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX i
Did the organization report an amount for other liabilities in Part X, ine 257? If "Yes. complete Schedule D Part X )
Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X
Did the organizaton obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XHIl _ | e e e e e e e e e i e e

Was the organization included in consolidated, mdependent audlted fi nanual statem ents for the tax year? If 'Yes. and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XN, and Xill is optional =~ ==
Is the organization a school described In section 170(b)(1)(A}(i)? If “Yes,” complete Schedule €

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes.” complete Schedule F, Partsland iV~~~ =

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV | |

Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregale grants or assistance

to individuals focated outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng semces an

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on

Part VIl|, lines 1c and 8a? If "Yes,” complete Schedule G, Pattt

Did the organization report more than $15,000 of grass Income from gammg actrvmes on Part VilI, line 9a?

If "Yes," complete Schedule G, Part il .

Did the organization operate one or more hospttal factltttee? If Yes comptete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements o this retum?

Yas ) No

®
"

11c X

11d
11e

b

111

12a

12| X
13
14a

k]

14b

15

16

17

18

19
20a
20b

C] L EO T T - A

Form 980 (2011
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Form 980 (2011) LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 4
Part:IV _Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization repon more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tandt 21 X
22 Did the organization repont more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule ), Parts tand I TR 22 X
23  Did the organization answer “Yes" to Part Vi1, Section A, line 3, 4, or 5 about oompensauon of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule =~ . . L 23| X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 {f “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,"gototne25 = 24a} X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary penod exceptlon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng tho year
to defease any tax-exemptbonds? 24c X
d  Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time dunng the year? 24d X
253 Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng 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 dnsquahﬁed person m a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 ar 990-EZ?
If "Yes.” complete Scheduwle L, Part1 . 25b X
26 Was a loan to or by a curtent or former ofﬂcer drrector trustee. key employee hrgh!y oornpensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedute L, Part Il _ 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Partit .~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e RS K55
Part IV instruciions for applicable filing thresholds, conditions, and exceptions): Ry o
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . 28a
b A family member of a currgnt or former officer, diractor, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former offcer drrector trustee, or key employee (or a fam!ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization recelve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons? If “Yes,” oomplete Schedule N,
Partt .. ... 31 X
32 Did the orgamzation sell exchange. drspose ot or transfer more than 25% of Ils net assets? If "Yes
complete Schedute N, Partil L 32 X
33  Did the organization own 100% of an enmy drsregarded as separate from the organrzation under Regulauons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR,Parttt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplele Schedule R, Parts 1, III
v, and V,linev ¥ X
35a Did the organrzation have a controlled enuty within the meanrng of section 51 2(b)(13)? . . 35a)] X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity wlthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable’
related organization? If “Yes,” complete Schedule R, Part V,line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the orgamzatron oomplete Schedule O and provrde explanatJons in Schedule 0 for Pan VI lrnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . 38| X
Form 990 (2011)
DAA
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Form 980 (2011) LUTHERAN HOMES SOCIETY, INC.

31-1565719

BN

v*Pa_rt Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Pant V

1a

Ja

- 4

Sa

o O

TR .0 Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

1a

133

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .....

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O

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, secunties account, or other financial

account)?
If “Yes,” enter the name of the forelgn oountry 0

See instructions for filing requirements for Form TD F 90-22 1, Report of Forergn Bank and Flnanaal Aooounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~ = |
Did any taxable patty notify the organization that it was or is a party to a prohibited 1ax shelter transaction?

If *Yes” to line 5a or 5b, did the organization file Form 8886-T?

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

organization soliclt any contributions that were not tax deductible?

If “Yes,” did the organization include with every soficitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductlble contrlbutlons under section 170(c)

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

and services provided to the payor? ==~ == .
If “Yes,” did the organization notify the donor of the value of the goods or servrces provuded” .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year oo . | 7d I

PR 30

Did the organization receive any funds, directly or indirectly, to pay premrums on a personal beneﬁt contract? =~ o
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recewved a contribution of qualified Intellectual property, did the organization file Form 8898 as reqmred?

If the organization received a contnbutlon of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 309(a){3) supporting
organizations. Dig the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 =~ =

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c}7) organizations. Enter.

Initiation fees and capital contributions included on Part VIiI, ine 12

10a

Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of dub faclllues ’

10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

11a

Gross income from other sourcas (Do not net amounts due or paid to other sources
against amounts due or received from them.)

11b

Section 4947(a)(1) non-exempt charitable trusts. s the orgamzahon ﬁling Form 990 in lieu of Forrn 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ...

[ 120]

Section 501(c)}28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualfied health plans

13b

e
3

Enter the amount of reserves on hand

13¢

M
N

_ S
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Form 990 (2011) LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 6

ZPartVl;

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any question in this Part VI -

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear |l 1a ]| 13
If there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members Included in ine 1a, above, who are Independent 1| 13

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshlp with
any other officer, director, trustee, or key employee?

3  Did the organzation delegate control over management dutles cuslomanly performed by or under the drrec(
suparvision of officers, directors, or trustees, or key employees to a management company or other person? o 3
Did the organization make any significant changes to its governing documents since the prior Form 980 was ﬁled? o 4 | X

5
6

4
5 D the organization become aware during the year of a significant diversion of the organization’s assets? X
6 Did the organization have members or stockholders? X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elec1 or appomt
one or more members of the goveming body? .. L ... |L.7a
b Are any governance decisions of the organization resewed to (or subject to approval by) members
stockholders, or persons other than the goveming body? =~ . ... 7b
8 Did the organization contemporaneously document the meetings held or wntten actJons undenaken dunng the year by the rollowmg onit 3 R i
a Thegoveming body? o L ) ) ) ga | X
b Each committee with authority to act on behalf of the govemmg body? ....................... . 8b | X
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O L. 9 X
Section B. Policies (This Section B reguesls information about policies not required by the lnternal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? .. o o l10al X
b If “Yes,” did the organization have wntten policies and procedures govemlng the actlvmes of such chapters.
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . e 100 X
11a Has the organizaton provided a complete copy of this Form 990 to all members of its governing body before ﬁ!mg the fom" . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, ;:M:,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 B 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? o |m2p] X
¢ Did the organization regularly and consistently monitor and enforce comgpliance with the policy? If “Yes,”
descnbe in Schedule O how this was done o o o 12| X
13 Did the organization have a written whistieblower policy? X
14 Did the organization have a written document retention and destrucuon pohcy‘l _____ X
15 Did the pracess for determining compensation of the following persons include a rewew and approval by jE

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L
b {f "Yes,” did the organization follow a wntten pollcy or procedure requmng the organlzatlon to eva1uate |ts
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . .. .. .. . ... e i R

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed @ OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applmble) 990 and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website [Z] Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and finandial statements available to the public during the tax year.

20 State the name, physical address, and telephones number of the person who possesses the books and records of the
organization: ¢ MARY M. SHURTS 2021 N. MCCORD

OH 43615 419-861-4905

TOLEDO

DAA

Form 990 (2011)
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Form 990 (2011) LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 7
iPartVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

) Independent Contractors

Check if Schedule O contains a response to any question n this Part VI . . 1

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

o 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

e Listali of the organization’s current key employees, if any See instructions for definition of *key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

o 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; istitutonal trustees; officers; key employees; highest
compensated employees; and former such persons.
rﬂ Check this box if neither the organization nor any related organizations compensaled any current officer, director, or trustee.

(&) {8} © ©) (E) (3]
Name and Title Average Posison Reportable L] Estimated
hours per (do not check more than one compensaton compensstion from amount of
weak box, unless persen 1s both an from ralated other
(descnbe officer and a directorArustes) the organizgtions compensation
hours tor %5 o) ry = organization (W-2/1089-MISC) trom the
related 28|58 |8 Bg g (W-211099-MISC) organization
organizations gg S|12|5 %’ e and relatad
inSchedwle  |RE| 8 2|8 g organzations
o Blz| |3
ik §.
2
() DANIEL KUNOS
VICE CHAIR 0.00 | X X 0 0 0
(2JANET DORR =
SECRETARY 0.00 | X 0 0 0
(3 REV. DOUGLAS MEILANDER
DIRECTOR 0.00 |X 0 0 0
(4DANIEL PERRY
DIRECTOR o 0.00 |X 0 9) 0
() LYNN OLMAN
CHAIR o 0.00 | X X 0 0 0
(ROBIN BURKETT
DIRECTOR 0.00 | X 0 0 0
() JENNIFER FEANRICH
DIRECTOR 0.00 |X 0 0 0
(8) SCOTT HOFFMAN
DIRECTOR 0.00 | X 0 0 0
(9)NATALIE JACKSON
DIRECTOR 0.00 | X 0 0 0
(10)LORI JOHNSTON
DIRECTOR 0.00 |X 0 0 0
(1) KATHY MARTIN
DIRECTOR 0.00 |X 0 0 0
(12 EDWARD MCNEAL
DIRECTOR 0.00 |X 0 0 0
(13)PHILIP MEUSER
DIRECTOR 0.00 {X 0 0 0
(14)DAVID I ROBERTS |- LHS, INC.
PRESIDENT & CEO 40.00 X 220,761 0 76,238
Form 990 (2011)
DAA
BAD BHE
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Form 990 (2011} LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 8
~Part-Vili  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)
(A) | ©) (D) (€) P
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than ons compensetion compensation from amount of
week bax. unfess person s both an from related other
(descnbe officer ang a director/trustee) the organzations compensation
hours for = organizauon (W-2/1099-MISC) trom the
relzied 22| 2 ? gl|3g g (W-2/1099-MISC) organization
organizations ‘*é g g |9&]| end related
in Schedule g_ g 3 organizations
0) E é g §
8l 3 H
2
(15\MARY SHURTS - LHS, INC.
TREASURER/CFO 40.00 175,396 0 36,715
(16)DONNA KONST =
VP FOR L/T SERVICES 40.00 158,090 0 22,915
(17)LORINDA SCHALK
VP-YOUTH & HOUSING 40.00 X 135,493 0 13,149
(18) JOHN HENRY
DIR. OF FACILITIES 40.00 113,080 0 20,758
(19)STEVE DUMKE
SR. EXECUTIVE DIR. 40.00 X 103,796 0 20,528
(20)KENNETH MAUER - |LAW OFFICH
FORMER CHAIR 0.00 X 154,734 6,762 0
(21)
(22)
(23)
29y, ...
(25)
1b Sub-total . 1,061,350 6,762 190,303
¢ Total from continuation sheets to Pan VII Sectlon A ... *
d_Total (add lines 1b and 1¢) ® 1,061,350 6,762 190,303

