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SCANNER SEP 7 ¢ 2013

- Fc:rm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open to Pubtic !
Inspection '

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable:
Address change

C Name of organizaton 1,§S FOUNDATION , INC.

Doing Business As

D Employer Identification Number
39-1242451

Name change Number and street (or P O box if mail 1s nol delivered to streel addr) Room/suite E Telephone number
Inibal return 647 W. VIRGINIA STREET 300 {(414) 281-4400
Terminated City. town or country State ZIP code + 4

G Gross recets $ 6,707,467.

Amended return  IMILWAUKEE WI 53204-1535
Application pending F Name and address of pnincipal officer H(a) Is this a group return for athtiates? Yes HNo
Dave Larson Same as C Above . . 53204 |"® frealatiiates ncuded? ] [ves | Ne
I Tax-exempt status P( l501(c)(3) [ lSO](c) ( ) (insertno) ] 14947(3)(1) or [ ]527
J Website: » yww.lsswis.or H(c) Group exemption number ™
K Form of organization. p( [Corporatlon l ]Tvust - I | Association l I Other ™ I L Year of Formaton 1976 | M state of legal domicile W T
Part! [Summa
L 1 Brefly descr'ige lhe organization’s mission or most significant activites  Supporting the _exempt purpose of
g Lutheran Social Services of Wisconsin and Upper Michigan, Inc. ______________.
é ________________________________________________________________
Z| 2 Check this box = [ ] i the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the goverming body (Part VI, ine 1a) . . ... iiiiieiiiiennnanns. 3 15
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) ..........ccovvnuue.... 4 12
,% 5 Total number of indviduals employed In calendar year 2012 (Part V, In@ 2a) . . .ovvnverennnnennnnn.. 5
2| 6 Total number of volunteers (estimate If necessary) . e s [ 12
&| 7a Total unrelated business revenue from Part VI, columm (C), bN€ 12 .. oveereens cieees eee e 7a 0.
b Net unrelated business taxable income from Form 990-T, INE 34 ..ottt e i e inireeennnes 7b
Prior Year Current Year
o] 8 Contributions and grants (Part VIII, hne Th) . 2,191,192. 2,759,308.
21 9 Program service revenue (Part VIli, line 2g) . e e e
% 10 Investment income (Part VIil, column (A), hnes 3, 4, and 7d). . .. .. .  ...... 533,520. 568,146.
& | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, Sc, 10c, and 11e)  .......
12 Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), ine 12) ...... 2,724,712. 3,327,454.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,961,177. 2,085,747.
14 Benefits paid to or for members (Part 1X, column (A), hne 4)
> 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e)
g b Total fundraising expenses (Part iX, column (D), ine 25) » 762,620.
ud 17 Other expenses (Part IX, column (A), lines 11a-1§1d, 11f = t- 1,554,131. 970,371.
18 Total expenses Add lines 13-17 (must equal Parf IX, coﬁg‘m o 3,515, 308. 3,056,118.
| 19 Revenue less expenses Subtract line 18 from inp 12 .. . . . PR L 72) -790,596. 271,336.
§§ 2} AUG % o Ul 9 Beginning of Current Year End of Year
g;; 20 Total assets (Part X, line 16) . 2] 24,660,749.] 27,619,832.
>3l 21 Total habilities X, ine26)y .. | te—m—emrromereTmTTI . . .
i’é 22 Net assetWU('rP:Qa)I(anc:s Z)ublract lipeg 21 m line GEN UT 24 622' ]6.:13; 27 ;;:l :3:2
L e d N DU , . . ’ , .
{Part Il _[Signfture Block /
Under penaltes of perjuly. | declare that ('h ammedAns return, includjng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Deciaration of\greparer (omerra off o; all mfom}éhon of}nch pieparer has any knowledge , /
b /77773
Si gn Signature of offier v Date 7 4
Here DAVE LARSON  Vice PesiconT
Type or print name and title
Print/Type preparer's name Prepaser's signature Date Check u d PTIN
Paid TROY E. MARINE, CPA {MZ')’Wo—quA < l 1) ll) self employed  |P00187863
Preparer |Fmsname ™ BAKER TILLY VI RCHOW KRAUSE, LLP
Use Only |rumsadaress ™ 777 E WISCONSIN AVE, STE 3200 Firm's EIN > 39-0859910
MILWAUKEE WI 53202 Phoneno  (414) 777-5500
May the IRS discuss this return with the preparer shown above? (See INSHUCHONS) ... ... . eovurreneeeeeeiinirnseeeeinnns. [ Tyes K|no
TEEA0101  05/09/13 Form 990 (2012)

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

/% 6/)



Form 990 (2012) 1SS FQUNDATION, INC. 39-1242451 Page 2
|Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INtHIS Part [l .. ... ..ot ettt iie e e teeteeaneeennnns E]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? e e e e e e . et EI Yes E] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [] Yes E] No

If 'Yes," describe these 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.

4 a (Code: ) (Expenses $ 2,085,747, including grants of  $ 1,899,079.) (Revenue $ 0.)

