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‘ N
Form 990 Retumn of Organization Exempt From Income Tax\ r 2%_‘;‘ !

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code {(except black lung
benefit trust or private foundation) OUpen to Public

Department of the Treasury

Intemat Revenuse Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2012 calendar or tax year beginn 2012, and ending ,» 20

B Check if applicable: |C Name of organization Faith Lutheran Foundation D Employer identification number

[ Address change Doing Business As 48 0874801

D Name change Number and street (or P O. box if mail 18 not defivered to street address) Room/surte E Telephone numbser

[ nitat retum 4805 W. 67th St. 913-722-3515

3 Termnated City, town or post office, state, and ZIP code

O Amended retum irie Vil 208 @ Gross receipts $

[0 Application pending | F Name and address of pnncipal officer:  Paul Krueger Hi{e) Is this a group retum for atfiates? (] Yes [¥] Mo
1023 N Cooper St. Olathe, KS_ 66061 Hib) Are al affilates included? (] Yes [INo

1 Tax-exempt status’ 501(c)3) [ so1¢¢) ¢ ) « (insert no) [ ag47@yny or [ 507 If *No," attach a list. (see instructions)

J Website: > H(c) Group exemption number »

K Fom of organization* [¥] Corporation [_] Trust [} Association [ ] Other » | L Year of formation: 1978 | ™ State of lagal domicie: ~ KS

Summary

1  Briefly describe the organization’s mission or most significant activities: Disperse funds to agencies with programs that
g work towards charitable, fine arts, religious or scientific goals.
g
% 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goverming body (Part VI, line 1a) . . e 3 73
¢ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
: 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 0
§ 6 Total number of volunteers {estimate if necessary) . . e e e e e e 6 9
7a Total unrelated business revenue from Part VI, column (C) hne 12 e e e e e 7a 0
b Net unrelated business taxable income from Fom 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 1585 1405
§ 9 Program service revenue (Part VI, fine 2g) e e e
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 3600 32972
1141  Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and
12 Total revenue—add lines 8 through 11 (mu 5185 34377
13  Grants and similar amounts paid (Part IX, column — 21602 15700
14  Benefits paid to or for members (Part IX, calump (A), line 4) .
2 16  Salaries, other compensation, employee ben |t9 art WIM (ﬁﬁMes
2 | 18a Professional fundraising fees (Part IX, colul , line 11e) &
l§. b Total fundraising expenses (Part X, column |D), {i =na B0 |
17  Other expenses (Part IX, column (A), lines 11a-11 5684 5771
18 Total expenses. Add lines 13-17 (must equa ;- column (A), line 25) 27286 21471
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -22101 12906
5 Beginning of Current Year End of Year
§§zo Total assets (Part X, line16) . . . . . . . . . . . . . . .. 405430 425070
21 Total liabilities (Part X, line26) . . . . . e e e e e 0 0
5E Net assets or fund balances. Subtract line 21 from hne 20 o e .. 405430 425070

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and eompl . Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge.

_Q&Qx_‘_&h%&\ | §-1-1
Sign Slgnature of officer Dato
Here Mﬂ»mﬁ TREASURER,
Type or pnm name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer sefi-omployed
Use Only | Frm'sname ¥ Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]Neo
For Paperwork Reduction Act Notice, see the separate instructions. Cat.No 11282Y Form 990 (2012) |
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParty . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

Disperse funds to agencies with programs that work towards charitable, fine arts, religious or scientific goals.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e e e e (IYes [#INo
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? . . . . . . . . . . . . . . . . . v o e e s e s e e e v v v OYes [FNo
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 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$ - 1000 including grantsof 1000 ) (Revenue$ )

a grant of $1000 was provided to Boy Scout Troop 283 to assist it's scouts in the cost of attending Boy Scout Camp

4b (Code: )(Expenses$ _ 14700including grantsof § - 14700 ) (Revenue$ )

7 grants totaling $14700 were provided to worthwhile organizations in the greater Kansas City area.
Detailed information regarding the organiations and the purpose of hte grants is provided in Schedule O.
4c (Code ) (Expenses $ including grantsof$ )Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 15700