2 Total number of individuals (inciuding but not hmlted to those Ilsled above) who recgived more than $100,000 in
reportable compensation from the organization ¢ 7

individual

3 Did the organization list any former officer, director, or trustee. key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual i

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensauon from the
organization and related grganizations greater than $150,0007 If “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensatxon from any unrelated orgamzahon or individual
for services rendered to the orgarization? If “Yes,” compiete Schedule J for such person

Section 8. Independent Contractors

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

{A)

(C)

2  Total number of indepandent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¢

Name and addross Descripbon of services
UNITED REHABILITATION 3949 QUNFOREST COURT, SUITE 101
TOLEDO OH 43623 T THERAPY SERVICE 238,080
TOM COOKR CO. LTD. 551 CQRBETT RD., SUITE 6
GROVEPORT OH 43125 ROOF REPAIRS 223,120
GENESIS REHABILITATION SERVICES PO BOX 7247-6524
PHILADELPHIA PA 19170 THERAPY SERVICE 190,859
ST. LUKE'S HOSPITAL 5901 NCLOVA ROAD
MAUMEE OH 43537 MEDICAL SERVICE 184,131
MARSHALL & MELHORN LLC FOUR 1EAGATE , EIGHTH FLOOR
TOLEDO OH 43604 LEGAL SERVICES 154,356

DAA
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Form 990 (2011) LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 10
~Par:1X:: __ Statement of Functional Expenses
Section 501 (c)(3) and 501(c)4) organizations must complete ali columns. All other organizalions must complete column (A) but are not
required to complete columns (B), (C). and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Tl eabonses Program panice

7b, 8b, 9b, and 10b of Part ViIl. expenses

1 Grants and other asslatance to govemments and
organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, iine 22

3 Grants and other assistance to govemments
orgamizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 690,115 690,115

8 Compensation not Included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in Section 4958(c){3KB)

7 Other salaries and wages _ 22,707,904 19,280,708 3,231,181 196,015
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 636, 392 513,639 116,952 5, 801

9 Other employee benefits 3,674,672 3,185,987 464,745 23,940
10 Payroll taxes o 1,666,030 1,395,439 256,571 14,020
11 Fees for servicas (non-employees)

a Management o

b Legal _ ST 228,830 228,758 72
¢ Accountng 106,072 106,072

d Lobbying ] i

@ Professional fundrarsing servicas. See Part IV. fine 17 N Rk L NI - A TN

f Investment management fees

g Other o 1,378,938 1,220,952 155,676 2,310
12 Advertising and promotion . 156,331 137,837 18,494
13 Office expenses ’ 218,150 29,648 177,194 11,308
14 Information technology 441,484 10,459 418,753 12,272
15 Royalties = .
16 oOceupancy 1,703,196 1,478,133 222,452 2,611
17 Travel T 155,439 107,863 43,243 4,333

18 Payments of travel or entertammenl expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 80,128 25,653 47,747 6,728
20 Interest L 2,144,322 1,777,494 366,828
21 Payments 1o affilates ) 138,307 138,307
22 Deprediation, depletion, and amortization 2,431,645 2,030,861 400,784

558 999

S5

23 Insurance .o . - .- e s . .

24 Other expenses. ltamize expenses not covered
above. {List miscellaneous expenses in line 24e If
line 24a amount exceeds 10% of line 25, column

{A) amount, ist ine 24a expensas on Schedule 0)  {is £ %; AT L T EA
a A DUES, LICENSES & SUBSC. 1, 801 616 L
b RESIDEN’I‘ cum SUPPLIES ) 1,650,5'70 1,650,570
¢ . DIETARY FOOD EXPENSES 1,382,235 1,378,208 4,027
d ALLOCATED SALARIES/WAGES 1,015,306 836,112 179,194
e Allotherexpenses ) 3,066,549 2,290,704 769,737 6,108
25 Toulfunc'ionllumuhddhes1mmqhzde 48,033,230 39,370,901 8,354,742 307,587

26 Joint costs. Complete this line only «f the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicltation, Check here @
foflowing SOP 98-2 (ASC 956-720) .

DAA Form 990 (2011)
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Form 990(2011) LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 11
“Part X% __ Balance Sheet
' A (8)
Beginning of year End of year
1 Cash—non-nterestbearing = = = . 355,129 1 2,951,893
2 Savings and temporary cash investments 2 7,872,455
3 Pledges and grants receivable, net 3 8,088
4  Accounts receivable, net o . ) 998, 202 4 6,937,471
§ Receivables from current and former officers. directors, trustees, kay o ke N 5 N
employees, and highest compensated employees. Complete Part li of
Schedule L o _ ,
6 Receivables from other disqualified persons (as defined under section )
4958(fX 1)), persons described in section 4958(cX3)B), and contributing
employers and sponsoring organzations of section 501(cX9) voluntary
8 employees' beneficiary organizations (see instructions)
§ 7 Notes and loans receivable,net =~ 1,981,491
<! 8 Inventories for saleoruse ] 28,169
9 Prepaid expenses and deferred charges 53 6, 809
10a Land, buildings, and equipment: cost or . S 1] ”n
other basis. Complete Part Vi of Schedule D 10a 65,598,358} - & Uivaad Lmld g o e ,,i e
b Less: accumulated depreciation 10b 35,898,429 1,111,097 10c 29 699 929
11 investments—publicly traded securities 11 1,789,659
12 Investments—other securities. See Part IV, line 11 12
13 investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . 1,809,282| 15 8,152,332
_ |18 Total assets. Add lines 1 through 15 (mustequal ine 34) .. . .. ... ... ... 4,282 ,914] 16 59,958,296
17 Acoounts payable and accrued expenses 557,827 17 4, 807 P 967
18 Grantspayable =~ 18
19 Deferred revenue 27,439] 19 9,399
20 Tax-exempt bond habilities . e 20 31,770,000
21 Escrow or custodial account Iaabnhty Complete Part IV of Schedule D o
@ |22 Payables to current and former officers, directors, trustees, key i .
E employees, highest compensated employees, and disqualified persons. [T
2|  completePantiotSchewst . .
<123 secured mortgages and notes payable to unrelated third parties ) 23 3,505,886
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlnd
parties, and other iabilities not included on lines 17-24). Complete Part X
of SchedueD . . ) 273,461 2,001,150
26 _Total liabilities. Add lines 17 through 25 . . 896 577 42 ‘ 194,402
Organizations that follow SFAS 117, check hera OE and complete ; SR A
g lines 27 through 29, and lines 33 and 34. a g N s e
E 27 Unrestricted net assets L 3 067 756 27 17,264,082
@ |28 Temporarily restricted net assets 47 ,332| 28 243,351
2129 Pemmanenty restricted net assets L 271,249| 29 25 6 4 61
‘.E_ Organizations that do not follow SFAS 117, check here @ | and SRRty N B T .
S complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or cument funds ) 30
& |31 Paid-in or capital surplus, or land, building, or equlpment fund . 31
;6 32 Relained eamings, endowment, accumulated income, or other funds ) 32
33 Total net assets or fund balances 3,386,337| 33 17,763,894
34 Total liabliities and net assets/fund balances . 4,282,914| 34 59,958,296
Feem 990 (2011)
DAA
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Form 990 (2011) LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 12
LPAt: X1  Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI_ e X
1 Total revenue (must equal Part VIIl, column (A), ne12) 1 47,118,517
2 Total expenses (must equat Part IX, column (A), line 25) 2 48,033,230
3 Revenue less expenses. Subtract line 2 from line 1 R 3 -914,713
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 co!umn (A)) _____ 4 3,386,337
§ Other changes in net assets or fund balances (explain in Schedule O) 5 15,292,270
6  Net assets or fund balances at end of year. Combine lings 3, 4, and § (must equal Part X, line 33,
column(B)) . . N . . 1 6 17,763,894
ZPart Xl Financial Statements and Reporting |
Check if Schedule O contains a response to any question in this Part XIl . .. . . e .. .. 1
1 Accounting method used to prepare the Form g90: | Cash  [X] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Waere the organization’s financial statements audited by an independent accountant? .
¢ If“Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financiat 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.
d If "Yes" to line 2a or 2b, check a box below lo indicate whether the financial statements for the year were
issued on a separate basis, consolidated bas:s, or both:
D Separate basis [Z! Consolidated basis D Both consolidated and separate basis
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-4337 B T X
b If “Yes,” did the organization undergo the required audn or auduts? lf the organuzahon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . .. .. . . . 3b
Form 890 (2011)
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SCHEDULE A Public Charity Status and Public Support

(Form 390 or 990-EZ)
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury @ Attach to Form 990 or Form 990-EZ. @ See separate instructions.

Intemnal Revenue Service

Name of the organization Employar identification number

LUTHERAN HOMES SOCIETY, INC. 31-1565719

TPartly. . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or assoaation of churches described in section 170{b}{1}{AX1).

