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SCANNED SEP 9 3 201

)
OMB No 1545-0047
Form 9 9 0
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T > Do not enter Social Security numbers on this form as it may be made public. Open to Public
el oo aasiry * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable C Name of organization LSS FOUNDATION, INC. D Employer Identification Number
Address change Doing Business As 39-1242451
Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
Initial retun 647 W. VIRGINIA STREET 300 (414) 281-4400
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  [MI LWAUKEE WI 53204-1535 |G Grossrecepts $ 6,548,392,
Application pending | F Name and address of pancipal officer H{a) Is thus a group return for subordinates? H Yes HNO
H(b)
Dave Larson Same as C Above . . 53204 NG Stac B o e ctions) Yes No
| Tax-exempt status |X|501(c)(3) [ l 501(c) ( )< (insertno) | |4947(a)(1) or I |527
J Website: * www.lsswis. org H(c) Group exemption number ™
K Form of organization JXICorporatlon | ITrust I l Association I I Other ™ I L Yearof formaton 1976 [M State of legal domicle  WI
[Part] [Summary

1 Briefly describe the organization’s mission or most significant activities Supporting the exempt _purpose of
g Lutheran Social Services of Wiscomsin and Uppexr Michigan, Inc. _______________
é _______________________________________________________________
S| 2 Checkitis box = [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
O 3  Number of voting members of the governing body (Part VI, ine 1a) . - . « - « & v v v v v v i v e v e 3 13
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... ... ... 4 12
:g § Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . ... . . - . . .« v v v o .. 5
% 6 Total number of volunteers (estimate If necessary) . . . . . . ... N T\ 6 12
< | 7a Total unrelated business revenue from Part VIII, column (C), ine-4 g E N - 7a 0.
b Net unrelated business taxable income from Form 990-F+ meﬁu@\\\” ///\\@Q\ ............ 7b
K \?{\@;ﬁ// Prior Year Current Year
® 8 Contributions and grants (Part Vill, lne 1h) . . \. .5==%. . . ., % 2,759,308. 2,126,845.
2| 9 Program service revenue (Part Vill, line 2g) - - -;z%‘\\ . P\\)E ¢ S,
% 10 Investment income (Part VIII, column (A), lines 3, 4) %gggd) Y AR, el 568,146. 1,194,132.
& | 11 Other revenue (Part VI, column (A), kines 5, 6d, 8c, 9@199&{@?}2‘;./:/./.,. e
12 Total revenue — add lines 8 through 11 (must equal Iga Vlllp@%@(}j&(ﬁ\‘)',;llrfe 12) .. ... 3,327,454, 3,320,977.
13 Grants and similar amounts paid (Part IX, column (A), ‘I@g&/ﬂ%)" .............. 2,085,747. 2,207,206.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part X, column (A),lne11e) . . . . . . ... ... ....
§- b Total fundraising expenses (Part IX, column (D), ine 25) > 710,707. J
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. ... .. ... .. 970,371. 912,799.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 3,056,118. 3,120,005.
.| 19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . .. .. ... ... .. 271,336. 200,972.
H g Beginning of Current Year End of Year
Eg 20 Totalassets(PartX,lne16) . . . . . . . . . . L L i e e e e e e e 27,619,832, 30,289,152,
.‘g 21 s(PartX,line26) . . . . . . . .t i e e e e e e e e e e e e e 344,959. 458,473.
Eil 92 d balances Subtractline 21 fromlne20 . . ... ... ... ... ... 27,274,873 29,830,679.
[Part It/ [Signature

\

Under peli'alues of penury, | declare that | havelxal d this requg aceof r{ylng schedules and statements, and to the best of my knowledge and bel:ef, it is true, correct, and
complete {Declaration of prepargr (other than office ed on all t aton

ich preparer has any knowledge
y w7 WA [ 113 - dany
Sign ——SignsturdAfofficer™ Date 7
Here } David Larson Vice President
Type or pnnt name and title
Pnnt/Type preparer's name Pyaners signature Date 4 Check I_I i PTIN
Paid TROY E. MARINE, CPA 1 Z—Mv——-( C-OA* 75 ‘8" seffemployed  |P00187863

Preparer |Fmsname ™ BAKER TILLY VIRCHOW KRAUSE, LLP

Use Only |rmsadaess ™ 777 E WISCONSIN AVE, STE 3200

FinmsEIN™ 39-0859910

MILWAUKEE WI 53202

Phoneno  (414) 777-5500

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

................... [ |ves [x]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) LSS FOUNDATION, INC. 39-1242451 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anyineinthisPart Il . . . . . . .. . ... ... ... .. ... ... |:|
1 Briefly describe the organization’s mission

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

FOMO90 OF 990-EZ2- « « « « o o v e e e et e e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the 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 $ 2,207,206 . includinggrants of $ 2,207,206. )(Revenue $ 0.)
LSS Foundation, Inc. is organized and operated to solicit contributions