4d Other program services (Descnibe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,085,747.
BAA TEEAD102 08/08/12 Form 990 (2012)




Form990 (2012) LSS FQUNDATION, INC. 39-1242451 Page 3
{Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes.' complete
Schedule A . . C e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e e ) 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . e e e . ..] 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f ‘Yes,’ complete Schedule C, Part Il A . . 4 X
5 Is the organization a section 501(¢)(4), 501éc)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part itl . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g pr?wde advice on the distribution or investment of amounts 1in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
artl... . Lo oo.o L0 L. e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,'
cornplete Schedule D, Part il . C e 8 X
9 Dud the organization report an amount 1n Part X, line 21, for escrow or custedial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schegule D, Part IV A e e .19 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . ... ... 10 X
11 !f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIil, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? ff 'Yes,  complete Schedule
D, Part Vi . e e el e e e .1 1Ma X
b Did the orgamization report an amount for investments — other securiies in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vil . . . e e e e 11b] X
¢ Did the organmization report an amount for investments — program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viil . Ll 1e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, PartIX .. .. .. ... .. .. ... .| 11d X
e Did the orgamization report an amount for other habilities in Part X, ine 25? If ‘Yes,' complete Schedule D, Part X.... ..| 11e] X
f Did the orgamization's separate or consolidated fmancial statements for the tax year include a footnote that addresses
the organization's habuity for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X .... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xii veer s e e . i e ..|12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,* and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts X! and X!l is optional . . ..|1 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E . e . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .... . ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts [ and IV C e e e e e e 14b X
15 Did the arganization report on Part X, 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 Il and IV .. 15 X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
ndividuals located outside the United States? If 'Yes,' complete Schedule F, Parts 11l and IV . 16 X
17 Dud the grganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,’
complete Schedule G, Part Il . e e e e .19 X
20 aDid the organization operate one or more hospital facthties? /f 'Yes,' complete Schedule H . e .. .. .| 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . .. .1 20b

BAA TEEAD103  12/13/12 Form 990 (2012)



Form 990 (2012) LSS FOUNDATION, INC. 39-1242451 Page 4
[Part IV _[Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il . Ll X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il .. 122 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the orgamzation's current
asntrj7 fgrrlnej officers, directors, trustees, key employees and hlghest compensated employees? If ‘Yes,' complete 23 X
chedule e e e ettt e

242 Did the organization have a tax-exempt bond i1ssue with an outstanding pnnmpal 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,'go t0 INe 25 ... ... .. & iyttt e e e . .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAS? . L. L L i e e e e e e e e e . 24c
d Did the organization act as an 'on behalf of‘ 1ssuer for bonds outstanding at any time dunng the year? . ..)24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | ...| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highest compensated employee, or
disqualified person outstanding as of the end of the orgamzatuon s tax year? If ‘Yes,’ complete Schedule L, Partli . .. ..| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ij] e .. e e e e e e . 27 X

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 Schedule L, Part IV .. .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV ...... .... . 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, PartIV....... ...... ivi vv evunn 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Scheaule M ... ... . . ..| 29 X
30 Dud the organization receive contributions of art, tustorical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M . e et e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? /f ’Yes complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il . . P ... .| 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . . ....| 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, IlI, IV,
And V, Ine b .. i i e e e e e e 34 | X
35a Dud the organization have a controlled enmy wnhm the meaning of section 512(b)(13)?.... . ... .. ... .. .. .. .| 35a X
b If 'Yes' to ine 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the mearnung of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 O I 1] X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, Ine 2 .. ... ... .. @ ciiiiiie i it e it e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federai income tax purposes? If 'Yes,' complete Schedule R, Part VI ... .. e e eeeeeean 37 X
38 Did the orf_ganlzatlon complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o (it i i st iiee e iiiterennannas 38 X
BAA Form 990 (2012)

TEEAQ104 08/08/12
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Form990 (2012) LSS FOUNDATION, INC. 39-1242451 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any QUESHION INThIS Part V ..o ittt et itee c i ieeeie i eraeee ceennnn . r]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ............... Ta 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) WINNINGS 10 PriZe WINNEIS? .. .. i . i iitties tet e tiitteeeaaneesaneeans ceeerineeanenennanensnnn os 1c
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 thisreturn , ....| 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . ........... 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see mstructions)
3a Did the orgamization have unrelated business gross tncome of $1,000 or more during the year? . ... ... civvevinnns.s 3a X
b if "Yes' has it filed 2 Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O . .. . ee v . .. .| 3b

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ... ..... 4a X

b If 'Yes,' enter the name of the foreign country »
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 tax year? e S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ....| 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... . . .  ..... . ..| 5¢

6 a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? ....... . ....| 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt X dedUCHIDIE? ... ..ooe oo o e e .| 6b

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

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

SEIVICES ProvIAed 10 N8 PAYOI T .. it ittt et ettt e et et iarea e s 7a] X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided”? . ....] 7b] X
¢ Did the organization sell, exchange or otherwise dtspose of tangnble personal properly for which it was requned to file