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organuzation descnbed in section 170{b){(1)(ANiii).

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

aty,andstate: e e

An organization operated for the benefit of a college or university owned or operated by a govemmental unlt described in

saction 170({b){1}ANiv). (Complete Part II.}

A federal, state, or local govemment or governmental unit described 1n section 170(b){1)(AXv).

An organization that normaily receives a substantal part of its support from a govemmental unit or from the general public

descnbed in section 170(b)(1){A){vi). (Complete Part il.}

A community trust descnbed in section 170(bX1}{A}vi). (Complete Part 11 )

An organization that nomally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

recelpts from aclivities related to its exempt funcions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization afler June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

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 described in section 50%(a)1) or section 50%(a}2). See section

509(a){3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [} Type! b [ Typen ¢ [] Type I-Functionally integrated a [] vypein-Other

-] |:| By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)X1)

S WN -

X O3 O

10
1

1]

or section 509(a)(2).
f If the organization received a wntten determination from the IRS that itis a Type |, Type N, or Type lll supporting
organization, check this box o ]
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
{} A person who directly or indirectly contrals, either alone or together with persons described in (i) and Yes | No
(i) betow. the goveming body of the supported organization? . .. . .. . .. ... . [iew
(1) A family member of a person descnbed in (1) above? o . L o C nem
{lli) A 35% controlled entity of a person described In (i) or (i} above? 1810 |
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iil) Type of orgamzauon (tv) & the organzaton | (v) Dad you notly (vi) s the {vi1) Amount of
organizaticn (descnbed on lines 1-9 wn col. (1) bstad in your | tha wn Jorg Jon i col support
above or IRC section goveming document? |  cot () ofyour  [{l) organized in the)
(sos " support? us?
Yes No Yeo No Yeos No
(A)
(8)
(C)
(D)
(E)
. " ,”,fé,'é . A
g ’ TrER . "t “u ;o I\');a/ X e
Total ey Uiy i Y E i N iy B nd SR R LT . g LE
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 2

<Patllii 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I\ If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) & (a) 2007 (b) 2008 {c) 2008 {d) 2010 (e) 2011 (f) Tota!

1 Gifts, grants, contnbutions, and
membership fees recaived. (Do not
include any “unusual grants )

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

5  The portion of total contributions by
each person (other than a
govemmental 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 line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) € (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
7  Amounts from fine 4

8 Gross income from interest, dividends,
payments received on securitigs loans,
rents, royalties and income from similar
sources . ..

9 Netincome from unreiated business
activities, whether or not the business
1s regularly carried on

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

11 Total support. Add ines 7 through T AR R N A T e
12 Gross recelpts from related activities, etc. (see instructions) . I 12
13  First five years. If the Form 990 Is for the orgamzation’'s first, second, third, fourth, or flﬂh tax year as a secuon 501(c)(3)

organization, check this box and stop here e e . L . »]
Section C. Computation of Public Support Percengge
14  Public suppon percentage for 2011 (line 6, column (f) divided by line 11, column {f)) o oL paa Y
15  Public support percentage from 2010 Schedule A, Part ), line 14 15 %

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and lina 14 is 33 1/3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organization e, 4 D
b 33 1/3% support test—2010. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization L D
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on fine 13, 16a, or 1Gb and line 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-carcumstances” test The organization qualifies as a publicly supported
organization . L e[
b 10"/.-facts-and-clrcumstances test—zmo If the orgamzauon did not check a box on  line 13 163 16b or 17a, and line
15 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 qualfies as a publicly

supported organization e B D
18  Private foundation. if the organization d:d not checkabox on line 13 163 16b 17a or17b check lhlS box and see
nstructions . e 0

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 3

part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) @ {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and membaership
faes received. t inc! " I
o (o fot nclude any “unusua 68,059 16,652 139652 45,327 807,798 1,078,488
2  Gross receipts from gdmissions, merchandise
sold or services performed, or facllibes
fumnished In
o,',f‘animm%"t;,ﬁ":,gm:?:gﬁ? m N 6,348,602 7,152,505 6,873,528  3,604,374| 45,860,813] 69,839,822
3  Gross recelpts from activites that are not an
unrelated trade or Business under section 513
4 Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf
8 The value of sarvices or facilities
fumished by a governmental unit to the
organizaton without charge d
6 Total. Add lines 1 through 5 6,416,661 7,169,157 7,013,180 3,650,701 46,668,611 70,918,310
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 $5,000
or 1% of the amount on line 13 for tha year
¢ Addlines7aand7b .
8 Public support (Subtract line 7¢ from oLy
line 6.) _ S 70,918,310
Section B. Total Support
Calendar year (or fiscal year beginning in) @ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
8 Amountsfromlne8 6,416,661 7,169,157 7,013,180 3,650,701 46,668,611 70,918,310
10a Gross income from [nterest, dividends,
paymaents received on securities loans, rants,
royalties and income from similar sources 20,572 42,645 25,693 12,638 399,261 501,109
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 20,572 42,645 25,693 12,938 399,261 501,109
11 Net incoma from unrelated business
activities not included in ine 10b, whather
or not the business is regulary carried on
12  Other income. Do not include gain or
loss from the sale of capilal assets
(Explain i Partlv) 63,772 94,277 67,845 39,178 291,144 556,216
13  Total support. (Add lines 9, 10c, 11,
and 12} ) 6,501,005 7,306,079] 7,106,718 3,702,817 47,359,016 71,975,635
14  First ﬂve ysars If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere = = = . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ne 13, column (f)) .~ . . . . ... . .. ... 15 98.53%
16 Public support percentage from 2010 Schedule A, Part Ilf, line 15 16 98.69%
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2011 (line 10c, column (f) divided by tine 13, column (f)) =~ 17 1%
18  Investmentincome percentage from 2010 Schedule A, Partlll, line17 . 18 %
18a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 |s more than 33 1/3%. and Ima
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | IZ]
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

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

DAA

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> H

Schedule A (Form 990 or 880-EZ) 2011
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Schedule A (Form 990 oy 990-E2) 2011 LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 4
wPartIlVé Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
) Part I, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

. Part III, Line 12 - Other Income Detail

. MISCELLANEOUS INCOME D 556,216

DAA Schedule A (Form 990 or 890-EZ) 2011
fAa Lty fatas
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-E2) 201 1
) For Organizations Exempt From Income Tax Under section 501(c) and section 527
©® Complete if the organization is described below. @ Attach to Form 980 or Form 980-EZ. :Opén:to Publict
ofthe T
emal Revanve Servce © See separate instructions. i Ingpection

If the organization answered “Yes"” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(cK3) organizations' Complete Parts I-A and B. Do not complete Part |-C.

e Saction 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
H the organization answered “Yes” to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part l-A.
if the organlization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations- Complete Part Il

Name of organization Employer identification number
LUTHERAN HOMES SOCIETY, INC. 31~1565719
:Partl:A. _Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures S . e e *s .
3 Volunteer hours

Part:l-B: Camplete if the organization is exempt under section 501(c)(3).

1 Enter the amaunt of any excise tax incumred by the organization under section 4955 L . .. &3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 o .. ®s L
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? L o o D Yes D No
4a Wasacomecfonmade? ., . .. . ... . . ... AT e . [Yes [[jNe

b _li “Yes,” descnbe in Part IV.
“Part :C' __Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actvibes R ... ©8
2 Enterthe amount of the ﬂllng organlzahon s funds contnbuted to olher organlzatlons for sectlon

527 exempt function activities - ®s
3 Total exempt function expenditures. Add |mes 1 and 2 Enter here and on Form 1120-POL

line176 . . . Ll e e ®S
4 Did the filing organization file Form 1120-POL for this year? . [Yes []Ne

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to whlch the ﬂling
organization tnade payments For each organization hsted, enter the amount paid from the filing organization’s funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregaled fund or a political action committee (PAC). If additiona! space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount pald from {e) Amount of politcal
filing orgaruzation’s contributons recetved and
funds K none, enter -0-. prompty and drectly
delivered (o o separats
patitical organizavon i
none, entar G-

M

@)

)

)

(5)

(6)

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 930-E2. Schedute C (Form 980 or 980-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 2
>Part JIA%  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check @ [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check @ [] if the filing organization checked box A and “limited control® provisions apply.
Limits on Lobbying Expenditures {2) Fiting {b) Affliated
{The term “expenditures” means amounts paid or incurred.) organizaton’s lolals §roup tokals
1a Total lobbying expenditures to influence public opinion (grass roots fobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 1a and 1b)
Other exempt purpose expenditures =
Tota! exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
o the on line e, column (a} or (b) Is: The lobbying is Y
Not over $500.000 20% of the amount on line 16 PR ,,\h ;‘;’; ;v <~,“
Over $500.000 but not over $1,000,000 $100,000 plus 15% of the axcass over $500.000. 30 //:ﬁ{\ £ ;.,; D AR
Over $1.000,000 but not over $1.500,000 $175,000 plus 10% of the excess over $1.000.000 i, ,’ oy
Over $1.500.000 but not over $17,000.060 $225,000 plus 5% of the excess over $1.500.000. Pt 5’;" o »“,:‘: .
Over $17.000,000 $1.000,000 ol B T
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
[}
J

- ® oo

D e g RAG M AN 7 '-:7“) 53
3
<

'x:r-m\:-,:n-e“ P S}.,U,‘
- >

HET e : gy 2 B &

Rt “; ta Pt S CEN
H

.