Form 990 2012)



Form 990 (2012) Page 3
Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”

complete Schedule A . . . . ... 11|y
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? if “Yes,” complete Schedule C, Partil . . . . . 4 v

§ Is the organization a section 501(c)(4), 501(c)5), or 501(c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Partit . . . . . . . .. . . 5

6 Did the orgamzatlon maintain any donor adwsed funds or any snmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . 6 v
7 Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . 8 v

9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account llablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr. or

debt negotiation services? /f “Yes,” complete Schedule D, Partlv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly ratncted
endowments, permanent endowments, or quasi-endowments? /if “Yes,” complete Schedule D, PartV . . 10 v

11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vii, Vill, 1X, or X as applicable.

|
l
\ a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 107 If “Yes,”
|
|

complete Schedule D, PartVi . . . . 11a v
b Did the organization report an amount for mvestments—other secuntlee in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabiities in Part X, line 257 If “Yes,” complete Schedule D, Part X i{1le Y
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete /
Schedule D, Parts Xland Xil . . . . 12a
b Was the organization included in consolldated lndependent audrted ﬁnanclal statements for the tax year? lf "Yes, and if /
1 the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . 12b
: 13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
| 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . . 15 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? /f “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization 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 | (see instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvrtm on Part V|II Ilne Sa?
If “Yes,” complete Schedule G, Partlil . . . . e e . 19 v
20 3 Did the organization operate one or more hospital faculmes’? lf "Yes complete Schedule H .. .- 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v

Form 990 2012)




Form 990 (2012)
Checklist of Required Schedules (continued)

21

2

g3

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts and Ill .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,® answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds bsyond a temporary penod exception?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time durlng the year?
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, dlrector trustee key employee h|ghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .

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
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o .

An entity of which a current or former ofﬂcer dlrector trustese, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . .

Did the organlzatlon llquidate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,

Part | .o

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes "

complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! . ..

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complefe Schedule R Part i, III

orlV,and Part V, line 1 .. - ..

Did the organization have a controlled entlty wrthm the meaning of section 51 2(b)(1 3)?

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wlth a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e .

Did the organization conduct more than 5% of its activities through an entity that is not a related ongamzatuon

and that is treated as a partnership for federal income tax purposes? if "Yes, complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provrde explanatnons in Schedule 0 for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yes | No
21|v
2 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 |v

Form 980 (2012)



Form 990 (2012) _
Statements Regarding Other IRS Filings and Tax Compliance

Paged

Check if Schedule O contains a response to any question in this Part V ||
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . tc | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum { 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b i “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . . . . . 4a v
b If “Yes,” enter the name of the forelgn country b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organizatlon a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducﬁble comnbutlons under secﬂon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . e e .. 7Ta v
b 1f “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? . 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tanguble personal property for which it was
required to file Form 82827 . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durtng theyear . . . . . . . . l 7d I ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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? .. 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂhng Form 990 in I|eu of Form 1041? 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 issue qualified health plans in more than one state? 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 organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . 14a v
b _If “Yes," has it filed a Form 720 to report these payments? /f "No,® provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response fo 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 to any question in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9
if there are material differences in voting rights among members of the goveming 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 . 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
8 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a | v
b Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b
8 Did the organization contemporaneously document the meetings heid or wntten achons undertaken dunng
the year by the following: )
a Thegovemingbody? . . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemmg body? .. 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses In Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b if “Yes,” did the organization have written policies and procedures govemmg the actlvnties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the fom? {11a| v
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,"go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts? 12b
¢ Did the organizat:on regularly and consistently monitor and enforce comphance with the pohcy? if “Yes,”
describe in Schedule O how this wasdone . . . . . 12¢
13 Did the organization have a written whistleblower pohcy? e e e e e e e e 13 v
14  Did the organization have a written document retention and destruction pohcy? R 14 v
15 Did the process for determining compensation of the foliowing 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 . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar amangement
with a taxable entity duringtheyear? . . . . . - .. e . . 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requlnng the orgamzatlon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arangements? . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, 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: » paul Krueger 1023 N Cooper St Olathe, KS_66061__913-269-3303

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responss to any questioninthisPartVIl . . . . . . . . . . . . . . []

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.