Form 82822 . . . B, | 7¢ X
d if 'Yes,' indicate the number of Forms 8282 flled dunng the (= | | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .... ... .| 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........... 7f X

g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899

asrequired? L L e i et et e e e e e e ...| 7q
h [f the organization recewed a contribution of cars, boats, awrplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . e e e e e iaaiiee e b eeaeaeeiaieaieeinas 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... . ... . . e e . e eeeareraeeee e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49662 ...... ........ ... .. e e e ... .| 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? .. . . . .. . .. ..... 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and caprtal contributions included on Part VIl ine 12 ..... . . ... ... ..., 10a
b Gross receipts, inciuded on Form 990, Part Vill, ine 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter*
a Gross income from members or shareholders ....... c.iiiiiiie tiiiiiirreens ceennnnn 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . S 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10412 .. .... ...... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... . | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? .............iiiiiiiiiiiiinain... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamzation 1s licensed to issue qualified heaith plans ..... .... ..... ....|13b
c Enter the amount of reserves on hand . ....oiiiiiiitiiian it ieet it eiiiaenans 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. . .. ciieeiiiiieninn... 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 TEEAQ105 08/08/12 Form 990 (2012)
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Form 990 (2012) LSS FOUNDATION, INC. 39-1242451 Page 6

|Part Vi |Governance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See nstructions.
Check if Schedule O contains a response to any question inthis Part vVt~ ... ... . .. . m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... la 15
if there are mater:al 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, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 12
2 D any officer, director, trustee, or key employee have a famlly relatlonshtp or a business relationship with any other
officer, director, trustee or key employee e e e e o . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervuswon
of officers, directors or trustees, or key employees to a management company or other person?  ....... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e e . . . 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant dwversion of the organlzatlon s assets7 . ...{ 5 X
6 Did the organization have members or stockholders? . .. .. e e e e .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . .. . 7a X
b Aie any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body? . . . .. ... .. ... 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . ..... e e . . . ...| 8al X
b Each committee with authority to act on behalf of the governing body" s e e e . ...| 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? /f 'Yes,' provide the names and addresses in Schedule © .. .. ... .. 9 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, or affihates? . R e e ....| 10a X
b If 'Yes,' did the orgamization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. .. N Ll ] )
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing bady before filing the form? e e Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No,' goto hne 13 ...... .. .. - | 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could g:ve rnse
to conflicts? e dae e e e e e i e i e e . ..|12b] X
¢ D the orgamzation regularly and consnstently monitor and enforce compliance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done .. ‘e e ... | 12¢] X
13 Dud the orgamization have a written wh|st|eblower pohcy? ... . C e 131 X
14 Dud the organization have a wnitten document retention and destructlon pollcy"’ ......... e BLL T . ¢
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. . . e .. . Lo 15a X
b Other officers of key empioyees of the organization . cee e . vee «.. .} 15D X
If 'Yes' to tine 15a or 15b, describe the process in Schedute O (See mstructlons)
16 a Did the organization invest in, contribute assets to, or parhcrpate in a joint venture or similar arrangement with a
taxable entity during the year" ............ e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. e e 16b

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

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website El Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing decuments, conflict of interest policy, and financial statements available to
the public 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 647w. VIRGINIAST , suite 300  Milwaukee WI 53204-1535 (414) 281-4400

BAA TEEA0106 08/08/12 Form 990 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question INthis Part VI . ... oottt it et eeeieies eaaneen.

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

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

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

® List all of the organuzation's current key employees, If any. See tnstructions 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | st 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 1n the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) Position (t!noI not check more than (D) (E) (D]
o N R ey o I oy B
v [TIE[Q[2[I4[g| SRR | WSS | TR
oganza- | 3 a| £ & 3leal3 and related
32’133 % 5 !% g_ g o = organizations
s | Els| [E] s
oD b7; ) s |
a :'_:_‘: g:)
- David C._Beerke _____ _| 0.00
Director 3.00| X 0. 0. 0.
_@ W. Paul Brinkman _____| ___/|
President 5.00] X X 0. 93,967. 95,9834.
_@®) Daryl L. Diesing ____ _| ___/|
Board Chair 3.00| X X 0. 0. 0.
-@_A. William Huelsman _ _ _| _ __ |
Treasurer 3.001 X X 0. 0. 0.
_©) David N. Larson ______| ___|
Vice President 5.00] X X 0. 121,153. 103,822.
_® A. Bela Maroti_______| ___|
Founder 3.00] X 0. 0. 0.
- Margaret_ M. Paur _____| _ __|
Director 3.00] X 0. 0. 0.
_® William C. Pickering __| ___|
Director 3.00] X 0. 0. 0.
_® George Roth _________| ___|
Secretary 3.00] X X 0. 0. 0.
09 John M. Silseth _ _____} ___|
Director 3.00] X 0. 0. 0.
ON_Gary_ Steinhauver _____ _| ___|
Vice Chair 3.00] X X 0. 0. 0.
02 Jon Stellmacher ______| ___|
Director 3.00] X 0. 0. 0.
03)_John_Suby_ _ __ _______|.___|
Past-Chair 3.00| X X 0. 0. 0.
04 _Patricia Wesmer __ ___ S
Director " 3.00] x 0. 0. 0.
BAA TEEA0IQ7 121772 Form 990 (2012)
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| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®B) ©
(A) A;eraae IJ(do noll cheF::?(s:"Tj\grr‘e thg‘r;l r(])ne (D) ® Q)
oUrs 0X, unless persen is an
Name and ttle v?eeerk officer and a dwector/trustee) cotwsgfséﬁ?:?m cr,ggsgg;,aobrief{om amﬁjﬁ,’{" ;te??he’
= ar— e organ n r orgamzations compen: 1on
e B8 E(2\2 [EIS| OGS | TeRIBERGT | e
for ES £13 2 9:,__% and rejated
or(eglez’irt’:azt.‘la s gj § % 8 al” organizations
G L es (5] 2
dotted §‘ .3 §‘;
hne) 8 5
Q|
(5)_pawn_Thibedeau_ _ __ _________ .
VP Finance/CFO 5.00 X X 0. 107,065. 0.
06 _Lorenz Lutey _ _____________ -
CO0 5.00 X 0. 112,987. 44,805.
an L ____
08 el ____ .
o . —— .
ey L ______ e
@y L _____ -
® L ______ —_—— .
) o ________ .
@ L ______ -
& o _______ .
1bSubtotal . . > 0 435,172. 244,561.
¢ Total from continuation sheets to Part VII, Section A ........................ >
dTotal(add linesTband 1C) ............ ... it iiiiiiiiiieiiaaeenns > 0. 435,172. 244,561.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Didthe orgamzatlon list any former officer, director or trustee, key emp(oyee or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual

4

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual ...
5

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person

Yes | No

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)
Name and business address

(8)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the orgamzation ™

BAA

TEEAD108 01/2413

Form 990 (2012)
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39-1242451 Page 9
[Part VIll| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . .. e e e e e NPT I:]
8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

'5 g 1a Federated campaigns la 597, 608.
&3l b Membership dues 1b
==
g < Fundraising events 1c
(79
@35 d Related organizations . . . . . 1d
%’% e Government grants (contributions) . e
.é | f Al other contrioutions, gifts, grants, and
&
&0 simiiar amounts not included above . .| 1f| 2. 161, 700.
1 % g Noncash contributions included inIns 1a 1+ § 186, 668 .
(&
T h Total. Add lines Ta-1f . .. .......... ...« cieune.. "] 2,759,308,
§ Business Code
[77]
o ea o
w| b
S| T e
=l ____
sl d
S| e TTTTTTTTTTTTTTTC
8| AN other program service revenue . ...
[~ 4
a- g Total. Add IInes 2a-2f ..........viveiinrnannnrnnnnnns s
3 Investment income (including dividends, interest and
other similar amounts) e - 562,357. 0. 562,357.
4 income from investment of tax-exempt bond proceeds . ™
5 Royalties e e, >
() Real {n) Personal
6a Grossrents ... . . ..
b Less rental expenses
¢ Rental income or (loss) ...
d Net rental income or (Ioss) .......... ............... >
7 a Gross amount from sales of {9 Secuntes () Other
assets other than imventory . |3, 385, 8B02.
b Less cost or other basis
and sales expenses ...... 3,380,013.
¢ Gamn or (loss) 5,789.
dNetgamor (Joss) ... ...ciiiiiiiiins tr civnnnn. > 5,789. 0. 5,789.
w| 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1¢).
= SeeParl IV, ne 18 ................ a
al
Z| bless directexpenses ... ... ...... b
e ¢ Net income or (loss) from fundraising events .......... -
9a Grass mcome from gaming activilies
See Part IV, ine 19 .. . a
b Less direct expenses b
c Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances  ....... a
bless costof goodssald .. ......... b
¢ Net income or (loss) from sales of inventory .......... -
Miscellaneous Revenue Business Code
wwa
b ——————
c_
d All other revenue .........  ......
e Total. Add Iines 11a-1id ... . .. .. ...... -
12 Total revenue. See instructions .. . . _........ | 3,327,454. 0. . 568,146.
BAA TEEADI109 1217712 Form 990 (2012)
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i Part IX | Statement of Functional Expenses

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

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1

9
10
n

Giants and other assistance to governments
and orgamzations in the United States See
Part IV, Iine 21 ... . .. o iciiiiines e

Grants and other assistance to individuals 1n
the United States See Part 1V, hne 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 ..

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disquahfied gersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 407 (k) and section 403(b)
employer contributions) ... ........ .. ...,

Other employee benefits . ................. .
Payroll taxes . ..
Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Loboying .

e Professional fundraising services See Part IV, line 17

f investment management fees .

g Other (If hine 11g amt exceeds 10% of line 25, col

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, hist line 11g expenses on Sch 0)
Advertising and promotion

Office expenses

information technology
Royalties .. .....  .... ..
OCCUPANCY « vt ieeiinee ve vvee v ireann
Travel .... .. .o cciiee ciee. o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ...

Conferences, conventlons. and meetings
Interest .. .. ..... ..
Payments to affilates ...... .. ... .
Depreciation, depletion, and amortization

Insurance . .. . . ... .....

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O) . ..

2,085,747,

2,085,747.

870,273.

107,653.

762,620,

100,098.

100,088.

e All other expenses
Total functional expenses. Add lines 1 through 24e . ...

Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educatianal
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

3,056,118,

2,085,747,

207,751,

762,620.

BAA .

TEEAD110 12/18/12

Form 990 (2012)
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{Part X |Balance Sheet