A s e

i Subtract line 1f from Iine 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or ine 1: did the orgamzauon file Form 4720
reporting section 4911 tax for this year? | .. e . . g i __[ves [Ino

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
be);inni(ng l:'l) year {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount F
s - r‘
(150% of line 2a, column(e)) S IR ¢ e

¢ Total lobbying expenditures

d Grassroots nontaxable amount

. RS 7o x wr od oo 28N SEShxakdd FArede X T ST 2 Y
e Grassroots ceiling amount T R T e o 5‘.&,,; e s
PAlnd Y A PR T > A
“ ” IS b . < Ay oo z
{150% of line 2d, column (e)) AR R LT T MR I

f Grassroots lobbying expenditures

Schedule C (Form 990 or 930-E2) 2011
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Schedule G (Form 990 or 990-€2) 2011 LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 3
‘Partli-B¥ Complete if the organization is exempt under section 501(c)(3) and has NOT fited Form 5768
i (election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? ...................
Paid staff or management (lndude oompensanon in expenses reponed on hnes 1c through 1i)?

Med|a adverﬂsemens? . . - - - o oee P . eee v 2 s R

Mallings to members, legistators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offi cuals or a !egnslauve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
omeracuv‘ueso . . . . s s e e = s % =aa eea e . e erasestans

Total. Addlines tcthrough % Cee e
Did the activities in line 1 cause the orgamzahon to be not desmbed in section 501(c)(3)? .

If “Yes,” enter the amount of any tax incurred under section 4912 o

It *Yes,” enter the amount of any tax incurred by organization managers under section 4912 S

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Partlll-A¥ Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

00?;—-:’@-.0&00’@

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house iobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3

iParti-B:: Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) if Part lll-A, line 3, is

answered “Yes.”
1 Dues. assessments and similar amounts from members . 1
Section 162(e) nondeductible lobbying and political expendltures (do nol include amounts of ;fv*f";':
political expenses for which the section 527(f) tax was paid). ;:L:;

a Curentyear o . . e,
Canyoverfromlastyear ] . . o
c Tow' * e ae was = & s s saaa s ma asier ses & & = s e e s4srtes s srs te1Gs ssaas
Aggregate amoun! repoﬂed n sectxon 6033(e)(1 )(A) nouces of nondeducllble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeduclible lobbying
and political expenditure next year? =
Taxable amount of lobbying and political expendntures {see mstrucuons)
!?art V. Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part i-B, ine 4; Part I-C, line 5; Part 1I-A; and Part I-B, ine

1 Also, complete this part for any additional information.

o

w

Schedule C, Part II-B, Line 1

Fair reimbursements for Medicaid/Medicare resident care and related

Schedule C (Form 990 or 990-EZ) 2011
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Schedute € (Form 990 or 990-E7) 2011 LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 4
~.PartiVi:’  Supplemental Information (continued)

Kaptur. We addressed the issue of Medicaid and the effect that cutting
. were having on their constituents. == .

-We were able to speak with our state legislators (Sen. Mark Wagoner and
Legislative Breakfast, helping them to understand the issues and decisions
they make as they affect the elderly throughout Ohio and specifically those
we serve.

~We lobbied our federal legislators (Senators Brown, Voinovich, and .
through their staff members with regard to funding as it pertains to
. Medicaid, Medicare, and Housing.

-We lobbied Senators Brown and Voinovich and Congressional Representatives

must have the homes to age in place. The National Housing Trust Fund will

help to provide for these frail, elderly to live independently.

Schedule C (Form 890 or 990-EZ) 2011
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Schedule C (Fprm 990 o 590-£2) 2011 LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 4
¢’ PartdV.i  Supplemental Information (continued)

advocate for issues facing our senior population. We proposed a

_demonstration project that would provide for a "distinct part" enabling the

. Portman and Congressional representatives Jordan, Kaptur and Latta.

-We proposed to HUD recommended changes in their processes and addressed

regarding (1) the HUD 202 program, specifically restoring funding to.
include new development of Section 202 units and (2) requesting federal |
Senators and Congressional representatives to vote to extend the exceptions

process that gives Medicare beneficiaries coverage for the amount of ==

Schedute C (Form 990 or 990-E2) 2011
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Fc.rm 990) & Complete if the organization answered “Yes,” to Form 990, 20 1 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. m

Intemal Revenue Service & Attach to Form 990. @ See separate Instructions. 1,,,&0,, i id

Name of the organkzation Employsr identification number
LUTHERAN HOMES SOCIETY, INC. 31-1565719

&Partl.: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part |V, line 6.

{a) Donor adwised funds {b) Funas and other sccounts

Total number at end of year _ i
Aggregate contributions to (during year) o
Aggregate grants from (duringyear) ===
Aggregate value atendofyear . . ...
Did the organizaton inform all donors and donor advlsors in wnting that the assets held in donor advised
funds are the orgamization’s property, subject to the organization's exclusive legal control? =~ L D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . D Yes D No
2partli>: Conservation Easements. Complete if the orgamzatron answered "Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallfied conservation contnbution In the form of a conservation
easement on the last day of the tax year.

S b wWwN

-, ]Held at the End of the Tax Year

a Tomlnumberofmnsmgoneasmen's v oee . © e sane. . I . F e . 2a
b Tota! acreage restricted by conservation easements IR . L2
¢ Number of conservation easements on a certified histeric structure mcluded in (a) ____ 2
d Number of conservation easements included in (c) acquired after 8/17/06, and nol on a

historic structure listed i the National Register 2d

3 Number of conservation easements modified, transferred, relﬂased extlngu-shed or termlnated by lhe orgamzauon during the
tax year ¢

4 Number of states where property subject to conservation easement is located @
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | | .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforclng oonsewauon easements dunng the year
L
7 Amount of expensas incurred in monitoring, inspecting, and enforcing conservation easements during the year
3
8 Does each oonservatron easemem reported on line 2(d) above satisfy the requirements of section 170(h)(4XB}
() and section 170(hXAXBXIT . . . . e e e i e ... [1Yes [] no
9 InPart XIV, describe how the organization reports oonservatwn easements n rts revenue and expense statemenl. 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.
#Partlll;  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes these itams.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the foflowing amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X .
2 If the organization received or held works of art, hlstcmcal treasures or other slm:lar assets for ﬁnanclal galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

L 2% 4
® »

a Revenues included in Form 990, Part VIll, line1 =~ . = o . ® 8

b _Assets included in Form 890, Part X L . N ]
For Paperwork Reduction Act Notice, see the lnstructlons I‘or Form 990. Schedule D (Form 990) 2011
DAA BEp 282
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Schedule Q (Form 990) 2011~ LUTHERAN HOMES SOCIETY, INC. 31-1565719

Page 2

LxPartdll <

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv.

5 Dunng the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

?v):ﬂ!‘;’!\vz
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ to Form 990 Part IV,

1a Is the organization an agenl, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? =
b If “Yes,” explain the arangement in Part XIV and complete the followmg table

[:| Yes D No

Amount

¢ Begnningbalance IS . lc
d Addtions duringtheyear = . . . . | o e .. pd
e Distributions during the year . . .o .. .. .. 1o
f Endingbalance e . it

2a Did the organization Include an amount on Forrn 990, Part X, ilne 21‘7
b I 'Yes explain the arrangement in Part XIV.

[ Yes [ | No

“Part V-

Endowment Funds. Complete if the orgamzatnon answered “Yes” to Form 990, Part IV, line 10.

{e) Current year (b) Pnor year {c) Two years back {d) Thros years back

{e) Four years back

1a Beginning of year balance

T h e Psan ORI
s L

b Contributions =~

¢ Net nvestment earmngs gams and
losses

d Grants or scholarshlps

e Other expenditures for facilities ém
programs

f Administrative expenses .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment ® %
b Permanent endowment @ %
¢ Temporanly restricted endowment @ %
The percentages in tines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(I} unrelated organizations
(ii) retated organizations .
b If“Yes" to 3a(ii), are the related orgamzatnons listed as requsred on Schedule R" L
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3afi)
 3a(ii)
3b

;ParttVl- _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{c) Accumuiated
deprecsion

Description of property (a) Cast or ather basis (b) Cost or other basis
(tnvestment) {other)

{d) Book value

1a tand 1,557,685(.& Py s

1,557,685

b Buxldmgs

¢ Leasehold |mprovements

d Equipment

e Other

50,453,948

27,851, 246

22,602,702

1,772,946

1,188,294

584,652

8,806,254

6,858,889

1,947,365

3,007,525

3,007,525

Total. Add lines 1a through 1e (Co!umn (d) must equal Form 980, Part X, column (B), line 10(c).)