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

« List all of the organization’s current key employees, 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

©
Posrtion
w ® (do not check more than one ®© ® ®
Name and Title Average | pbox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
lweak (st o=] = g gy g from related other
hours for ;a &) g 2|3&8|¢ the orgaruzations compensation
- - - - reiated | 35| 2| 28| |33 g organization | (W-2/1099-MISC) from the
organizations| g 5" g_ 3 g‘ (W-2/1099-MISC) organization
below dotted] 2| 3 gl°8 and related
ling) E El § -] orgamizations
5|8 3
3 -3
g
(1) Jon Harding 6
President v 0 0 0
(2) cindy Beckmann 3
Vice President v 0 0 0
(3) Joyce Whittier 4
Secretary v 0 0 0
(4) Leanna Hattaway 3
Treasurer v /] 0 0
(5) Nikki Banister 2
Membership Chair Y 0 0 0
(6) Ron Wagner 1
Grants Committee Review v )] 0 0
(7) Randy Kronblad 1
Grants Committee Review v 0 0 0
(8) Stephanie Royer 1
Grants Committee Review v 0 0 0
(9) Huey Strickland 1
Grants Committee Review Y 0 0 0
{10)
(11)
(12)
(13)
(14)

Form 990 2012)



Form 990 (2012)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasiton
w ) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an: —T = = P from related other
hours for ié é g 21358 the organizations compensation
risted | 52| 5| 8| 85| 3| omanzaton | (w-2/1008-miC) trom the
organzations| § & g 213 (W-2/1099-MISC) organization
below dotted] 22| 2| & 8§ and related
line) S 5 S § organizations
1% g
-4
(15)
(16)
a7
{18)
(19)
{20)
[£1)]
(22)
{23)
{24)
(25)
1b Sub-total . . »
¢ Total from contmuaﬂon sheete to Part Vll Secﬂon A >
d Total (add lines 1b and 1c) . . »
2  Total number of individuals (including but not Ilmnted to those llsted above) who received more than $100,000 of
reportable compensation from the ogamzatlon »o
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest oompensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other eompensatlon from the i
organization and related organlzatlons gneatef than $160,000? ¥ “Yes,” complete Schedule J for such |
individual . e 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 7

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

®)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 2012)



Form 990 (2012)

Page 9

PRGN Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIl. . ..
A ®) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
) revenue 512, 513, or 514
88 1a Federated campaigns . . . | 1a
53 b Membershipdues . . . . |1b 720
:El ¢ Fundraisingevents . . . . [1c
g_‘g d Related organizations . . . | 1d
§E e Govermnment grants (contributions) | te
6®| f Al other contributons, gifts, grants,
§§ and similar amounts not included above | ¢ 685
§ o g Noncash contributions included in fines 1a-1f: §
85| h Total.Addiinesta-1f. . . . . . . . . » 1405
8 Business Code
8 | 2a
-3 b
g c
3 d
£ e
§> f All other program service revenue .
a g Total. Addlines2a-2f . . . >
3 investment income (including divndends, mterest
and other similaramounts) . . . . . . . P> 15575
4 Income from investment of tax-exempt bond proceeds »
5 Royates . . . . . . . . . . .. . P
() Real () Personal
6a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory 221760
b Less: cost or other basis
and sales expenses . 204363
¢ Gainor(loss) . . 17397
d Netgainor(oss) . . . . . . . . . . » 17397
§ 8a Gross income from fundraising
o events (not including $
& of contributions reported on fine 1c).
5 SeePartlV,line18 . . . . . g
£ | b Lessidirectexpenses . . . . b o L
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming achvities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . b
¢ Net income or (loss) from gammg activities . . P
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code l
11a
b
c
d Al other revenue .
e Total. Addlines 11a~11d . | 4 |
12 Total revenue. See instructions. » 34377

