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Form 990

OMB No 1545-0047

2011

Open fo ‘Public. -, ,
R Inspectlorr‘ ”""‘“’7'

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Sernce

*> The organization may have 10 use a copy of thrs return to satrsfy state reporting requirements
A For the 2011 calendar year, or tax year beginning

, 2011, and ending ’
B Checkf apphcabte C Nameofargamzaten LSS FOUNDATION, INC. ' D Employer tdentifi Nurh
Address change Doing Business As 39-1242451
Name change Number and street (or P O box if maif 1s not delivered to street addr) Room/suite E Telephone number
Inutiaf return 647 W. VIRGINIA STREET 300 (414) 281-4400
Terminated City. town or country State ZIPcode + 4
Amended retum MILWAUKEE WI 53204-1535 |G Gross receipts $ 3,484,333
D Apptication pending | F Name and address of prncipat officer H(a) 1s this a group retum for affilates? | | Yes 2(: No
Dawn Thibedeau Same as C Above . . 53204 [N Areallafflates included? [_lves [ _fno
it ‘No, attach a list (see instructions)
| Taxexemptstaws [X]50MJ)(3) | ]501(0) ( )< (nsertno) | |4947@)0)or | |527
J Website: * www.lsswis.org H(e) Group exemption number ™
Form of organization m Corporation DTrusl l_] Association l_l Other ™ ] L Yearof Formaton 1976 JM State of legal domiale W1
[_art i - [summary
1 Bnefly descnbe the organization’s mission or most significant activities Supporting the exempt purpose of
® Lutheran Social Services of Wisconsin_and Upper Michigan, Inc. _______________
(5
é _______________________________________________________________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ne 1a). . ... . ....... Lo 3 17
o | 4 Number of ndependent voting members of the governing body (Part VI line 1b) ..... ... 4 14
.‘é’ 5 Total number of individuals employed in calendar year 2011 (PartV,lme2a). . . ... ... .. ... 5
% 6 Total number of volunteers (estmatefnecessary) . . . . . . . ... ... ... ... 6 13
< | 7a Tolal unrelated business revenue from Part VI, column (C), hne 12 . . . . . . . . .. ... ... ..... 7a 0.
b Net unrelated business taxable income from Form980-T,Ime 34 . . . . . .. .. ... .... 7b
Prior Year Current Year
° 8 Contnbutions and grants (PartVIlLkne1h). . . . . . . . .. ... ..., ..., 2,239,895. 2,191,192.
2 | 9 Program service revenue (Part Vill,hime2g) . . . . . .. .. ... L.
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . . . ... . . ... .. 455,901. 533,520.
T {11  Other revenue (Part VIII, column (A), lnes 5,6d, 8¢, 9¢, 10c,and 11e) . . . . . .. ...
12 Total revenue — add hnes 8 through 11 (must equal Part ViIl, column (A), ine 12) 2,695,796 2,724,712
13 Grants and similar amounts paid (Parl IX, column (A), hnes 1-3) . . . . . . .. .. .. .. 1,973,384. 1,961,177.
14 Benefits paid to or for members (Part X, column (A), Iine 4) [
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part X, column (A), ine 11€) . . . . .. ... ..
é’- b Total fundraising expenses (Part 1X, column (D), line 25) » 1,269,522. S e M % e '»Jiz’ L é\ ;m,,
“117 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24¢) . 1,978,991. 1,554,131.
18 Total expenses Add ines 13-17 (must equal Part ntX;-column_ (A), ine 25) . . . . . e 3,952,375. 3,515,308.
\
19 Revenue less expenses Subtract line 1Bfromlne12b\(|;7q"" N V= TS L L L. -1,256,579. ~-790,596.
58 ﬂ / N:—u O ' Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, line16) . . . . . . . | ’(% P L (727, 26,165,850. 24,660,749.
i8] 21 Total nabiities (Part X, me 26) . . . . . . . los! . BUE §. 5 401 4Gt 38,682. 18,614.
53 Net assets or fund balances Subtract line 21’frorp line 20 .. . (/"_\p . 26,127,168. 24,642,135,
[_art Il” ISignature Block i m-i?f!
Under penalties of penury | declare that | have examined ths retum, includi oSpATL e

[
7?\(':t:vampe ules and.sﬁlemenls 4nd 10 the best of my knowledge and belief, i 15 true corredt, and
complete Declaration of preparer (other lhan offcer) 1s based on all mformaugn of whuchnpyre S Ay knowledge.._ Y i !

parer

M&hd&w |29z
Sign Signature of officer pate ' |
Here } Dawn Thibedeau VP-Finance / CFO

Type or panl name and tille . l -

Pnnt/Type preparer s name Preparer's sgnawr ;E)ate Check D 1 PTIN
Paid TROY E. MARINE, CPA TROY E. NE, CPA b' B, Q self employed P00187863
Preparer [fmmsname * BAKER TILLY VIRCHOW KRAUSE, LLP il
Use Only |ermsadaress ™ 115 SOUTH 84TH STREET, SUITE 400 Fim'sEIN > 39-0859910
MILWAUKEE WI 53214 Phoneno  (414) 777-5500

May the IRS discuss thus return with the preparer shown above? (seenstructions) . . . . . . . . ... . . ..... Yes mo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11
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Form 990 (2011) LSS FOUNDATION, INC. 39-1242451
[Part 1lI | Statement of Program Service Accomplishments
Check if Schedute O contains a response to any question in this Part 1ll
1 Bnefly descnbe the organization’s mussion-

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOmO900r 990-EZ7. . . . ot oot e e e [J ves No
if 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . - . . . . I:] Yes No

If 'Yes,” descnibe these changes on Schedule O

4 Descnibe 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) orgamizations 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 $ 1,961,177. includinggrantsof $ 1,727,689. )(Revenue $ 0.)
LSS Foundation, Inc._ is organized and operated to solicit contributions

4 d Other program services (Descnbe in Schedute O )

(Expenses $ including grants of ~~ $ ) (Revenue $ )
4 e Total program service expenses » 1,961,177.