<

29,699,929

DAA

Schedule D (Form 890) 2011
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Schedule Q (Form 990) 2011 LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 3
" Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
* (8) Descd of y or gory (b} Book value (<) Method of vatuaton.
(including name aof security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other
B
LB C e e e e e
© T
L) R e el N . R
() e e e
G e Ce e ;
Y .
(U]
Total. (Column (b) must equal Form 990, Part X, cot (B) line 12) * A NI AN N T
#Part-VIll: Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investmeant type (b) Book value {c) Method of valuation
Cost or end-of-year market value
1)
(2)
(3
4)
{5)
{6)
{7)
{8
{9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) * B i ST R ek IO ARl 1
‘.Part-iX< _Other Assets. See Form 990, Part X, line 15.
(#) Description {b) Boox value
1) INTEREST IN LHS FOUNDATION 2,843,217
@) OTHER A/R & ADVANCES 2,556,720
3) FINANCING FEES 1,303,214
(4) INTEREST IN LIFE LEASES 873,082
(5) BENEFICIAL INTEREST IN TRUST 253,313
(6) CSV LIFE INSURANCE-KEYMAN 160,688
(7) GOODWILL 113,760
(8) OTHER 47,438
(9) DEPOSITS 900
(10) _
Total. (Column (b) must equal Form 990, Part X. col. (B) line 15) . . . . ® 8,152,332
“Part X'.” Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnplion of kability (b) Book vatus ég 3
(1) Federal incoma taxes Frp W
(2) DUE TO RELATED PARTY 1,485,547
(3) OTHER 340,796
(4) DEPOSITS 174,807).:, it
(§)_ - """‘S"{ e S5 . /.r"'
{6)
)
(8)
9)
(10)
(11) - 23 I?)\.‘)H\
Total. (Column (b) must equal Form 890, Part X, col (B) line 25 ) * 3001, 150] & Fei il et g

2. FIN 48 (ASC 740) Footnote In Part XIV, 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 (ASC 740).

DAA Schedule D (Form 990) 2011
AL DS
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Schedule O (Form 930) 2011 LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 4
£partXl¥ _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1" Total revenue (Form 990, Part VIIl, column (A), ine 12) | . . RO |
2 Total expenses (Form 880, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract fine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments .
8 Other (Dascribe in Part XIV.) o .
9 Total adjustments (net). Add llnes 4 through 8 s

10 _Excess or {deficit) for the year per audited financial s.latemems Combme lines 3 and 9 . 10

©|® |~ (P | [ |W N

ixPart:Xll* - Reconcillation of Revenue per Audited Financial ial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = | L 1

RS
Ta

Amounts included on line 1 but not on Form 990, Part Viii, ine 12.

Net unrealized gains on investments . S A

Donated services and yse of facilities . . - 2b

Recovenes of prior year grants ) . e R

Other (OescribeinPartXiv.) . . . . ... e e . L2d

Add lines 2a through 2d . N, e e e e

Subtract line 2e from fine 1 e e e e e 3

Amounts included on Form 990 Parl VIII hne 12 but not on lme1

Investment expenses not included on Form 990, Part VIil, line 7Tb .. . | A4a
b Other (Descnbein Partxiv) P . -
¢ Addlines4aanddb e e

—3__Tolal revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, line 12.)

¥Part Xl . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

"
e

H

w
w & on.ocrn"’"

gy

3 e
Y
e

N GPeA

A

1 5 A gavn

o B3

1 Total expenses and losses per audited financial statements o T . 1
2 Amounts included on line 1 but not on Form 930, Part X, line 25:

a Donated services and use of facllites . e o 2a

b Prior year adjustments . . Lo .o 2b

€ Otherlosses .. ... ... . ... 2

d Other (Describe InPantxiv.y . e ..o L

e Add lines 2athrough2d L.

3 Subtract line 2e from hne 1 e .
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

a [nvestment expenses not included on Fornm 980, Part VI, line 7b L 4a

b Other (Describe in Part XIV ) . R .-
¢ Addlinesdaand4b . 4c
$ _Total expenses. Add Imessand4c gThns must equal Form 990 Partl llne 18) 5

<Part XIV.: Supplementa! Information

Complete this part to provide the descriptons required for Part ii, lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2: Part X1, line 8; Part XII, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

&
i
i
&
16
pd




FAMYTH 11/15/2012 8 53 AM

Schedute Q (Form 990) 2011 LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 5
w Part XIV:: Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
& Complete if the organization answered “Yes" to Form 990,

OMB No. 1545-0047

2011

AR RS

- Open to'Public i

. P o o drcreny SRS
Intomes Repvenue Serves @ Attach to Form ;’anr.t y 'sl?ees?paraie instructions. £ Inspectle “'f‘:;’t%
Name of the organization Employer identification number
LUTHERAN HOMES SOCIETY, INC. 31-1565719
Partdis:  Questions Regarding Compensation
Yes No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form R f:ﬂ i o
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. LTS RS R
First-class or charter travel Housing allowance or residence for personal use RE ”":-,}:”E
Travel for companions Payments for business use of personal residence ot v:?; ¥
Tax indemnification and gross-up payments Health or social club dues or Initiation fees o] § ek B it
Discretionary spending account Personal services (e.g.. maid, chauffeur, chef) '

If any of the boxes on line 1a are checked. did the organization follow a wntten policy regarding payment
or reimbursement or provision of alt of the expenses descnbed above? If “No,” complete Part Iti to

explain 1b
2 0Oid the organlzation require substanhallon pnor to retmbursmg or allowing expenses lncurred by a1l ofﬁcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 —
w v aisip i
3 Indicate which, if any, of the following the filing orgamzation uses to establish the compensation of the wg> 1 v’ ‘
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a g xh m:;i,;
related organization to establish compensation of the CEO/Executive Director Explain in Part I}, e < 2
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study )
Form 990 of otner organizations Approval by the board or compensation committee N e
4 During the year, did any person listed In Form 990, Part Vi, Section A, line 1a, with respect to the filing iy
organization or a related organization' o |
a Receive a severance payment or change-of-control payment? .. L L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4! X
¢ Participata in, or receive payment from, an equity-based compensation arrangement? o 4¢ X i
If "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part I, "w ? A
L R cft
Only section 501(cK3) and 501(c)(4} organizations must complete lines 5-9. ,fzi:.’ e ‘
5 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any ARLIE
compensation contingent on the revenues of: o7 S R
a Theorganization? 52
b Any related organization? S sb
If *Yes” to ine 5a or 5b, descnbe n Pan Ill *’;:i
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ((';;f';':” A
compensation contingent on the net earnings of: fi,,l-‘.
a The organization? 6a
b Any related organlzauon? e e e e &b
if “Yes™ to line 6a or 6b, describe in Part il 4]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partill 7 X
8 Were any amounts reported in Form 980, Part Vil. paid or accrued pursuant to a oontract that was sub;ect
fo the initial contract exception descnbed In Regulations section 53.4958-4(aX3)? If “Yes,” describe
inpaﬂl" - - - . soaee - - - e DY . “ PRI . e s . B x
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . L L — s . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2011
DAA
RDALT BBI
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FAMYTH 11/15/2012 8 59 AM

SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-E2) @ Complete Hf the organization answered 20 1 1
. “Yes™ on Form 990, Part [V, {ine 25a, 250, 26, 27, 28a, 28Y, or 28c,
Department of the Treasury or Form 380-EZ, Part V, line 38a or 40b. -~ -0pen o Public -~ < 3
Intemal Revenus Service @ Attach to Form 990 or Form 890-EZ. @ Seo seperate Instructions. A mspection e ¥ .3
Name of the organization Employer identification number
LUTHERAN HOMES SOCIETY, INC. 31-1565719

Pat L3 Excess Benefit Transactions (section 501(c)3) and section 501(c)(4) organizations onfy)
Complete if the organization answered "Yes" on Form 990, Part IV, line 253 or 25b, or Form 980-EZ, Part V., line 40b.

(c) Corrected?
1 (a) Name of disqualified person {b) Descnption of transaction
Yes No
{1}
(2)
(3)
(4)
A5
L8
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . L . o . o . *3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization = =~ . &
;Partlills Loans to and/or From Interested Persons.
Complete if the organization answered *Yes” on Form 980, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
{8) Name of interested person and purpose (b) Loan to {c) Onginal {d) Balance due (e} Ih detau?] {f) Approved | (g) Written
or from the princapal amount by board or | agresment?
anizaton7] commiten?
To | Frem Yos | No | Yes | No | Yas | No
(1)
{2)
(3)
(4)
(5)
(6)
U
{8)
{9
(19}
Total . *3 AR BT

»Partills  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

organizalion

{8) Name of interested person (b) Relationship between interasted person and the (€) Amount and type of assistance

1)

(2)

(3)

(4)

8

(6)

()

(8)

{9)

(10}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011
DAA
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- L)

Schedule L, (Form 990 or 930-EZ) 2011 Page 2
zPartiV: Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(8) MName of interested person (b) Ralationstup between () Amount of () Descnption of transaction ('L,s::"
intarested person and the transaction roverwes?
Qrgamzauon Yes | No
() MARSHALL & MELHORN, LLC FORMER CHAIR 154,734| LEGAL FEES PAID X
{2)
(3)
{4)
(5)
A8
(U]
(8)
(9)
(19)

Part;V.;  Supplemental Information
Complete this part to provide additional Information for responses to questions on Schedule L (ses instructions).

Schedule L (Form 990 or 990-EZ) 2011

DAA
R o ERda T
AT EmE et AP A vhem
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 19450047

(Form 880 or 990-€2) COmp'I:ete tog ggovigg gé;nnation for ;espons:‘s”:? s:lefii;ic quelstions on 20 1 1

Departmen orm or or to provide any additional information. g

il e Sarven @ _Attach to Form 990 or 890-EZ. % “},’,‘:’E"g E"}o'::‘b"f" 9

Name of the organization Employer identification number
LUTHERAN HOMES SOCIETY, INC. 31-1565719

Form 990 - Organization's Mission or Most Significant Activities

LUTHERAN HOMES SOCIETY, INC. IS A NOT-FOR-PROFIT CORPORATION THAT PROVIDES

RESIDENTIAL CARE AND SUPPORTIVE SERVICES FOR YOUTH AND ELDERLY IN . . .

NORTHWESTERN OHIO AND SOUTHEASTERN MICHIGAN. AS A FAITH-BASED PROVIDER OF

SUCH SERVICES, LUTHERAN HOMES SOCIETY CONTINUES TO HONOR ITS MISSION TO

. EXTEND ITS SERVICES TO THE VULNERABLE OF OQUR POPULATION., OUR MISSION

. POWER TO SHARE BURDENS THAT WEIGH UPON THE YOUNG AND THE OLD AND TO

. ALLEVIATE SORROW AND MISERY IN HIS NAME. YOUTH ARE SERVED THROUGH _

. COMMUNITY-BASED RESIDENTIAL TREATMENT GROUP HOMES, SUPPORTIVE SERVICES FOR

. YOUTH AND THEIR FAMILIES, AND AN ASPERGER'S PROGRAM CONSISTING OF BOTH =

. RESIDENTIAL AND DAY TREATMENT PROGRAMS. THE ELDERLY ARE SERVED IN

. .INDEPENDENT LIVING, ASSISTED LIVING, AND EXTENDED CARE RESIDENTIAL .