Form 990 (2012)



Form 990 (2012)

Part IX

Page 10

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 . 0
Do not include amounts reported on lines 6b, 7b, T A ®) () (D)
8b, 9b, and 10b of Part VIll. otal expenses P oo | Managemert and Fundrasng
1 Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21 15700 15700
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
orgamzations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of curmrent officers, dlrectors
trustees, and key employees
6 Compensation not Included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions ( nclude
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part N Ime 17
f Investment management fees 4845 4845
g  Other. (f kne 11g amount exceeds 10% of fine 25, column
(A amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13 Office expenses . 926 926
14  Information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest Ce
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .
24  Other expenses. ltemize expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 21471 15700 5771
26 Joint costs. Complete this lne only if the

organizaton reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) e

Form 990 2012)
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I Balance Sheet

Page11

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

]

A
Beginning of year

8
End of year

A bhWWN =

Assets

QW MO~

11
12
13
14

16

Cash—non-interest-bearing e
Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former ofﬂcers d:rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L. . ..
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

1514

1795

HIW|N |-

(-3 ]

Less: accumulated depreciation . . . . 10b

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

Other assets. See Part IV, Ime 11

403916

1

423275

12

13

14

15

405430

16

425070

17
18
19

21

Liabilities

Total assets. Add lines 1 through 15 (must equal Ilne 34)
Accounts payable and accrued expenses . ..

Grants payable .

Deferred revenue . .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to cumrent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part il of Schedule L ..
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complsete Part X
of Schedule D e e e e

Total liabilities. Add lines 17 throuL25

17

18

19

21

RIBIR;

3%

BBY

Net Assets or Fund Balances

p8RLE8

Organizations that follow SFAS 117 (ASC 9858), check here > D and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here b Ij and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund . .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balances .

BIBIN|

405430

425070

405430

425070

405430

RiB(8|L18

425070

Form 990 2012)



Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

]

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explam in Schedule O)

COWOONOTNHON =

-k

33 coumn@®) . . . . . .

343771

21471

12906

405430

6734

0

DR NDO|O(BJWIN|=],

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

-y
o

425070

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl .

1 Accounting method used to prepare the Form 990: [/JCash [JAccrual [] Other

Yes

No

if the organization changed its method of accounting from a prior year or checked “Other,”

Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consoldated basis [ ] Both 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 audlted on a

separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O.

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

the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

explain in

3a

3b

Form 990 (2012)



SCHEDULE A | omBNo 15450047

(Form 980 or 890-E2) Public Charity Status and Public Support

2012

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

partment of the Ti .
Pn?emaj ﬁvanueesgv.méury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organtzation Employer identification number
Faith Lutheran Foundation 48 0874801

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

The organization is not a private foundation because it is: {(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){i).

2 [ A school described in section 170{b)(1){A)0). (Attach Schedule E))

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, and state:

5 [] 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 governmental unit described in section 170{b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170{b){1){A)(vi). (Complete Part Ii.)

9 Jan organization that normally receives: (1) more than 33'/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':% 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 lIl.)

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

a [ Typet b [ Typell ¢ [ Typell-Functionally integrated  d [] Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type 1] supportlng
organization, check thisbox . . . . . . a
g Since August 17, 2008, has the orgamzatlon accepted any glft or contnbu’non from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (‘ i) and Yes [ No
(ii) below, the govemning body of the supported organization? . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 1101
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iil) Type of organization | (iv) Is the organzation |  (v) Did you notify {vi) Is the {vi) Amount of monetary
organization (descnbed on lines 1-9 | in col. {f) isted m your | the organizationin | organization in col suppart
above or {RC secton | govemmng document? col. (i) of your @ organized in the
(8“ instrucﬁona)) suppoﬂ? u.s.?
Yes No Yes No Yes No
A
(8)
(©
(D)
®
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedude A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2012

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

2560

6095

4280

1405

15925

2560

6095

1585

1405

15925

4280

0

15925

Section B. Total Support

Calendar year (or fiscal year beginmng in) »

7
8

10

11
12
13

- Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . ..