BAA TEEAD102 07/05/11 Form 990 (2011)
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Form 990 (2011) LSS FOUNDATION, INC. 39-1242451 Page 3
‘RaciiVAli Checklist of Required Schedules
. Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If Yes,’ complete

Schedule A. . . . . . . . L L e s e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . .. .. 2 X
3 Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposmon to candidates

for public office? /f Yes,’ complete Schedule C, Part1. . . . . . . . . . . . . . .. . e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbymg activities, or have a section 501(h) etection

n effect duning the tax year? If 'Yes,” complete Schedule C, Part Il . . . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parthl . ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D,

Partl. .. . .... - e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, histonc land areas or histonic structures? If 'Yes,” complete Schedule D, Partll . . . . . . . . .. ... ... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Partlif. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counsehng debt management, credit reparr, or debt negotlatlon services? If 'Yes,’ complete

Schedule D, Part IV . . . . . . L o e e e e e e e e e e e e e e e e e e s e 9 X

10 Did the orgamzation, directly or through a related organization, hold assets in lemporarlly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. .. .. ... ...

11 If the organization’s answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VIi, ViIt, IX,
or X as applicable

a Did the orgamzahon report an amount for land, buildings and equipment in Part X, line 107 If *Yes,’ complete Schedule
D, Part VI. . . . . . e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . .« .. i iuuee..

c Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
. assets reported in Part X, ine 162 If 'Yes,’ complete Schedule D, Part VIII . . . . . . . . . . . .. . ... ...

d Did the orgamization feport an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . e e e e e e e e e e e e e e

e Dud the organization report an amount for other habilitties in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtam separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, XIl, and X . . . . . . . . . o e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI, XlI, and Xlitisoptional . . . . . . . . . ..

13 s the organization a school described in section 170(b)(1)(A)(u)? /f "Yes,” complete Schedule E. . . . . . . . . . .. .. ...

14 a Did the organization mamntain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... ...

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uruted States, or aggregale foreign investments valued
at $100, 000 or more? if Yes,'complete Schedule F, Partsland IV . . . . . . . . ... .. e

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzahon
or entity located outside the United States? If Yes,'complete Schedule F, Partslland V. . . . . .. . . .....

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts ilfand IV . . . . . e e e e e e

17 Dud the organization report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part IX,
column (A), ines 6 and 11e? If Yes,' complete Schedule G, Part | (see instructions) . e e

18 Dud the organization repon more than $15,000 total of fundraising event gross tncome and contributions on Part VIII,
ines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . . . .« e e e e e e e e e

19 Dud the organization report more than $15,000 of gross income from gamlng activiies on Part VIII, tine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . .. . . .. ... .. ..... e e e e e e e e e

20 a Dud the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. . . ... ...

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . . ..

11a X
11b| X

11c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103  01/23/12

Form 990 (2011)




Form 990 (2011) LSS FOUNDATION, INC. 39-1242451 Page 4
[Part IV .|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), tine 1? If 'Yes, complete Schedule I, Partsland il . . . . . .. . .. .. N i X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts land Il . . . . . . . . . . . . . . . i e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnupal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No,’gotoline 25. . . . . . . . . . .« o . . o i e e e e e e e e e .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pentiod exception? . . . . . . .. .. ... 24b
c Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? . . e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any time dunng the year? e e e e e e e 24d
25a 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 disqualified person in a prior year, and
that the transaction has not been reponed on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . .. . .. . L. L L i e e e e e e e e e e e . - .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partll. . . . . . .| 26 X

27 D the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereol, a grant selection committee member or to a 35% controlled entity or famuly member
of any of these persons? If ’Yes complete Schedule L, Part Il . . . . . . . . . .. o e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedufe L, Partiv . . . . . . . . .. .. .1 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes,’ complete Schedule L, Part IV . . . . . .. .. .. .... .. .| 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncat treasures, or other similar assets, or quallﬁed conservation
contnbutions? If Yes,’ complete ScheduleM . . . .. ... ... e e e e e e e e .1 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatnons'7 If 'Yes,’ complete Schedule N, Part | . .. 31 X
32 Dud the organization sell, exchange duspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . .. & e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part! . . . . . . . . . .. ... .o e 33 X
34 Was the organization related to any tax- exempt or taxable enuity? If 'Yes,’ complete Schedule R, Parts II, Ill, 1V, and V,
2= .1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . .. .. .. ... .. 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,Ine 2 . . . . . . . . . . . . i i i i 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
orgamzation? If Yes,' complete Schedule R, Part V, hne2 . . . . . .. ... ... ... ... ... 136 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that ts
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . .. . ..... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... .. .. .... . ..... .- 38 X
BAA Form 990 (2011)

TEEAD104  01/23/12




Form 990 (2011) LSS FOUNDATION, INC. 39-1242451

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthis PartV . . . . . . .. .. ... ... .........

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . e 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . P 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnINgs 10 PNZe WINNEIS? . . . . . .« . . L . i i e e e e e e e e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . .
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . ... ... .. ..

b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . e e e

4 a At any ime durning 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)? . . . . . ..

b If Yes,’ enter the name of the foreign country d

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... . ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ if 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . e e e e e e e e e e e e e

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

solicit any contributions that were nottax deductible? . . . . . . . . ... .. Lo L L ..

b If 'Yes,’ did the organization inciude with every sohcitation an express statement that such contnibutions or gifts were
nottaxdeductible? . . . . . .. . ... . e e

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

a Did the organization receive a paymenl n excess of $75 made panly as a contnbution and partly for goods and
services providedtothepayor?. - . . .. . ... ... ... L. L. .

b if 'Yes,’ did the organization notify the donor of the value of the goods or services prov:ded” ................

¢ Did the organization sell, exchange or otherwise dnspose of langlble personal property for which it was requnred to ﬁle
Form 82827 . . ... L e e e e e e e e e e e e

dIf 'Yes, mdlcate the number of Forms 8282 filed dunngtheyear . . .. .. ... ..... | 7d|

4a X
C -

5a X

5b X

5c

6a X

e Did the orgamza(lon receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?. . . . . . .

f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ...

g If the organization received a contnbution of quatified |ntellectua| property, did the orgamzallon file Form 8899
asrequired? . . . . L Ll L L i e e e e e e e e e e e e e e .