. SETTINGS. LUTHERAN HOMES SOCIETY ALSO SERVES THE COMMUNITY THROUGH SERVICE

COORDINATION, WHICH ASSISTS THE ELDERLY IN ACCESSING NEEDED SERVICES,

THEREBY ENABLING THEM TO CONTINUE LIVING IN INDEPENDENT SETTINGS. OUR =

. LINCS PROGRAM (LUTHFRAN INTERFAITH NETWORK OF CARING SERVICES) PROVIDED

. NONCOMPENSATED SERVICES TO 871 CLIENTS IN 2011, THEREBY ASSISTING THEM IN

OBTAINING SERVICES TQ ALLOW THEM TO CONTINUE TO LIVE INDEPENDENTLY. THE

LINCS PROGRAM IS A TOTALLY BENEVOLENT MINISTRY TO THE COMMUNITY. IN TOTAL

FOR 2011, ALL OF LUTHERAN HOMES SOCIETY MINISTRIES PROVIDED OVER $4.1

MILLION IN CHARITABLE CARE AND COMMUNITY BENEFIT. THAT AMOUNT INCLUDES

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
DAA

Schedute O (Form 990 or 990-EZ) (2011)
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Schedule Q (Form 990 or 990-EZ) (2011) Page 2

Name of the organuzatron Employer identification number
‘ LUTHERAN HOMES SOCIETY, INC. 31-1565719

. THE NET ASSETS OF TEN RELATED NON-PROFIT CORPORATIONS MERGED INTO ONE AND
LUTHERAN HOMES SOCIETY, INC., ASSUMING THIS ORGANIZATION'S EMPLOYER ID
NUMBER. AS A RESULT, THE PROGRAM SERVICES NOW REFLECT THE CONSOLIDATION OF
THOSE ORGANIZATIONS VERSUS ONLY THE FAMILY & YOUTH PROGRAM AS REPORTED FOR

..2010. THIS IS A 990 FILING CHANGE - OPERATIONALLY, THERE WERE NO NEW

. PROGRAMS ADDED AS THEY ALL EXISTED UNDER SEPARATE RELATED ENTITIES.

. Form 990, Part III, Line 4a - First Accomplishment
(CONTINUED) SERVICES INCLUDE THREE NUTRITIOUS MEALS EACH DAY, HOUSEKEEPING,
LAUNDRY, MEDICATION MANAGEMENT, SPECIAL EVENTS TRANSPORTATION, PLANNED AND
SUPERVISED ACTIVIES, ASSISTANCE WITH DAILY TASKS, THERAPY, AND OTHER
SERVICES. THERE ARE ALSO APARTMENTS TO PROVIDE HOUSING FOR THE ELDERLY WHO
. DON'T REQUIRE THE SERVICES PROVIDED IN THE SKILLED NURSING OR ASSISTED

LIVING SETTINGS. = = . | . . . it i

. .(CONTINUED) BEEN SERVED IN OUT OF HOME PLACEMENT SERVICES. SERVICES
. .PROVIDED INCLUDE COMMUNITY-BASED RESIDENTIAL HOMES, ON-GROUND SBH OR SED
CLASSROOMS, PARTNERS IN TREATMENT FAMILY WEEKENDS, MENTORING, DIAGNOSTIC

ASSESSMENT, INDIVIDUAL AND GROUP COUNSELING, MENTAL HEALTH EDUCATION,

. CARE TO THOSE WE SERVE, BUT WE ARE ALSO COMMITTED TO IMPROVING AND

. CONTRIBUTING TO THE COMMUNITY IN WHICH WE LIVE AND WORK.  IN ADDITION TO
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Schedute Q (Form 990 or 890-EZ) (2011) Page 2
Name of the organizaton Employer identification number
> LUTHERAN HOMES SOCIETY, INC. 31-1565719

COMMUNITY SUPPORT ACTIVITIES CONTRIBUTE TO THE ACCOMPLISHMENT OF OUR TAX-

PHYSICAL, SOCTAL AND PSYCHOLOGICAL NEEDS OF THE ELDERLY, AND CONTRIBUTE TO

THEIR HEALTH, SECURITY, HAPPINESS AND USEFULNESS AND LONGER LIVING.

Form 990, Part VI, Line 2 - Related Party Information Among Officers

DAVID ROBERTS o . . . LYNN OLMAN

DIRECTOR .. . ... .. .. ... ..... ... CGHAIR |

Form 990, Part VI, Line 7a - Election of Members and Their Rights

THE BOARD IS ELECTED BY REPRESENTATIVES OF THE 168 MEMBER CONGREGATIONS.

Schedule O (Form 990 or 980-EZ) (2011)
DAA
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Schedule Q (Form 990 or 990-EZ) (2011) Page 2
Name of the organvzation Employer identification number

LUTHERAN HOMES SOCIETY, INC. 31-1565719

AND CODE OF REGULATIONS. = = = . .
. Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

THE TREASURER OF THE BOARD DOES A THOROUGH REVIEW OF THE 990S. DUE TO

THE CONFLICTS OF INTEREST POLICY IS ENFORCED THRU THE ACCOUNTS PAYABLE

PROCESS AS WELL AS OUR INTERNAL AUDIT PROGRAM,

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE COMPENSATION OF THE CEQ IS APPROVED BY THE BOARD. THE COMPENSATION IS

DETERMINED USING WAGE INFORMATION OF COMPARATIVE INDUSTRIES.

. Form 990, Part VI, Line 15b - Compensation Process for Officers ... .
THE COMPENSATION OF THE CFO_ AND OTHER KEY EMPLOYEES IS APPROVED BY THE

_BOARD. THE COMPENSATION FOR POSITIONS ARE DETERMINED USING WAGE

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule Q (Form 990 or 990-EZ) (2011) Page 2
Name of the crganzation Employer identification number

LUTHERAN HOMES SOCIETY, INC. 31-1565719
|

NET ASSETS TRANSFERRED FROM MERGED ENTITIES . ... . 817,599,214

. ELIMINATE INTERCOMPANY NET ASSETS INCLUDED ABOVE ... (82,582,727)
UNREALIZED GAIN/LOSS ON INVESTMENTS L . . .($58,767)

. PRIOR YEAR ADJUSTMENT e e ... %200
..... $15,292,270

i
CHANGE IN INTEREST IN LHS FOUNDATION . = . .. . .. .. ...9334,350

Schedule O (Form 990 or 990-EZ) (2011)

DAA
DAHL e
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Schedule R {(Form 990) 2011 LUTHERAN HOMES SOCIETY, INC. 31-1565719 Page 5
YPart:Vil!  Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Forms . Other Notes and Loans Receivable
990 / 990-PF

For calendar year 2011, or tax year beginning , and ending

2011

Name Employer Identification Number

LUTHERAN HOMES SOCIETY, INC. 31-

1565719

Form 990, Part X, Line 7 - Additional Information

Name of borrower Relationship to disqualified person

(1) LUTHERAN HOUSING SERVICES #6 RELATED PARTY

(20 LUTHERAN HOUSING SERVICES #7 RELATED PARTY

(3) LUTHERAN HOUSING SERVICES #8 RELATED PARTY

4)

(5)

6)

4]

{8)

(9}

(10)

N R ke
;:g@;\%\.‘ TETR IR Y PR

(RN ATEN

N e i AT P I TR
L R N LS R Y

P AL

Original amount Matunty
borrowed Date of loan date Repayment terms

Interest
rate

(O] 180,000 10/12/94 DUE UPON EXP OF TAX CREDIT 8.000

2) 222,542 03/08/94 DEMAND NOTE

9.000

3) 315,000 12/29/95 NO REPAYMENT TERMS

5.360

Security provided by borrower Purpose of loan

(1) PROPERTY

(20 PROPERTY

(3) PROPERTY

WYy Fae s TII, TR, T R i A BN e, TN DS s LN - pxy s A" £, IR YN PG A T A
b .o Iy JHYE i I3 “ I AR EYR Ot Aot oA v 3T i v e AR
Y A RS N R TN et B T

T T T oS
'5‘?:', LR s la,gs P

v g e .