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

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

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

- (f) Total -

2560

6095

4280

1585

1405

15925

18790

9131

11501

12482

15575

67479

83404

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

First five years. If the Form 990 is for the organization’s first, second thlrd founh or f‘ fth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e

12 |

» O

: Section C. Computation of Public Support Percentage

14
15
16a

b

! 17a

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part |l line 14

3315% support test—2012. If the organization did not check the box on ||ne 13 and line 14 is 33‘5% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33'1% support test—2011. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and lins 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon qualrﬁes asa pubhcly supported

organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

14

19.09 %

15

18.61 %

» O
> 4

>

15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

instructions

Private foundation. if the orgamzatlon dld not check a box on Iine 13 16a 16b 17a or 17b check thls box and ses

> O
> O

Schedule A (Form 690 or 890-EZ) 2012



Scheduls A (Form 990 or 990-E2) 2012 ~ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

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

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross recelpts from activities 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 facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 lines 7a and 7b
Public support (Subtract line 7c from
line6.) . .. e e .

Section B. Total Support

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

9 Amounts from line 6
10a Gross Income from interest, drvudends,
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 lines 10a and 10b .
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support (Add lines 9, 10c 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e ... .0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16__ Public support percentage from 2011 Schedule A, Part lil, line 15 . . . . . . . . . |16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part i}, line17 . . . . 18 %
19a 33's% support tests—~2012 If the organization did not check the box on line 14, and I‘ne 15 is more than 33's%, and line

b

17 is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization . » 0

33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schadule A (Form 890 or 990-EZ) 2012



Schedule A (Form 980 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

The Faith Lutheran Foundation's primary objective s to disperse funds to agencies with programs that work toward

charitable, educational, fine arts, religious or scientific goals. Grants are considered for programs in the

greater Kansas City area. A Board of Directors of nine Foundation members serve three-year terms, that expire on a

staggered basis. Membership is open to any person 18 years of age and older. A contribution of $10 is requested.

The Foundation's by-laws require that grants only be made from the investment

earnings in a single year, thereby allowing the corpus to grow when investment retumns are favorable.

An annual soficitation for members is made in January of each year in advance of the Foundation's annual meeting

in February. The Foundation has traditionally received contributions as memorials to past members and has been

the beneficiary of decedent's estates. Receipt of funds from these sources is clearly uncertain and is not relied upon

for yearly grants.

Grants are not to exceed $4,000, are not to be given direcﬂy or iﬁdirectly to any church and no single entity will receive

more than one grant during any 12-month period. Grants must directly address "people" needs; they are not given to

offset administrative expenses. Religious affiliation or lack thereof will not be a consideration for making grans.

Schedule A (Form 890 or 990-EZ) 2012
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;2',‘,5%'2,’0"5,? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

LOMB No 1545-0047

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number

Faith Lutheran Foundation 48 0874801

VI 6&7a members of the nonprofit corporation elect 9 of their members to the governing body each year.

VI 11b Form 980 and related schedules is provided electronically to governing body for review.

VI 19 The form 990 is available for public viewing upon request, along with the financial statements.

Il 4b Description of exempt purpose achievements for 8 grants totaling $15,700

$1000 Duchesne Clinic - Vision care for 11 patients with diabetes

$2000 SAFEHOME - 3 client meals daily for 45 individuals for about 2 months

$2000 Kids TLC, Inc. - Car seats, high chairs and play yards

$2000 Westport Cooperative Services, inc. - Support supplies for Meals on Wheels and Medicare Assistance program

$4000 Health Partnership Clinic - Dental care for 40 patient visits

$2200 Lakeview Village Foundation - 2 Handicap Accessible door openers

$1500 Collaboration Works - Durable Medical Equipment and necessary supplies

$1000 Scout Troop 283 - Assistance with Summer Camp fees

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2012)