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? . . . . . . . L e e e e e e e e .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsoring orgamzahon have excess business
holdings atany time dunngtheyear?. . . . . . . . . . . . . ... 0 o0 o e a e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secion 49662 . . . . . . . .. .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .
10 Section 501(c)(7) organizations. Enter

7e X

7f X

79

7h

8 X
T ,~l

9

a Imbiation fees and capital contnbutions includedonPart VIl ine 12. . . . . . . . . ... ... 10a - -
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciiies . . . . 10b .
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders. . . . . . .. ... ..., .. C 11a ' -
b Gross income from other sources (Do not net amounts due or paid to other sources R
against amounts due orrecewved fromthem ). . . . . . . ... ..o L. L L 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lleu of Form 10412 . . . . . . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . lﬁb[ o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 5 )
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘- :‘ H
b Enter the amount of reserves the organization is required to maintain by the states in i
which the orgamzation 1s licensed to issue qualified healthplans . . . . . . .. ... .. |13b
¢ Enterthe amount of reservesonhand . . . . . . . .. ... ... .. .. |13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . .. .. ... .... 14a X
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . .. 14b

BAA TEEAD105 07/05/11

Form 990 (2011)



Form 990 (2011) LSS FOUNDATION, INC. 39-1242451

Page 6

lEﬁft V1 4] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response toanyquesttoninthisPart VI . . . . . . . . . .. .. ... ... ..., Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ja
if there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib

2 Dud any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with any other
officer, director, trustee or key employee7 ..............................

3 Did the organmization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . .. .. .. .. ...

4 Did the orgamzation make any signifficant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . .. .. ... e e e e e e e

5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. . ..

6 Dud the orgamization have members or stockholders?. - . . . . . . .. .. .. ... L o0

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . .. oL Lo e L e e e e e e e

b Are any governance decisions of the organization reserved to (or subjecl to approval by) members,
stockholders, or other persons other than the governingbody? . . . . ... . ... .. ... ... ...

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following

aThegoverning body?. . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e

b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... ... ........

9 s there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

organization's maiing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . .. .. .... X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. .. . ... .. .. .o oo 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consisient with the organizaion's exempl purposes? . . . . . . . . . . . L. Lot i i e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? . . . . . . . . .. 11a] X
b Descnbe in Schedule O the process, f any, used by the organization to review this Form 990 52%?@3’?&»11?1%2@:?1
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13. . . . . . . N 12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could glve nse
toconflicts? . . . . L Lo oL Lo e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consuslenlly monitor and enforce compliance with the policy? If "Yes,  descnbe in
Schedule Ohow thiS1SdoNe - . -« . . o i v i i i v i e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . . e e e e e e e e e e e e e e e e X
14 D the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. ... ... ... .. X
= £ 35
15 Dud the process for determining compensation of the following persons include a review and approval by independent u | Lanalees
persons, comparability data, and contemporaneous substantation of the deliberation and decision? Bis ot
a The orgamization’s CEQ, Executive Director, or top management official . . . . . . . ... .. ... ...... 15a X
b Other officers of key employees of the organization . . . . . . . . . . .. ... . ... . e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) - \\’: 24
16 a Did the organization invest in, contnbute assets to, or participate in a |omt venture or slmllar arrangement with a meald Ik B ﬁ“J
taxable entity durning the year" ................................. 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its . . . t
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ] A
organization’s exempt status with respect to such arangements?. . . . . .. .. .. .. .. .. .. ..
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » Wisconsin_____ ___ ______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avanable Check all that apply
D Own website - D Another’s website Upon request
19 Descnbe n Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements avaiable to
the pubhic during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» LUTHERAN SOCIAL SERVICES 647 ¥ VIRGINIA ST, SUITE 300 Milwaukee WI 53204-1535 (414) 281-4400

\
\ BAA TEEAQ106 01/23/12 Form 990 (2011)
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Form 990 (2011) LSS FOUNDATION, INC. 39-1242451 Page 7

{Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response toany questioninthis Part VIF. . . . . . . . .. .. oo 00 v it it e i m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the o‘g;amzallon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0 in columns (D), (E), and (F) if no compensation was paid.

® List ali of the organization’s current key employees, if any See instructions for definition of '’key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any
related organizations

® st all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

ﬂ Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

)
(A) (8) {do not mecrrl:]golrlgrl‘han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directoftrustee) compensaton from compensation from amount of other
per week the organization related organizations compensation
;‘%isrscr}g? f;‘ ‘} i;'; _g 5: é ‘g :;" (W-2/1099-MISC) (W-2/1099-MISC) orggm z:‘l?on
orr;;ar:;g- £ :ﬁ' ?; : :_5' ‘%— = 3 oragn:mr::::r?s
wons in g =12 =132
Schedule 3l = 3 3
°) #lal (7] @
Sk .%,‘
~{0)_David C. Boerke _ ____ |
Director 3.001 X 0. 0.
_ John suby _ _________|
Board Chair 3.00| X X 0. 0.
_(3)_Paul M. Berge _ ___ __ |
Director 3.00( X 0. 0.
_(4)_Michael H. Guns__ _ ___ |
VP Finance- Left May 2011| 5.00] X X 69,130 8,264.
_{5)_Margaret M.Paur _ ___ _ |
Director 3.001 X 0. 0.
_{6)_A. William Huelsman _ __
Treasurer 3.00] X X 0. 0.
_()_Gary Steinhauer __ __ __
Director 3.00] X 0. 0.
_(8)_David N. Larson _ _ __ _ |
Vice President 5.00[ X X 118,972. 105, 344.
_{®_Daryl 1. Diesing __ __ |
Vice Chair 3.00] X X 0. 0.
{10)_Lorenz Lutey _ _____ __
Vice President 5.00| X X 117,748. 81,191.
(1)_A. Bela Maroti ____ __
Founder _ 3.00} X 0. 0.
(12)_Patricia Wesner _ __ _ __
Director 3.00| X 0. 0.
{13)_Robert L. Seidell = __ |
Past Chair 3.00] X 0. 0.
{14)_william C. Pickering_ _ |
Director 3.00f X 0. 0.
BAA TEEA0107 07/05/11 Form 990 (2011)



Form 990 (2011) LSS FOUNDATION, INC.