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

(A) )
Beginning of year End of year
1 Cash — non-interest-bearing  ............. covvne oo 0 oo 124,508.] 1 1,038,952,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . R, 3
4 Accounts recewvable, net.. .. . . ... 80,635.| 4 82,470.
S Loans and other receivables from current and former officers, directors,
trustees, key emplo elees and hlghest campensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectron 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
‘ §| 7 Notes and loans recewable, Net .......... ... . . .eeeins .. 2,100,000.1 7 2,100,000.
| 2| 8 Inventoriesforsaleoruse ... . ...l il 8
| g 9 Prepaid expenses and deferred charges. ... . .. . 16,567.1{ 9 16,567.
| 10a Land, buildings, and equipment cost or other basis
‘ Complete Part VI of Schedule D . ..| 10a
‘ b Less. accumulated depreciation .. .. ... .. . ....| 10b 10¢
! 11 Investments — publicly traded securities ....... ... c. ciiiiiiiiiis e 15,390,324.| 1 16,788,339,
| 12 Investments — other securiies See Part IV, line 11 ............ ... ...... 6,777,764.,] 12 7,.413,207.
‘ 13 Investments — program-related See Part IV, ne 11 ... ..... .. ... ... .. 13
1 14 Intangible assets i e i et e 14
| 15 Other assets See Part iV, line 11 ... . . . . .. ...... .. ... 170,951.115 180,297.
16 Total assets. Add Imes 1 through 15 (must equal e 34) oo, 24,660,749.116 27,619,832,
17 Accounts payable and accrued expenses ... 10,400.117 13,000.
18 Grants payable 18
19 Deferred revenue .. 19
L| 20 Tax-exempt bond llabllmes C e e e 20
L 21 Escrow or custodial account liabiiity Complete Part IV of ScheduleD  ......... 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquallﬂed persons.
!r Complete Part 1l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . ...... ....... 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabihties not mncluded on fines 17-24) Complete Part X of Schedule D .. 8,214.]125 331,959.
26 _Total liabilities. Add lines 17 through 25 ... 18,614.]26 344,959.
E Organizations that follow SFAS 117 (ASC 958), check here >E]and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets . ... . Ll i e 20,483,786.] 27 22,940,897.
E| 28 Temporarily restricted net assets L L i i 638,507.{28 763,322.
; 29 Permanently restncted net assets L. L ool e . 3,519,842.129 3,570,654.
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
6— and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds . . . . ... ...l 30
8| 31 Pad-in or capttal surplus, or land, bullding, or equipment fund .............. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
2| 33 Total net assets or fund balances e e e e 24,642,135.]/33 27,274,873.
l E 34 Total habilities and net assets/fund balances ................................... 24,660,749.]| 34 27,619,832.
} BAA Form 990 (2012)
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[Part XI |Reconciliation of Net Assets

Check if Schedule O contarns a response to any question I this Part X1 ... .. ... ittt iiaraaeaeenenns.

K]

1 Total revenue (must equal Part VIII, column (A), ine 12) e e 1 3, 327 454 .
2 Total expenses (must equal Part iX, column (A), line 25) . C e e e e e e . 2 3,056,118.
3 Revenue less expenses Subtractline 2 fromline 1., ,... . e e e 3 271,336.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) ........... 4 24,642,135.
5 Net unrealized gains (I0SSES) ON INVESIMIENtS ...t iie it sttt iiriieteeteaaraneerannasranesnarenns 5 2,361,402.
6 Donated services and use of faCHliiES ... L i et e e, 6
7 Investment expenses e e e et te e et e e e ieieeeee e i e e 7
8 Prior period adjustments C e e e b ereiertees et ee e et ta et aet e 8
9 Other changes In net assets or fund balances (explain in Schedule ®) ... ..., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. . L L e e e i 10 27.274,873.

[Part XII ]Fmancnal Statements and Reporting

Check 1f Schedule O contains a response to any question inthus Part X1t _................. .. .......... .

]

1 Accounting method used to prepare the Form 990 DCash E]Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? o

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basss, or both

D Separate basis DConsohdated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organmization have a committee that assumes responsibility for over5|ght of the audtt,
review, or compilation of ts financial statements and selection of an independent accountant? ... .. ..

If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the orgamzatron required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . L. it e et e e

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requnred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No
22 X
2b] X
2¢| X
3a X
3b

BAA

TEEAO112  08/094117
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.

OMB No. 1545-0047

2012

Open to Public
Departrment of the Ti . o
intomal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

LSS FOUNDATION,

INC.

39-1242451

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

The orgEmzahon 1S not a private foundation because 1t 1s* (For hnes 1 through 11, check only one box )

1

2
3
4

wn

~N O

10
1"

i

3

e kl

A church, convention of churches or association of churches described in section 170(b)}(1)(AX).
A school described in section 170(b)1XA)Gi). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)X1)AXjii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)XAXiii). Enter the hospital's

" name, city, and state.

An organization operate_d_fo? the benefit of a T:c;_llez;g or ;nTve-rs‘lt; owned Br_ogeral-eg 5;13 ao;éFnE;nTal-u]lt—d_es—chb;d—lﬁ- section T
170(b)1)AXiv). (Complete Part Il )
A federal, state, or local government or governmental umit described in section 170(b)(1XAXV).

In section 170(bX1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)XAXvi). (Complete Part 1l.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, memberstup 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 IIL.)

"] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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 carry out the purposes of one or more pubhcly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50¥a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a E'Type |

DType I

[ DType il — Functionally integrated

d

D Type 1l — Non-functionally integrated

By checkm? this box, | certify that the orgarnization is not controlled directly or indirectly by one or more disqualified persons
o

other than

1 undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that i1s a Type {, Type Il or Type Il supporting organization,
check this box . . . R . . . . .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (u1)
below, the governing body of the supported organization? .. . . . . Mae®
(i) A famly member of a person described in () above® .. . . . L. 11 g (i)
(iii) A 35% controlled entity of a person described n (1) or () above? 11g ai)
h Provide the following information about the supported orgamzation(s)
(i) Name of supported (i) EIN (i) Type of or?amzatmn () Is the ?2 Dud you notity () s the (vii) Amount of monetary
organization (described on lines 1-9 organization in organization in | organization in support
above or IRC section column (i) hsted In  |cotumin @) of ‘?ou: cotumn (1)
(see instructions)) your governing support organized In the
document? us?
Yes No Yes No Yes No
(A) 135 of wi s upper M1, 1nc|39-0816846 X X X 2,085,747,
()
©
(D)
)
Total 2,085,747.