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

Fair market value
(990-PF only)

() 680,129

) 1,013,902

) 287,460

Totals 1,981,491

W
Y
o
o
{8
e
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Foms Mortgages and Other Notes Payable
990 / 990-PF 2011
: For calendar year 2011, or tax year beginning ,and ending
Name Employer Identification Number
LUTHERAN HOMES SOCIETY, INC. 31-1565719
Form 990, Part X, Line 23 - Additional Information
Name of lender Relahonship to disqualified person
() FIFTH THIRD BANK
2 FIFTH THIRD BANK
: 3) FORD CREDIT
| (49 ALLY
f (5) FIFTH THIRD BANK
: 6) ST. LUKE'S HOSPITAL
| (7__ALLY
| (8}
(9)
(10)
1 Onginal amount Matunty Interest
: borrowed Date of loan date Repayment terms rate
(1) 28,151 06/13/07 06/30/11 $667/MONTH 6.290
@ 17,366 03/01/08 02/01/12 $1830/MO PRIN & INT 6.370
(3) 16,094 11/11/08 08/01/13 $342/MO PRIN AND INT 9.990
(4) 39,120 12/28/11 12/28/17 $543.33/MONTH 0.000
(5) 56,000 01/15/09 | 01/15/14 $1,050.39 MONTHLY PAYMENTS 4.750
(6) 3,607,482 12/01/10 12/01/20 DUEQGMATURITY; MO.INT.PMTS. 4.000
) 40,412 12/28/11 12/28/17 $561.28/MONTH 0.000
(8)
()
10) _
B T T o T i B A R R R R R T,
Security provided by borrower Purpose of loan
(1) VEHBICLE FINANCE PURCHASE OF VEHICLE
(23 VEHICLES PURCHASE OF THREE VEHICLES
(3) VEHICLE FINANCE PURCHASE OF VEHICLE
(4 2011 CHEVY SILVERADO (WHITE) PURCHASE 2011 CHEVY SILVERADO
(5) FINANCE SENIOR TV GROVE, HILLS,RIDGE
(6) REPAY INVESTOR'S SHARE IN INVESTMNT
(7} 2011 CHEVY SILVERADO (BLUE) PURCHASE 2011 CHEVY SILVERADO
(8)
9
{10)
SR pdgead oo ST ETRY S AT Tere g P NRURLUR VLTV R B e 20T T E g R
Balance due at Balance due at
Consideration fumished by lender beginning of year end of year
(1) VEHICLE 3,835
| 2) THREE VEHICLES 24,446 1,790
1 (3) VEHICLE 9,569 4,484
4)_ 38,576
(5) 23,982
{(6) 3,397,203
) 39,851
(8)
(9)
(10)
Totals 37,850 3,505,886
SLs BSY
—




FAMYTH 11/15/2012 § 59 AM .

Forn 990

For calendar year 2011, or tax year beginning

Tax-Exempt Bond Liabilities

.and ending

2011

Name

LUTHERAN HOMES SOCIETY, INC.

Employer (dentificatton Number

31-1565719

Form 990, Part X, Line 20 - Additional Information

Purpose of issue

Name of lender

(1) COUNTY OF LUCAS, OHIO

SEE SCHEDULE K

(2)

(3)

4

{5

(6)

(N

{8)

{9)

R N S T N R I T N I s 7 i e DV v %4 Syt
Original amount Form 8038 filed: Complsation date Unexpended
issue date of 1Issue YIN Date filed Date retired of project bond proceeds

( 12/09/10 31,945,000 N

11/01/45 08/27/12

2,836,184

(2)

3)

(4)

(5)

(6)

(7

(8}
(C))
(19
wr * et ~ o * S < ot s T Y . » R ~ AT -~ A e A ;N
R Rt on BB A RN T wB BB N I AF BT R W Tt e e T VR Lgd g B 20T iy a3 e LT
Third party Maturity Interest
use percent date Repayment terms rate

(1) 11/01/45

QOTLY INT; ANNU REDEMPTIONS

6.375

(9)
(10)
Amount outstanding Amount outstanding
Security provided by borrower at beginning of year at end of year

(1 REAL, ESTATE

31,770,000

31,770,000

fasi T» WbEad
e e~

et




CORPORATION NOT FOR PROFIT

AMENDED AND RESTATED
ARTICLES OF INCORPORATION
. RequilZlep
° DOCUMENTS
LUTHERAN HOMES SOCIETY, INC. Dve 70 Namg
CHANGE
ARTICLEI

The name of said Corporation shall be Lutheran Homes Society, Inc.
ARTICLE II

The place in Ohio where its principal office is to be located is Springfield
Township, Lucas County, Ohio.

ARTICLE I

This Corporation is organized and shall be operated exclusively for charitable,
religious, scientific and educational purposes within the meaning of Section 501(c)(3) of the
Internal Revenue Code of 1986, as amended (including the regulations thereunder), or the
corresponding provision of any subsequent federal tax law (the “Code™). This Corporation shall
carry on only activities permitted to be carried on (a) by a corporation exempt from federal
income tax under Section 501(c)(3) of the Code or (b) by a corporation, contributions to which
are deductible under Section 170(c)(2) of the Code. The Corporation’s purposes include the
following:

1. To become the sole or majority corporate member of not-for-profit corporations
(the “Subsidiaries”), whether newly-formed or already in existence, which Subsidiaries have
qualified or will qualify for tax-exempt treatment under section 501(c)(3) and are or will be
described in section 509(a)(1) of the Code, which are or will be engaged in:

a) the care, feeding and housing of older persons on an

RECEIVED

intermediate, extended and acute basis;

N @
~
b) providing elderly persons rental housing and related |2 NOV 19 2012 (3
facilities and services specially designed to meet the — &
physical, social and psychological needs of the aged; OGDEN, Ut

c) providing services to families and youth through
community based group homes and foster care
facilities, managed care contracts, and supplementary
support services;

]
»
tn




2. To promote and facilitate the charitable, religious, educational, and
scientific purposes of the Subsidiaries by providing said Subsidiaries, exclusively, with benefits
and services to the full extent permissible under section 509(a)(d)(A) of the Code, such purposes
to include but not be limited to:

a) providing executive management in terms of
supervision, strategic planning, policy formulation and
advocacy;

b) engaging in activities intended to assist the Subsidiaries
directly or indirectly in promoting the general health
and welfare of communities in which the Subsidiaries
may operate:

c) promoting the more efficient utilization of resources
through the exercise of purchasing power, construction
consultation, data processing, and other special
services; the efficient deployment of scarce and
expensive manpower and equipment; and the
coordination and provision of training, instruction, or
continuing education to persons employed by the
Subsidiaries;

d) purchasing or creating, owning and holding, to the
extent permissible for a tax-exempt organization under
section 501(c)(3) of the Code, the stock of for-profit
corporations that are designed to further promote and
facilitate the charitable, religious, educational, and
scientific purposes of the Subsidiaries, provided
however, that the Corporation shall not perform
services for such for-profit subsidiaries;

e) raising and receiving funds by donation, bequest,
dividend, or otherwise and holding, investing, and
disbursing such funds to the Subsidiaries; and

f) providing pastoral care, fiscal, human resource, and
church and public relations services, including defining
programmatic needs and providing supplementary
services to achieve the mission of the Subsidiaries; and

g) doing any and all things necessary or incident to the
foregoing, including every act and thing covered
generally by the denomination “pot-for-profit holding
corporation.”

3. To engage in any kind of activity, and to enter into, perform, and carry out
contracts of any kind, necessary or in connection with, or incidental to the accomplishments of
any one or more of the nonprofit purposes of the Corporation. Nothing herein contained,
however, shall be deemed to authorize the Corporation to engage in activities not permissible
under section 509(a)(3)(A) of the Code.




ARTICLE IV

This Corporation is organized exclusively for charitable, religious, educational,
and scientific purposes, including, for such purposes, the making of distributions to
organizations, including the Subsidiaries, that qualify as exempt organizations under Section
501(c)(3) of the Code.

ARTICLE V

The affairs of the Corporation shall be managed by a Board of Directors
consisting of not less than seven Directors, elected by the members of the Corporation, in the
manner provided for in the Code of Regulations.

ARTICLE VI

The membership of this Corporation, at all times, shall consist of those Lutheran
congregations who vote to become members of the Corporation.

ARTICLE VII

Each member congregation of five hundred confirmed members or less shall be
entitled to two voting delegates at meetings of the members of the Corporation in addition to a
pastoral delegate. Congregations with more than five hundred confirmed members shall be
entitled to one additional voting delegate for each additional five hundred confirmed members or

fraction thereof.
ARTICLE VIII

A Code of Regulations for the Corporation, consistent with these Amended and
Restated Articles of Incorporation, shall be adopted by the members and may be amended only

as provided therein.
ARTICLE IX

The duration of the Corporation shall be perpetual.
ARTICLE X

No part of the net earnings of the Corporation shall inure to the benefit of or be
distributable to, its members, directors, officers or other private persons, except that the
Corporation shall be authorized and empowered to pay a reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purpose set forth in
Article ITI hereof.

No material part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the Corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any political
campaign on behalf of any candidate for public office:

o
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Notwithstanding any other provision of these Articles, the Corporation shall not
carry on any other activities not permitted to be carried on (a) by a corpotation exempt from
Federal Income Tax under Section 501(c)(3) of the Code or (b) by a corporation, contnbutlons to
which are deductible under Section 170(c)(2) of the Code or any amendment thereto.

ARTICLE X1

Upon the dissolution of the Corporation, the Board of Directors shall, after
paying, or meking provision for the payment of all the liabilities of the Corporation, dispose of
all of the assets of the Corporation exclusively for the purposes of the Corporation in such
manner, or to such organization or organizations organized and operating exclusively for
charitable, educational, religious, or scientific purpose as shall at the time qualify as an exempt
organization or organizations under Section 501 (c)(3) of the Code , as the Board of Directors
shall determine. Any of such assets not so disposed of, shall be disposed of by the Court of
Common Pleas of the County in which the principal office of the Corporation is then located,
exclusively for such purposes or to such organization or organizations, as the Court shall
determine, which are organized and operated exclusively for such purposes. It is expected that
each member congregation qualifying as an exempt organization under section 501(c)(3) of the
Code at the date of dissolution shall receive that portion of the assets of this Corporation which
the total number of confirmed members of each member congregation in the designated service
area bears to the total numbers of confirmed members of all participants in the service area. In
the event that any member congregation is not permitted, for any reason, to take or hold such
assets, that portion of such assets shall be distributed among the remaining member
congregations.

ARTICLE X11

These Articles of Incorporation, except Articles X and XI hereof may be
amended, pursuant to the laws of the State of Ohio, at any annual meeting of members, or at any
special meeting called for that purpose.
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Doc 1D —> 2010386301523

ARV SRR

OATE: DOCUMENT I0  DESCRIPTION FRUING EXPED PENALTY CERV
120072010 201035301523 MERGER/DOMESTIC (MER} 125 00 100.00 .00

Recelpt
This is not a bill. Plexst do not remit payment.