39-1242451

Page 8

rPaft':Vll ‘| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

)
Pasition
(A) (B) | (0 not check mere than ane (D) (E) (F)
Name and ttle jAverage | box, unless person s both an Reportable Reportable Estmated
hours | officer and a director/trustee) compensation from compensation from amount of other
per — the orgamzation related organizatons compensation
week 1231 3| O ZI3 T 2| (W-21099-MISC) (W-zzﬂ')gs-MISC) from the
(descnb{a 9 2 Fl<keg 3 orgamzaton
e |saal Ele]|2led]a and related
hours 12 §I © é -3 I organizations
for = 2 g |®8
related a = s 2
organ- & g - ®
zapons | z E
n ] a
Sch O) a
15)_George Roth _ __ __ __________
Director 3.00| X 0 0 0.
(16)_W. Paul Bripkman_ ___ __ ______
President b.00| X X 0. 93,134. 96,166.
(7)_Thomas Qechler _ _ ___________
Interim CFO / Left Nov. 2011 .00| X X 0. 113,177. 21,562.
{(18)_John M. sileth __ ___________
Director B.00|X 0. 0. 0.
{19)_dJdon stellmacher __________ __
Director B.00|X 0. 0. 0.
@ ____
e o _______
@2 _____
@ _____
L
®?__ o __
1bSubdotal. . . . . . ... e e e e e e e e e e e > 0. 512,161. 312,527.
c Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. .. >
dTotal (add lines tband1c) . . . .. . . ... .. ... ... > 0. 512,161. 312,527.
2 Totat number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization >
Yes I No

3 Did the organlzauon list any former officer, director or trustee, key employee, or hlghesl compensaled employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . ... ..

4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from
the orgamzatlon and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
such individual .

i |

st w
-

Aoh oo

P iy
oA S
B
> fR
B
o

0, Y
R P

A | s

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual A 2 I

for services rendered to the organization? If ‘'Yes,’ complete Schedule J for suchperson . - . . . . . . ... ... . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization >

e

4 ?’.—a"- i
v

<

BAA TEEA0108 07/06/11

Form 990 (2011)




Form 990 (2011) LSS FOUNDATION, INC. 39-1242451 Page 9
Part VIIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
r exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Lol 1a Federated campaigns . . . . . . 1a 653,384. ’
E Z] b Membershipdues . . ... .. 1b
reye)
#2| ¢ Fundraisingevents. . . .. ... 1c
gg d Related organizations . . . . . . id
g E| e Government grants {contnbutions) . . .| 1e
o(h
£ &l Allother contnbutons, gits, grants, and
Eg simdar amounts notmcluded above. . .| 1ff 1,537,808.
22| g Noncash contnbutions included mtns 11 $ 233,488.
o
©%| hTotal.Addhnest1a-1f . . ................ »| 2,191,192. ) . -
g Business Code )
=
wl 2a
gl
Wl S mmmmmmm e —— o
s € o
-
2| e
g f All other program service revenue . .
&| gTotal.Addhnes2a-2f . . .. ... ..... ... > - - X R
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... ......... > 524,148. 0. 0. 524,148.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . .. ... . .. ... .. ..... >
(1) Real (n} Personal # 4 ’ TN L - e T
B4, e e o 1 < R E
6a Grossrents . . . ... . o . 1 I
b Less rental expenses . g “:4 : . .
c Rental ncome or (loss) . - . TLoEmewm s
d Netrentalincomeor(loss) . . . . ......... .-
7 a Gross amount from sales of o thes {u) Other Gy @ i o f 3 PRV Y R
assets other thanmventory .| 768, 993. PP I R . <
b Less cost or other basts Fars oo Py oo N
and sales expenses . . . . 759,621. k\;.)‘,,;: Bt o ey Gl g |-
c Gamnor(loss) . . . 9,372. e L. L
d Netgamor(loss). ........... e e > 9,372 0
w | 8a Gross income from fundraising events g F - ] B
2 (notincluding. $ e N . N : ST
E of contnbutions reported on line 1c) we o : L R A ?;';
« SeePartIV,line18 . . ... .. ... a iy S g o - N "3
w ‘ P : ” K . - 4 4.
= b Less directexpenses . . . ... .. b : : 2z < *
o P4
¢ Net income or (loss) from fundraisingevents . . . . . . . > 4
9a Gross income from gaming activities s - - L . . .o -
See PartIV,lne19. . . . . . ...a . _ . ) = oL
b Less directexpenses . . . .. ..b R . L
¢ Net income or (loss) from gaming activites . . . . . >
10a Gross sales of mvenlory, less returns = l
and allowances . . .. ....... a - 1
b Less costofgoodssoid . . . .. .. b L . N '
¢ Net income or (loss) from salesof inventory . . . . . . . >
Misceflaneous Revenue Business Code i i ftw ____l
Ma_ _ _ _ o ______
b___ o _____
c_
d Allotherrevenue . . . . .. ... ..
e Total. Addlnes 11a-11d. . . . . .. .. .... ... > ]
12 Total revenue. See instructions . . . . ... . ... > 2,724,712. 0. 0. 533,520.

BAA TEEAD109  07/06/11 Form 990 (2011)
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Form 990 (2011) , .
i] Statement of Functional Expenses

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

........ 1T

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

Total expenses

(B)
Program service
expenses

€)
Management and
eneral expenses

1 Grants and other assistance to governments
and orgamizations n the United States. See
PartIV,line21 . . . . . ... ...

2 Grants and other assistance to individuals in
the United States See Part IV, lne22 . . . . .

3 Grants and other assistance to governments,
orgamizations, and individuals outside the
United States See Part IV, ines 15and 16 . . .

4 Benefits paid to or for members. . . . . .

5 Compensation of current officers, dlreclors
trustees, and key employees .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
In section 4958(c)}3)B). - . . . . . ..