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

TEEAQ401
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Schedule.A (Form 990 or 990-E7) 2012 LSS FOUNDATION, INC. 38-1242451 Page 2
[Partll [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beg]nnmg ln) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
inciude any ‘unusual grants ™)

2 Tax revenues levied for the
organmization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total. Add hnes 1 through 3

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

6 Public support Subtract ine 5
fromine 4 .. . .

Section B. Total Suppon

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
bustness activities, whether or
not the business 1s regularly
carried on e eee e e

10 Other income Do not lnclude
gain or loss from the sale of
capital assets (Explain in

Part V) .......... ...
11 Total sup ort. Add lines 7
through 1 .
12 Gross recelpts from related activities, et (SEe INSHUCHONS) . ..o v ittt ciiii i it i ceieiiee cer eeeennnnns | 12
13 First five years. If the Form 990 is for the organlzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . L. . i i i e e e e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column () divided by ine 11, column () .....oeiirrireennenna.. 14 %
15 Public support percentage from 2011 Schedule A, Part (I, ine 14 . et e eaaiiaeasaiiir e 15 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D
b 33-1/3% support test — 2011. If the orgarization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamization ... .......... v v o ittt iae e . > D
17 a 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, or 16b, and hne 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization . .. D
b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln In Part IV how the
organization meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organmization ...... ... .... >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
BAA Schedule A (Form 930 or 990-E2) 2012

TEEAQ402 08/09/12
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LSS FOUNDATION,

INC.

39-1242451

Page 3

[Partll_|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 quahfy under the tests listed below, piease complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™

1

6

Gifts, grants, conlnbuuons
and members p fees
received (Do not include

any ‘unusual grants.”) .

Gross receipts from admls
stons, merchandise sold or
services performed, or facilities
furnished in any activity thatis
related to the organization's
tax-exempt purpose .. .
Gross recelpts from achvnhes
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

The value of services or
faciities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

7 a 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 the year .. .

¢ Add hnes 7a and 7b

Public support (Subtract line
7c fromline 6)..

(a) 2008

(b) 2009

(c) 2010

(d) 2011 (e) 2012

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts from line 6

10a Gross income from interest,

n

12

13
14

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business t.axable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included 1n line 10b,
whether or not the bustness 1s
reqularly carried on

Other income Do not include
gamn or loss from the sale of
’%aplta\ll ?ssets (Explain in

Total support. (addins 9, 10c, 11, ana 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬂfth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(¢) 2010

(d) 2011 (e) 2012

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

o

16

o0

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (H) .. .. .. ...ooevu....

Investment income percentage from 2011 Schedule A, Part ill, line 17 .

19a 33-1/3% support tests — 2012, If the organization did not check the box on hne 14, and hne 15 1S more than 33 1/3% and tine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzanon

17

18

.

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzahon
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see nstructions

%
%
b 33-1/3% support tests — 2011. If the orgamization did not check a box on line 14 or line 19a, and hine 16 is more than 33-1/3%, and . B

BAA

TEEAQ403  08/09/12

Schedule A (Form 990 or 990-E2Z) 2012



Schedule A (Form 990 or 990-EZ) 2012 1.§S FOUNDATION, INC. 39-1242451 Page 4

[PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Scheduie A (Form 990 or 990-EZ) 2012

TEEAQ404 08/10/12



. OMB No 1545-0047

SCHEDULE D N >

(Form 990) Supplemental Financial Statements 2012
Part IV, Tes 6,7, 8.9, Tor 1o 31b Ther 114, 198, 131 328, 22120 Open to Publi

art ines ,9,10, 11a, 11b, 11¢ e , 123, or . pen ublic

ﬂ?@?.!é".‘%’é‘vé’éu‘é“’sl.’iéi“" | > Attach to Form 990. > See slzparéte instructions. Inspection

Name of the organization Employor Idontilication numbor

LSS FOUNDATION, INC. 39-1242451

|[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year e
Aggregate contributions to (during year) ....
Aggregate grants from (during year) ... ..
Aggregate value atend ofyear. . . .....

N H W -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamization's exclusive legal control? . ce. DYes D No

AR DYes DNo
{Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of fand for public use (e g, recreation or education) Hpreservatson of an histonically important land area

6 Did the organization inform all grantees, donors, and donor advisors in writing 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? e e e e e e e .