MARSHALL & MELHORN, LLC
ATTN:ANITA L. HAHN

FOUR SEAGATE,8TH FL
TOLEDO, OH 43604

5%

| STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jennifer Brunner
990883
It is hereby oertified that the Secretary of State of Ohlo has custody of the business records for
LUTHERAN HOMES SOCIETY, INC,
and, that aaid business records show the filing and recording of:

Document(s) Document Ne(s):
MERGER/DCMESTIC 201036301523

Witness my hand end the seal of

the Secretary of State at Columbus,
Ohio this 31st day of December,
A.D. 2010.
United Sistcy of America 9«“,&-
State of Ohio
i Offics of the Secretary of State Ohio Secretary of State
R _ U
Page 1
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Doc ID > 2UIU363U1023

DATE: OOCUMENT
123072010 201038301523  MERGED OUT OF EXI9TENCE (MEX)

Recelpt
This is not & bill. Plesse do not remit pyment,

MARSHALL & MELHORN, LLC
ATTN:ANITA L. HABN

FOUR SEAGATE,8TH FL
TOLEDO, OH 43804

D  DESCRIPTION FOUNQ EXFED PENALTY CERT
£0 00 00 00

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jennifer Brunner

993543
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
LHS HOUSING, INC.
and, that said business records show the filing and recording of:

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 201036301523

Witness my hand end the seal of

the Secretary of State at Columbus,
Obio this 31st day of December,
= A.D, 2010.
) ¢ , g
United States of America 9
Snte of Ohlo .
Office of the Scorotary of Stats Ohio Secretary of State
N
Page 2

)
I
to

&
pr




.

Doc 1D ->

2U07U363U1 528

DATE: DOCUMENTID  DESCRIPTION
12302010 201038301621  MERGED OUT OF EXISTENCE (MEX)

Recelpt
This Is not & bilk. Please do not remit payment.

MARSHALL & MELHORN, LLC
ATTN:ANITA L, HAHN

FOUR SEAGATE,BTH FL
TOLEDO, OH 43604

53

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner
970026
1t is hereby certified that the Secretary of State of Ohio has custody of the business records for
LUTHERAN HOMES SOCIETY, INC,
and, that said business records show the filing and recording of:

Documeant(s) Document No(s):
MERGED OUT OF EXISTENCE 201036301523

Witness my hand and the seal of

the Secretary of State at Columbus,
Ohio this 31st day of December,
A.D, 2010.
United States of America 9
State of Ohio
Office of the Secretary of State Ohlo Secretary of State
e — A A R
Page 3
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Doc ID --> 201U363U1523

DATE: DOCUMENT ID  BESCRIPTION FRING EXPED  PENALTY ' CERT copPyY
123072010 201038301823  MERGED CUT OF EXISTENCE (MEX) 00 00 00 00 00

Recelpt
This ts nos a bill. Plesse do pot remit payment.

MARSHALL & MELHORN, LLC
ATTN:ANITA L. HAHN

FOUR SEAGATE,8TH FL
TOLEDO, OH 43604

q STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner
856129
{t is hereby certified that the Sccretary of Stute of Ohio has custody of the business records for
LUTHERAN HOUSING SERVICES #4, INCORPORATED
and, that said business records stow ths Gling and recording of:

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 201036301523

Wiltness my hand end the seal of
the Secretary of Siate at Columbus,
Ohio this 31st day of December,

P ' A.D.2010.
United States of America 2
Stats of Ohlo .
Office of the Sccretary of State Ohio Secretary of State
Page 4
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Doc 1D ==> 207U36301 523

T

OATE: OOCUMENT (D DESCRIPTION FLING EXPED  PENALTY CERT
] 20 00 £0

12302010 201038301823  MERGED OUT OF EXISTENCE MNEXY

Receipt
This {s not a bill Please do nol remit payment.

MARSHALL & MELHORN, LLC
ATTN:ANITA L. HAKN

FOUR SEAGATE,8TH FL
TOLEDO, OH 43804

CoPY
00

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jennifer Brunner

460397
It is bereby certified that the Secretary of State of Ohio has custody of the business records for
LUTHERAN MEMORIAL HOME
and, that gaid business records show the filing and recording of:

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 261036301523

Witness my hend end the seas} of

the Secretary of State at Columbus,
Ohio this 3]st dsy of Dccember,
’ A.D. 2010.
United States of Americs 2
State of Ohjo A
Office of the Sccretary of State Ohio Secretary of Siate %
t— NS
Page 5
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Doc 1D -->.

2010386301523

DATE:

DOCUMENT 10  DESCRIPTION
127207010 201038301523 MERGED OUT OF EXISTENCE (MEX)

FLNO EXPED  PENALTY CERT
00 £0 [}

Recelpt

This s not a bill. Please do ot remit peyment.

MARSHALL & MELRORN, LLC
ATTN:ANITA L. HAHN

FOUR SEAGATE,BTH FL
TOLEDO, OH 43604

s

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

907608

1t is bereby certified that the Secretary of State of Ohio has custody of the business records for

THE LUTHERAN ORPHANS' AND OLD FOLKS' HOME SOCIETY AT NAPOLEON, OHI0 #2,

INC.
Document(s) Document No(s):
MERGED OUT OF EXISTENCE 201036301523
Witness my hand erd the seal of
the Sccretary of State at Calumbus,
Ohio this 31st day of December,
AD. 2010. 7
United States of Americs 2
State of Ohio )
Office of the Secretary of State Ohio Sccrotary of State I
Page 6
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Doc ID --> 207U303U1543
OATE: OOCUMENT 0 DESCRIPTIDN FILING EXPED  PENALTY CERT cQPy
120072010 20038301523  MERGED OUT OF EXISTENCE (MEX) 80 20 00 0o 00

Recelpt
This {s not « HilL Please do not remit payment,

MARSHALL & MELHORN, LLC
ATTN:ANITA L. RAHN

FOUR SEAGATE,8TH FL
TOLEDO, OH 43604

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jennifer Brunner
602021
It is hereby certified that the Secretary of State of Ohio has custody of (ke business records for
THE LUTHERAN ORPHANS' AND OLD FOLKS' HOME SOCIETY AT NAPOLEON, OHIO, INC.
and, that said business records show the filing and recording of:

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 201036301523

Witness my hand and the seal of
the Sccretary of State at Columbus,
Ohio this 31st day of December,

. A.D. 20i0.
Unlted Statca of America 9 ?
State of Oblo i
Office of the Secretary of Stals Obio Secretary of State
R

Page 7
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Doc ID --> 20036301523

Wime FRISLE ST o crevce oo oy R reep g oy
Recelpt
Ttis ia not a bill. Please do aot remit payment.
MARSHALL & MELHORN, LLC
ATTN:ANITA L. HAHN
FOUR SEAGATE.8TH FL
TOLEDO, OH 43604
R _-
CERTIFICATE
Ohio Secretary of State, Jennifer Brunner i
904582

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
THE LUTHERAN ORPHANS' AND OLD FOLKS' HOME SOCIETY AT WOLF CREEK, INC.
und, that said business recards show the filing and recording of:

Document(s) Docummeat No(s):
MERGED OUT OF RXISTENCE 201036301523

Witness my hand und the seal of

the Secretary of State at Columbus,
Ohio this 31st day of December,
A.D. 2010.

o /-

Unlted States of America . q
State of Ohio .
Office of tho Sccremry of State Obio Secretary of State
-
Page 8
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Doc ID —> 2010363VU1523
OAYE: DOCUMENT [0  DESCRIPTION FLING EXPED PENALTY CERT coPY
120012010 201038301823  MERGED OUT OF EXISTENCE (MEX) 00 .00 .00 .00 [

Receipt
This Is not o bill. Please do 0ot remis payment,

MARSHALL & MELHORN, LLC
ATTN:ANITA L. HAHN

FOUR SEAGATE,8TH FL
TOLEDO, OH 43604

STATE OF OHIO

CERTIFICATE ‘
Ohio Secretary of State, Jennifer Brunner

993906
it is bereby certificd that the Secretary of State of Ohio has custody of the business records for

THE LUTHERAN ORPHANS' AND OLD FOLKS' HOME SOCIETY OF TOLEDO, OHI0 #2, INC.
and, that said business records show the filing and recording of:

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 201036301523

Witness my hand and the seal of

the Scoretary of State at Columbus,
Ohio this 31st day of December,
S AD. 2010. L’
United States of Amegica 2
. Sute of Ohio .
Office of the Secretary of State Ohio Secretary of State
PR
Page 9
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Doc D —> 2U103b3V1523
DATE: DOCUMENT ID DESCRIPTION CER
12002010 2010IWWIEZY  MERGED OUT OF EXISTENCE (MEX) . nurf'g m_%g mg 00 oo.g;

Receipt
This is rot a bill, Picass do not remit payment,

MARSHALL & MELHORN, LLC
ATTN:ANITA L. HAHN

FOUR SEAGATE,8TH FL
TOLEDO, OH 43604

| STATE OF OHIO
CERTIFICATE
Ohio Secretary of State, Jennifer Brunner

25447
It iy hereby certified that the Secretary of State of Ohio bay custody of the business recards for
THE LUTHERAN ORPHANS' AND OLD FOLKS' HOME SOCIETY, OF TOLEDO, OHIO
and, that said business records show the filing and recording of:

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 201036301523

Witness my band and the scal of
the Secretary of State at Columbus,
Ohio this 31st day of Deccmber,

. A-D. 2010,
S . 2
United States of America w
Office ors:e?:::m of State Ohio Secretary of State
——
Page 10