Othersalanesandwages . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and sectlon 403(b)
employer contributions)

9 Otheremployee benefits . . . . . . . .. ...
10 Payroll taxes . e
11 Fees for services (non-employees)
aManagement. . . . .. ... .. ..

¢ Accounting . .
d Lobbying . e e
e Professional fundrarsing services See Part IV, line 17 . .

12 Advertising and promotion . .
13 Office expenses - . .
14 Information technology
15 Royalties . .
16 Occupancy. . . - . .
17 Travel

18 Payments of travel or entertainment

expenses for any federal state, or local

public officials P
19 Conferences, conventions, and meetlngs. .
20 Interest. . . .

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

23 Insurance

24 Other expenses Itemlze expenses nol
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O ) .

1,961,177,

1,961,177.

(D)
Fundraising
expenses

1,448,730.

179,208.

1,269,522,

105,401.

105,401.

a0 oo

e All other expenses . . .
25 Total functional expenses. Add lmesHhrough 28e. . .

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

Check here * D if following

3,515,308.

1,961,177.

284,609.

1,269,522.

SOP 98-2 (ASC 958-720) . . . . . ...
BAA ’

TEEAOQ110 01/26/12

Form 990 (2011)



Form 990 (2011) LSS FOUNDATION, INC. - 39-1242451 Page 11
[Part X |Balance Sheet

(A) (8}
Beginrung of year End of year
1 Cash —non-interest-bearing . . . . . .. . ... ... ... 158,576.} 1 124,508.
2 Savings and temporary cashinvestments . . . . . . ... ..., 2
3 Pledges and grantsrecewvable,net. . . ... ... .. ... ....... .. 0.1 3
4 Accountsrecenvable, net . . . . . . . . L . L e e e e e e e e e e e 164,134.| 4
5 Receivables from current and former officers, directors, trustees, key employees, B
and highest compensated employees Complete Part Il of Schedule L . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), CaE
persons descnbed in section 4958(c)(3)(B), and contnbuting employers and RN M e
sponsoring organizations of section 501(0)(9) voluntary employees benefi cnary EENEI &< KB Fo AN IR
organizations (see instructions). e e e e . 6
§ 7 Notesandloansrecewable,net . . . . . . . . . . . . . ... 7 2,100,000.
E| 8 |Inventoniesforsaleoruse . . . . . .. ... ... ... ..., e e 8
; 9 Prepad expenses and deferredcharges . . . . . . . . ... ... oL, 13,312.] 9 16,567.
10a Land, buildings, and equipment cost or other basis. ” . I -,,
Complete Part Vl of Schedule D . . . .. . ... .. 10a < - - R A ol
b Less accumulated depreciation . . . . . . . .. ... 10b 10c
11 Investments — publicly traded secunities . . . . . . ... ... L. ... .. 20,306,196.| 1 15,390,324,
12 Investments — other securities See PartiV,hne 11 . . . . ... ... ... .. 5,339,779.]12 6,777,764.
13 Investments — program-related. See Part IV, lme 41 . . . . . .. .. . 13
14 Intangbleassets . . . . . . . . . L. L Lo e .. 14
15 Otherassets SeeParttV,line 11 . . . . . . . . . . . .. ... ..., .. 183,853.|15 170,951.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. .. 26,165,850.116 24,660,749.
17 Accounts payable and accrued expenses. . . . . . . . ... .o oo e . 17,317.117 10,400.
18 Grantspayable . . ... .... ...... e . 18
19 Deferredrevenue . . . . . . . . . v vt e e e e e e e e e e e e .. 19
|'. 20 Tax-exemptbond habilities . . . . . . ... .. oL L.l o oo 20
a 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. — e 21 I i
ll. 22 Payables to current and former officers, directors, trustees, key employees, 54w M Co L n e ,&sz ”
: highest compensated employees, and disqualified persons Complete Part Il
T ofScheduleL . . . ... ... ... ..... ... ... L. 22
,'5 23 Secured mortgages and notes payable to unrelated third parties . PN .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 21,365.}25
26 Total habilities. Add mes 17 through25. . . . . . . . . ... .. .. ..... 3 8 682.126
N Organizations that follow SFAS 117, check here »  [X] and complete lines ’ s 5 e * e : :Z s
T 27 through 29 and lines 33 and 34. o . R A R
8127 Unrestricted netasselS. - - - - « v v v v v it . 21,765,071.|27 20,483,786.
g 28 Temporanlyrestrictednetassets . . . . . . . . ... Lo Lo 925,290.) 28 638,507.
S 129 Permanently restnicted netassets . . . . . . . ... ... .. 3,436,807.[29 3,519,842.
4 Organizations that do not follow SFAS 117, check here > D and complete - KN S B \':" "“\' <
H lines 30'through 34. ’ TR N
'6 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . ... oo L L P 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . 31
,‘; 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . ... ... ... ... 26,127,168.1]33 24,642,135,
S | 34 Total habilities and net assets/ffund batances . . . . .. . ...... .. 26,165,850.| 34 24,660,749.

@
>
>

Form 990 (2011)
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Form 990 (2011) LSS FOUNDATION, INC.

39-1242451 Page 12
[IBé“r"thIBI Reconciliation of Net Assets

Check if Schedule O contains a response toany questioninthisPart X1. . . . . .. . ... ... .. ... m

1 Total revenue (must equal Part VIil, column (A), ne 12) - . . . . . . . . .. .. ... ... ..., 1 2,724,712.

2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . . e 2 3,515,308.

3 Revenue less expenses. Subtractline2frombne 1. . . . . . . . . . . .. L e e e 3 -790,596.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . . ... ... 4 26,127,168.

5 Other changes In net assets or fund balances (explainin Schedule Q) . . . ... ......... ..... 5 -694,437.

6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). . . . . e e e e e e e e e e e e e e e e 6 24,642,135,

[RArtXIIE] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a pnior year or checked "Other,’ explain
in Schedule O

2 a Were the orgamization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .