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion easements ... ... ot it e e 2a
b Total acreage restricted by conservation easements . . e e e e . 2b
¢ Number of conservation easements on a certified historic structure included n @) . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register. ... . it tiiiiiies e o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™

5 Does the organization have a writlen policy regarding the periodic monitoring, inspectton, handiing of violations,
and enforcement of the conservation easements it holds? e et erieeis e ieeaeeeraeeiaaaanas DYes D No

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

7 Amount of expenses incurred 1n monitoring, iNspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)@)(B)(1) DY D N
e e b e et e eeet e e e e e e A e o

and section 170¢h)(4)(B)()? e e eeeeeee teae eeee e e e e e e e e e e

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part lll |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 orgamization 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 X, the text of the footnote to 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in FOrm 990, Part VI, HNE b ... tuun ettt teeeeeneeeeeeeeee oeeeaeaenaeaanns ]
(ii) Assets included in Form 990, Part X . e e e e e .»S

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

a Revenues included in Form 990, Part Vill, IN@ 1 .. ... i et e e e e e L)
b Assets included tn Form 990, Part X . L e e e e e ”3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 (09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 LSS _FOUNDATION, INC. 39-1242451 Page 2
Part IlI_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovngeila description of the organization’s collections and explain how they further the organization's exempt purpose n
art

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part1V,line 9, or
reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent trustee, custodian, or other mtermed!ary for cantributions or other assets not included
on Form 990, Part X? . e e e e e D Yes DNO
b If 'Yes,' explain the arrangement In Part XIII and complete the followmg table
Amount
c Beginning balance . .. ... . e e e e e e 1c¢
d Additions duning the year..... RN . et 1d
e Distrbutions dunng theyear.... . i .. le
f Ending balance e e i e e e e e 1f )
2a Did the organization |nclude an amount on Form 990, Part X, line 21 e e ieie i eraeiee ereereiaaas u Yes No
b If 'Yes,' explain the arrangement in Part Xlli. Check here If the explanhon has been provided mPart XINl . ............ ... H

[Part V_|Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginring of year balance ...... 23,356,339.| 24,353,419.| 22,629,181.| 20,582,389.| 28,967,588.
b Contributions .. ... .  ...... 105,812. 88,035. 205,765. 89,634. 69,497.
¢ Net investment earnmgs gams
and losses . .. 2,462,589. -253,634. 2,370,128. 2,838,499.| -7,632,185.
d Grants or scholarshnps
e Other expenditures for facilities
and programs . . . . .. . 725,789. 697,049. 726,500. 779, 015. 692, 336.
f Administrative expenses .. . 132,045. 134,432. 125,155. 102,326. 130,175.
g End of year balance l_25,066,906.1 23,356,339.} 24,353,419.1 22,629,181.] 20,582, 389.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quast-endowment *» 84.62 %

b Permanent endowment * 14.24 %
¢ Temporarily restricted endowment » 1.14 %
The percentages n lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No

(i) unrelated organizations . . . . .. e e e d3a@| x

(i) related organizations .. . . . . Lo o i 3a(ii) X
b If 'Yes' to 3a(u), are the related organlzatlons listed as requwed on Schedule R? ., e e 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds

|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Bock value
(investment) basis (other) depreciation

laland et e eeee i eee e
bBuldings ... . ...
¢ Leasehold improvements ....... ...........
d Equipment e eeiia e, .
eOther . .. L e

Total. Add lines 1a lhrough le. (Column (d) must equal Form 990, Part X, column (B), ne 10(¢) ) ..........vvveenn.. >
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule’D (Form 990) 2012 1,SS FOUNDATION, INC.

39-1242451 Page 3

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

(a) Description of security or category
(ncluding name of security)

(b) Book value

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

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

7,413,207, |FMV

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . ™

7,413,207.

[Part Vill [ Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

@

3)

@

®

®)

&)

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (8) line 13.) . ™

[Part IX [Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Charitable Annuity Trust

168,073.

(2) Other

12,224.

3)

)

®)

®)

&)

®

)

Q0

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15). ..

......................... - 180,297.

[Part X TOther Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2 Intercompany pavable

331,958.

&)

@

®

©

@

)]

®

a0

an

Total. (Column (b) must equal Form 890, Part X, column (B) ine 25.) .. ...

. > 331,959.

2. FIN 48 (ASC 740) Footnote. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the erganization's hability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XIIi . . .

BAA

TEEA3303 12/23N12

Schedute D (Form 990) 2012



Schedule D (Form 990) 2012 1.SS FOUNDATION, INC. 39-1242451 Page 4
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ......... ... .. . oo, 1 5,588,758.
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments . C eeeeneaes 2a 2,361,402.

b Donated services and use of facilities . e e 2b

c Recoveries of prior year grants ~ ......... e e e e 2c

d Other (Describe in Part XIlIl ) e veeeees et e e e e e 2d

e Add lines 2a through 2d e reiiee e e e s e e et e e e, 2e 2,361,402,
3 Subtract ine 2e fromlne 1 .. .. ... ... .. e et e iieieteeeeeereine ceeiaeiaans 3 3,227,356.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIL, ne 7b . ... .. | 4a 100,0098.

b Other (Descrnibe in Part XIIt) . . .. .. e e . ... ..] 4b

¢ Add lines 4a and 4b C e e e e i e e e e e e .| 4c 100,098.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part 1, In€ 12.) ... ..vvieiiiiiinne vrvrvnnnns 5 3,327,454.

[Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ... e e e e areeeeeeerearies ceeaarieaen 1 2,956,020.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facihties . . .... ..... . .. P -

b Prior year adjustments . .. e e e e 2b

¢ Other losses . e e e e e e e e e 2c

d Other (Describe in Part Xill ) . L e e .. .. .. 2d

e Add lines 2a through2d  ...... e e e e e e deenieee e e 2e
3 Subtract hine 2e from line 1 e e e enee te e e e eaieaeaeee beeaaeaaas 3 2,956,020.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . ..} 4a 100,098.

b Other (Describe in Part Xlii ) .. ... . 4b

c Add lines 4a and 4b e Cr e e e et e eeera et 4c 100,098.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) .. ... . ..o oo o... 5 3,056,118.

[Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, nes 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

Pt V Line 4__ _ __ The purpose of the endowment funds is to suwpport _ __ ___ ____ __ __ __
Pt V Line 4 __ __ _ LSS of Wisconsin and Upper Michigan, Inc. and __ _ _ _ __ ______ ______
Pt V Line 4 _ __ _it's programs. _ __ _ _ _ _ _ _ _ oo o
BAA Schedule D (Form 990) 2012

TEEA3304 11/30112




Schedule D (Form 990) 2012 LSS FOUNDATION, INC. 39-1242451 Page 5
[Part Xill |Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
ﬂ?gfrzglr%’:v::h}ge sl:s.iseury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification numb
LSS FOUNDATION, INC. 39-1242451
|Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Sectron A, ne 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel [:lHousmg allowance or residence for personal use
D Travel for companions EIPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e g.. maid, chauffeur, chef)
b If any of the baxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part Il toexplain ......... ........ 1b
2 Dud the orgamzation require substantiation prior to resmbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked i line 1a? P 4
3 Indicate which, if any, of the following the filing organization used o establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any bexes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain it Part Il
E] Compensation commiltee DWntten employment contract
D Independent compensation consultant DCompensallon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part Vil, Section A, hine 1a with respect to the fiing organization
or a related organization-
a Receive a severance payment or change-of-control payment?> . . ee e eeeenae 4a X
b Participate in, or receive payment from, a supplemental nonquaified retrement plan? . . e e e e e 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . .. .| 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il.
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organizahon? e .. C e e ieesereaeae tee e et ettt e 5a X
b Any related organization? e e . At 5b X
If 'Yes' to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of.
a The organization? .. ... Cer e e e e e e ee e eeeie et et et aetaatet aeanieeaeeas 6a X
b Any related organization? . . L. L i et e e e et e e 6b X
If “Yes' to hine 6a or 6b, describe in Part IH
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the orgarization provide any non-fixed
payments not described tn lines 5 and 67 If 'Yes,' describe n Part Wl 7 X
8 Were any amounts reported in Form 990, Part Vi!, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(3)(3)7
If 'Yes,' describe n Part Il e e ieie it s terabesaaeees eeeeeraent henaas 8 X
9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)? L i e et 9
BAA For Paperwork Reduction Act Notace, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes' on

Department of the Treasury
Internal Revenue Service

Form 990,

art IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

LSS FOUNDATION, INC.

El

'
play

39-1242451

|[Part| |Types of Property

Art — Works of art .
Art — Historical treasures

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

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

W O NOUDLHL WN=

- -
- Q

Securities — Miscellaneous

-t -
w N

Qualified conservation contribution —
Historic stiuctures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples
21 Taxidermy

22 Historical artifacts
23 Scientific specimens . .. .
24 Archeological artifacts

26 Other > ¢

27 other > (

28 Other™ (

Securities — Partnership, LLC, or trust interests

(a)
Check if
apphcable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIl, ine 1g

(d)
Method of determining
noncash contribution amounts

74,181.

108

112,447.

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement ...

30a During the year, did the orgarization receive by contribution any property reported in Part |, hines 1-28 that it must
hold for at least three years from the date of the imitiat contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part |I

31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contributions? 1 X

29

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

noncash contributions? .
b If 'Yes,' describe in Part I

33 If the organization did not report an amount 1in column {c) for a type of property for which column (a) is checked,

describe in Part H

Yes No

30a X

32a X

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

TEEA4601

121012

Scheduie M (Form 990) 2012



Schedule M (Form 990) 2012 1SS FOUNDATION, INC. 39-1242451 Page 2

(Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33,
and whether the organization is reporting in Part 1, 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 1210112 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE No 1545 0047

(Form 990 or 990-E2) 201 2

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

Open to Public -
T Sevenue Sereae™ » Attach to Form 990 or 990-EZ. P nspection
Name of the organzation Employor identification number
LSS FOUNDATION, INC. 39-1242451
Pt VI, Line 7b__ _Aquorum {5 necessary for transaction of any Board business. A majority vote 13 required to pagsamotion.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  12/8/12 Schedule O (Form 990 or 990-E2) 2012
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[Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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LSS FOUNDATION, INC. 39-1242451

Supporting Statement of:

Form 990 p 9/Sales of Securities

Description

Amount

Per Cash Flow Purchases of Investments

3,285,704.

Account 4716-8700 Investment Fees 100,098.
Total 3,385,802.
Supporting Statement of:
Form 990 p 9/Gross Basis Amount

Description Amount
Purchases of Inv. Per Cash Flow 3,285,704.
Acct 4712-8700 Gain/Loss on Investments 94, 3009.

Total

3,380,013.

Supporting Statement of:

Form 990 p 9/Line 6d Column D

Description Amount
‘Account 4716-8700 Investment Fees 100,0098.
Account 4712-8700 Gain/Loss Sale of Inv. -94,309.
Total 5,7889.
Supporting Statement of:
Form 990 p 12/Part XI, Line 5
Description Amount

Acct 4714-8700

2,230,881.

Plug

130,521.

Total

2,361,402,