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

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth i the Single
Audit Actand OMB Circular A-1332. . . . . . . . o L L o i e e e e e e e e e e e e 3a X
b if 'Yes,’ did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. . . .. ... ... 3b
BAA Form 990 (2011)

TEEAO112 07/06/11




OMB No 1545-0047

SCHEDULE A H : ;
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
E:emal RSlé’f,"f‘e"sZi’éé‘” > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer idk fi
LSS FOUNDATION, INC. 39-1242451

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

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 : A church, convention of churches or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

|| A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii) Enter the hospital's

name,cty, andstate _ _ o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b){(1)(A)(iv). (Complete Part II)

6 : A federal, state, or local government or govemmental umit described in section 170(b)(1)(A)(v).

2
3
4

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— In section 170(b)(1)(A)(vi). (Complete Part il )
8 A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part Il }

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete jines 11e through 11h

a Typel b DType 1 c D Type lll — Functionally integrated d D Type Hll — Other

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

f If the organization received a wnitten determination from the IRS that 1s a Type I, Type I} or Type HI supporting organization,
checkthisbox . . .. . ... .. e e .. P

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organizatton? . . . . .. e e e e 119 (i)
(ii) A family member of a person described in (1) above? . . . . . . .. e e e e e 114 (i)
(iii) A 35% controlled entity of a person described In (f)or (nyabove? . . . . . . ... .. ... ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (n1) Type of orgaruzation () Is the {v} Did you notify {v) Is the {vn) Amount of support
organization (described on hnes 1-9 orgamzaton in the org: 11N (o} 0N N
above or IRC section . column (1) hsted In cotumn (1) of column 1)
{see instructions)) 1 your govemning your support? organized in the
document? us?
Yes No Yes No Yes No
(A) LSS of W1 & Upper MI, Inc|39-0816846 7 X X X 1,961,177.
B}
(%]
(D)
(E) _
Total : S VORI /N FXT O Rt gl s VR PR 1,961,177.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 930-EZ) 2011 LSS FOUNDATION, INC. 39-1242451 Page 2
[Part Il |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 llt If the

organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

g:;ei::ian’gyﬁf’)'lm fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gdts, grants, contnbutions, and
membership fees receved ()Do not
mclude any ‘unusual grants } . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .. ...

3 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3

5 The portion of total ° g- - . !
contnbutions by each person o .
(other than a governmental
unit or publicly supported
organization) mcluded on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) . .

‘¢

6 Public support. Subtract ine 5
fromtned . . . . .. e

Section B. Total Support

|
g:;:gf;gyﬁf)’,‘“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H) Total

7 Amounts from fine 4

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

9 Net income from unrelated
business activities, whether or
not the business is regulad
carmedon . . .. .. e

10 Otherincome Do not include
gam or loss from the sale of
capital assets (Explain in
Partiv) .. .. ... .

B 3 ; NS T

11 Total support. Add lines 7 i A IRET o RV S S "’fi“ : A s 8y 3

through 10 C. -l J RS IR it > b
12 Gross receipts from related activities, etc (see INStrUCions) . - . . . . . . . . .. .. u e e e e [ 12
13 Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, checkthisboxandstophere . . . . . . . ... ... .. .0 o000 00 o . »> ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) dvided by ine 11, column(f)) . . . . . ... .. ..... 14 %
15 Public support percentage from 2010 Schedule A, Partil,hne14 . . . . . . . . . ... .. ... ... 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . R O, > I:]

b 33-1/3% support test — 2010. If the organization did not check a box on hne 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 . . . . . . . . . . . . . u e e . > D

17 a 10%-facts-and-circumstances test — 2011. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the 'facts-and-arcumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA Schedule A (Form 990 or 980-EZ) 2011

TEEAD402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 LSS FOUNDATION, INC. 39-1242451 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 failled to qualify under Part Il if the organization fails
to quallfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal yr beginning in) > {(a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any ‘unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished i any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
wsbehalf . . .. .......

5 The value of services or
faciities furmshed by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 receved 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
fortheyear. . .. .....

cAddlnes7aand7b . . .. ..

8 Public support (Subtraclhne i f*a e
7cfromline 6 ) - . %f

R
&l‘&' -;,4‘#; L ﬁ;—‘;‘,,? )‘_ i
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Tota!
9 Amounts fromline 6 .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
| income (less section 511
: taxes) from businesses
acquired after June 30, 1975 .

| ¢ Add hines 10a and 10b .

11 Netincome [rom unrelated business
! activities not included in kne 10b,
whether or not the business 1s
regularly carmied on

12 Otherincome Do not mclude
gam or loss from the sale of
capital assets (Explain in
Partlv) . .. ... .....

13 Total support. (Addins 9 10¢ 11 and 12)

14 First five years. If the Form 990 1s for the orgamzallon S f rst, seoond lhlrd fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stophere . . . . .. . ... ..., .. .- D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by kne 13, column(f)} . . . . .. ... . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15. . . . . . . . . . . .. e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2011 (hne 10c, column (f) divided by line 13, column(f)} . . . . . . . . ... ... 17
18 Investment income percentage from 2010 Schedule A, Partlll,lne 17 . . . . . . . . . . .. .. ... Lo 18

19a 33-1/3% support tests — 2011. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . .

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or $90-E2) 2011 LSS FOUNDATION, INC. 39-1242451 Page 4
|Part IVEZ!![Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

- —_——— e e e e e e e e e e e e

BAA Schedule A (Form 990 or 980-EZ) 2011
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
> Complete if ttste organization answered "Yes,’ tofForm 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
E\fgam';'ln SS:Z.'N";"ST;?;' i > Attach to Form 990. > See separate instructions.
Name of the organization Employ
. LSS FOUNDATION, INC. 39-1242451

IR5E1Ml Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6

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

1 Totalnumberatendofyear . . ... .....
2 Aggregate contnbutions to (during year) . .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ... . D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible pnvate benefit?. . . . . . .. L. .. Lo oL Lol Lo D Yes D No

[R5 Conservation Easements. Complete if the orgamzatlon answered Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply}

Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat

Preservation of a certified tusloric structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... ... ... .. P . 2a
b Total acreage restncted by conservation easements . . . . e e e e e e e e 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . ... ... ... L. P 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wntten policy regarding the penodic monltonng, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . ... ... ........ - DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoning, nspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(hYANBI? - - « « « - =« « v = e ee e e e e []ves [Jno

9 In Part XIV, describe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, If applicable, the text of the footnote to the organtzation’s financial statements that descnbes the organization’s accounting for
conservation easements

l pactny| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote 1o its financial statements that describes these items.

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

(i) Revenuesincluded nForm 990, PartVill,ne 1 . . . . . . . . . ... ... L. Ll oo L]
{u) Assetsincluded in Form 990, Part X . . . . . . . . . . .. L e e e e e e e e S

2 If the orgamzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, PartVill,lne v . . . . . . .. . . ... e e e e e e e e e
b Assets included in Form 990, Part X . . . . . . . ... .. ... ... L el R ... "S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 LSS FOUNDATION, INC. 39-1242451 Page 2
[Part 1l ,-]bmanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
ems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a descniption of the orgamization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

S Dunng the year, did ihe orgamzation solici or receive donations of ar, histoncal treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ﬂ Yes l—l No

[Part IV7| Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

13 Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included on Form 990, Part X7 . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e .. D Yes D No

b if "Yes,’' explain the arrangement in Part XiV and complete the following table

Amount
cBeginningbalance . . . .. .. ... L Ll e 1c
d Addtions dunngtheyear . . . . . . .. ... ... .... e e e e 1d
e Distnbutions dunng theyear . . . . . . .. e e e C e e e e e e .. 1e
f Endingbalance. . . .. ... ... ... L., e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . .. e e e e e e .. D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
{Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Curmrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Begmnning of yearbalance . . . | 24,353,419.| 22,629,181.| 20,582,389.| 28,967,588 .} vv¥i{meati
b Contnbutions - . « « .« - . . . - 88,035, 205,765. 89,634. 69,497. ”\’f%“fw"‘?i%%%’%
¢ Net nvestment earnings, gans, ; ;
andlosses . . . . .. .. .. -253,634. 2,370,128. 2,838,499. -7,632,185.
d Grants or scholarships . . . . . il
e Other expenditures for facihties :f
and programs . . . . . . . . . 697,049. 726,500. 779,015. 692,336. |*
f Adminsstrative expenses . . . . 134,432. 125,155, 102, 326. 130,175. |«
g End of year balance . . . . . . 23,356,339. 24,353,419. 22,629,181. 20,582,389.T‘»,
2 Provide the estimated percentage of the current year end balance (line 1g, column (3)) held as
a Board designated or quasi-endowment *> 84.30 %
b Permanent endowment *> 15.10 %
¢ Temporanly restricted endowment * 0.60 %

The percentages In ines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(1)) unrelatedorganizations - . . . . . . . L o Lo e e e e e e e e e e e e e e e e 3afi)] X
(ii) relatedorganizations . . . . . . . . . .. L. e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations hsted as required on ScheduleR? . . . . . . .. .. .. ... ... .... 3b ]
4 Descnibe in Part X1V the intended uses of the organization’s endowment funds
{Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis {b) Cost or other (¢) Accumulated {d) Book value
{investment) basis (other) depreciation
tatand . . .. ... ... ... . i
bBuldngs. . . . ... . ... 0.
¢ Leasehold improvements . .
dEqupment . . . . ... ... ... .. .
eOther. . . . . ... ... ..........
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LSS FOUNDATION, INC.

39-1242451 Page 3

[Part VI [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of vatuation
Cost or end-of-year market value

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

6,777,764 . |FMV

?otal. (Column (b) must equal Form 990 Part X, column (B) lne 12) . »

6,777,764 .

PR

3
i
i
7
[
P
4.
I
g3

{Part Vil [Investments — Program Related. See

Form 990, Part X, line

13.

{a) Descnption of investment type

(b) Book value

(c) Method of valuation*
Cost or end-of-year market vatue

{1)

(2)

3)

&

(5)

(6)

@)

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13).  »

PartiX%] Other Assets. See Form 990, Part X, hne 15.

{a) Descniption (b) Book value
(1) Charitable annuity trust 158, 507.
(2) Other asset 12,444.
3
4)
5)
(6)
)]
(8)
9
(19
Total. (Column (b) must equal Form 990, Part X, column (B),hne 15) . . . . . . . . . . ... .... . ...... > 170,951.

[Part'X * [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

___(1) Federal income taxes

__(2) Intercompany payable

8,214.

)]

(4)

(8)

(6)

{7)

(8)

9)

(19)

(1)

Total. (Cotumn (b) must equal Form 990, Pant X, colurmn (B) ne 25) . .

>

8,214.

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 hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LSS FOUNDATION, INC. 39-1242451 Page 4

[Part XI.¢| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12). . . . . . . . . . . L . . . L i it e e e e 2,724,712.
2 Total expenses (Form 990, Part IX, column (A),ne 25) . . . . . . . . . . . L . Lo e 3,515,308.
3 Excess or (defiat) for the year Subtracthne2frombne 1. . . . . .. . .. ... L. L. -790,596.
4 Netunreahzed gains (I0SSeS)ONINVEStMENES . . . . . . . . . . . o L Lt s e e e e e e e e e e e e e -694,437.
5 Donatedservicesanduseoffacilities. . - . . . . . . . L L L L L L e e e e e e e e e e e e e
6 InvestmeNnteXpenses. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Prorperiodadiustments . . . . . . . . L L. i e e e e e e e e e e e e e e e e e e e e e e
8 Other(DescnbemPart XIV.) . . . . . . . . L i e e e e e e e e e e e e e e
9 Total adjustments (net). Add linesdthrough8 . . . . . . . . . . . ... ... L e e e -694,437.
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . . . . .. . .. . ..... -1,485,033.
|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ...... 1 1,924,874.
2 Amounts included on hine 1 but not on Form 990, Part VIi, ine 12 *_;:«‘
a Netunrealizedgansoninvestments . . . . . . . . ... . ........... 2a -694,437. <‘Z_y\,w
b Donated services anduse of facililes . . . . . . . ... ... ... L. 2b e
¢ Recovenes of prior year grants . e e e e e e e 2¢c ’137?3
dOther{Descnbe NPamtXIV) . . . . oo ot e 2d
e Add lines 2a through2d . . . . .. . 2e -694,437.
3 Subtract ine 2e fromtne1 . . . . . . .. e e e e e e e e e e e e e e e e e e e 3 2,619,311.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1 e
a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . . . .. 4a 105,401. ’
bOther (DescnbenPart XIV) . . . . . . o i v it i it e 4b e
cAddlinesdaanddb . . . . . . L. L L e e e e e e e e e e e e e e e 4c 105,401.
5 Totatrevenue Add hines 3 and 4c. (This mustequal Form 930, Partl, hne 12 ). . . . . . . . . o o o o o v o o . 5 2,724,712,
[Rart:XllI{| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . .. ... ... ... ... 1 3,409,907.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 i ,f.}ji
a Donated services and use of facilites. . - . . . .. . ...... .| 2a ko ;:5:,
bPnoryearadjustments . . . . . .. ... ..o Lol oL 2b j‘%‘;
c Otherlosses . . . . ... ....... e e e e e e e 2c f‘;%\r
d Other (Descnbe mPart XIV) . . . . . . . e 2d T
e Addlines 2athrough2d . . . . . . . . .. .. ... . Lo e e e e e e 2e
3 Subtractline2efromhne 1 . . . . . . . . ..o e et e e e e e e e e 3 3,409,907.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 5%3
a Investment expenses not included on Form 890, Part VIil, ne 7b. . . . . . 4a 105,401. {%‘
b Other (DescnbenPart XIV) . . . .. ... . ... . 4b
cAddlinesdaanddb . . . . . L L L L Lo e e e e e e e e e e e e e e 4c 105,401.
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl,Llne 18) . . . . . . <« « . « . . . . - - 5 3,515,308.
|Part.-XIV-] Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part I, Iines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, hne 8, Part XlII, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide
any additional information
Pt V Line 4 ____ The purpose of the endowment funds 1s to support LSS of Wisconsin and Upper Michigan, Inc.
Pt V Line 4 ____ and_1t’'s programs. _ _ _ _ _ _ _ _ _ _ _ _ _ o ol ___
BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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(E2XIVA Supplemental Information (continued)
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SCHEDULE J Compensation Information | oMBNo 1450047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

* Complete if the organization answered "Yes’ to Form 990, Part IV, ine 23.
Department of the Treasury

Intarnat Revenue Semce » Attach to Form 990. ™ See separate instructions.
Name of the orgamzaton Employer dentifi
LSS FOUNDATION, INC. 39-1242451

Questions Regarding Compensation

1 a Check the appropriate box(es) if the orgamzation provided any of the following 1o or for a person histed in Form 990, Part
Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

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

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Partllitoexplan . . . . . . .. ..

2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked i line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Diector Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other orgamizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, tine 1a with respect to the filing orgamzation
or a related organization

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

b Participate in, or receive payment from, a supplemental nonqualified reirementplan? . . . . . . ... .. .. e e e
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I}

Only section 501(c)}(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
a The organizaton? . . ... . . . ...,
b Any related organization?. . . . Ce e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay of accrue any compensaton
contingent on the net earmings of

aTheorgamzalion? . . . . . . . .t i it e e e e e e e e e e e e e e e e e e e e e e e e

b Any related orgamization?. . . . .. . ... ... .. Lol 0oL oo e e e e e
If "Yes' to ine 6a or 6b, describe in Part Il

7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed paymenls not

descnbed in fines 5 and 67 If 'Yes,' describe m Part Il . . . . .. ... ... R 7
8 Were any amounts reported m Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes, descnbemPart W1 . . . . . .. ... ... .. 8
9 If 'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure descnbed n Regulallons
section 53 4958-64)7 .................................. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/24/12
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes’

Department of the Treasury
Intermal Revenue Service

on Form 990, Part 1V, lines 29 or 30.
* Attach to Form 990.

| OMB No 1545-0047

Name of the organizauon

LSS FOUNDATION, INC.

ploy

39-

1242451

[Pa1#| Types of Property

Art — Works of art . . .
Art — Histoncal treasures

Art — Fractional interests . .
Books and publications
Clothing and household goods . .
Cars and other vehicles

Boats and planes - -
Intellectual property
Securnties — Publicly traded

Secunties — Closely held stock

© RN U A WN=

- b =
N = ©

Secunties — Miscellaneous. . . . . .

-
w

Qualified conservation contrnibution —
Histonc structures .

14 Qualified conservation contnibution — Other
15 Real estate — Residential

16 Real estate — Commercial -

17 Real estate — Other . .

18
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23
24
25
26

Scientific specimens . . .
Archeological amfacts .

28 Other » (

Secunties — Partnership, LLC, or trust interests

Collectibles. . - -« « . v« v v v v it o

) .
27 Other » ( )y ..
)

(a)
Check If
applicable

(b)
Number of
contnbutions or
tems contnbuted

(c)

Noncash contnbution
amounts reported on
Form 990,

Pant Vill, ine 1g

(d)
Method of determining
noncash contribution amounts

60,551.

FMV

X 108

86,942.

FMV

29

305 During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not reqwred to be used for exempt

purposes for the entire holding penod? .
b If 'Yes,’ descnbe the arrangement in Part Il

Number of Forms 8283 received by the organization dunng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnibutions?

32a Does the organization hire or use third pames or related organizations to solicit, process, or sell

noncash contnbutions? . . ..

b If Yes, descnbe in Part il
33
describe in Part |l

If the orgamzation did not report an amount in column (c) for a type of property for which column (a) 1s checked,

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 071411

Schedule M (Form 990) 2011




.

Schedule M (Form 990) 2011 LSS FOUNDATION, INC. 39-1242451 Page 2
[Pan 1] |Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,

and 33, and whether the organization is reporting in Part [, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedute M (Form 990) 2011
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SCHEDULE O
(Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Serace

I OMB No 1545-0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Name of the organzabon

Employer identification number

I.SS FOUNDATION, INC. 39-1242451

Pt VI, Line 7b

BAA For Papeswork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 0714111 Schedule O {Form 990 or 990-EZ) 2011
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[EamVIIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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