4 b (Code ) (Expenses $ including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of s ) (Revenue $ )
4 e Total program service expenses ™ 2,207,206.
BAA TEEAO102 07/02/13 Form 990 (2013)




Form 990 (2013) LSS FOUNDATION, INC. 35-1242451 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . & & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,” complete Schedule C, Part]. . . . . . . .« o o i i o i i it e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . .« i i i i it it it e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
= 2 O 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part !l . . . . . . . . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . ot i i e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . .. .. ... 10 X
11 If the orgamization’s answer to any of the following questions i1s "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable N 3
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D,Part VI. . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VII. . . . . . . . . . . . . i i v i v i i v e 11b| X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f 'Yes,” complete Schedule D, Part VIll . . . . . . . . . . .« . . .« i i i v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . .« . .« i i i i it e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilittes in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . 11e| X
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)? I/f 'Yes,' complete Schedule D, Part X . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif 'Yes,” complete
Schedule D, Parts X1, and XII. . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e 12a| 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 line 12a, then completing Schedule D, Parts X/ and Xll isoptional . . . . . . . .. .. 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(1)? /f 'Yes,’ complete ScheduleE. . . . . . . . . . .. ... 13 X
14 a 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 activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . . i i i i ittt e 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/f 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . o i i i i it e e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llfand IV . . . . .. . 0. . . . o oo 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . - « .« v v v v v v v .. 17 X
18 D the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . .« o i i i i it e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . o i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . ... .. ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . .. . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) 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 or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . ... ...« .... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuais in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . . . v it 22 X

23 Did the organization answer "Yes’ to Part VIi, Section A, line 3, 4, or 5§ about compensation of the organization’s current
gn% former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
ChedUle J . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,‘gotoline25a . . . . . . . . . . i i i i i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

anytax-exempt boNds?. . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . ... ... ... 24d

25a 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 | . . . . . . . . . . . . i it i 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 organization’s prior Forms 990 or 990-EZ? /f *Yes,’ complete
Schedule L, Part] . . . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . o o o o o i e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . . . . . . . . . . i i i ittt i 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, PartIV . . . . . . . . . . ... 235 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . . . . .« o L i i e e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part|. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Partll . . . . o o o e i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part| . . . . . . . . .« . . . . ittt i e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, lil, IV,
=T Lo ANV 7 - X 34 X
35a Did the organization have a controlled entity wathin the meaning of section 512(b)(13)? . . . . . . . . . . . . .. ... ... 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,” complete Schedule R, Part V,hne 2 . . . . . . . . . . . .. . ... 35b X

36 Section 501 C)P) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,”complete Schedule R, PartV, line 2 . . . . . . . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . .. . i it 38 X
BAA Form 990 (2013)
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Form 990 (2013) LSS FOUNDATION, INC. 39-1242451 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany lineinthisPart V. . . . . . . . . . ... o,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ o
(gambhing) winmings to Prize WINNEIS? . . . . . . . . . o it ot i it e e e e e e e e e e e e e e e e e e e e e 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 this retumn . . . . . 2a ]
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? . . . . . . . . . . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - L
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... ... .. 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanaton Schedule O . . . . . . . . .. .. .. .. ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 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 e N
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . i i e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. ... ... ... 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and B & Ty Ep—
services provided to the payor?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 7al 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 dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . .. .. ... ... ... | 7 d| B _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
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 atany tme duningtheyear?. . . . . . . . . . . . L L e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organizatton make any taxable distributions under section 49662 . . . . . . . . . . .. ... n e e e 9a
b Did the organizatton make a distribution to a donor, donor adwvisor, orrelated person? . . . . . . .. . ... .. ... ... 9b
10 Section 501(c)(7) organizations. Enter .
a Inhation fees and capital contributions included on Part Vill,ime 12. . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... ... . 0oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ... L. oL o 0oL oLl 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N A
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. ... .. ......... 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 I
which the organization i1s licensed to 1ssue qualified healthplans . . . . . . .. ... ... .. 13b i
¢ Enterthe amountofreservesonhand - . . . . . . .. ... L L Lo oL 0oL, 13¢ i
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . ... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02113

Form 990 (2013)




iform990(2013) LSS FOUNDATION, INC. 39-1242451 Page 6

IPart VI |Governance, Management and Disclosure For each 'Yes’ response lo 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 or note toany lineinthisPart VI. . . . . . . ... ... ... ......  ....... m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13
If there are matenat differences in voting nghts among members
of the govermning body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 12
2 Dd any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L L L L e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. .. e 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe pnorForm 990 was filed?. . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organizaton's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . . . . . . L L L L L e e e e e e e e e e e e e e e 7al X
b Are any governance decistons of the organization reserved to (or subject to approva! by) members,
stockholders, or other persons other than the govemingbody? . . . . . . .. .. ... .. . ... .. 00 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverning body? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. . o o o oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihlates? . . . . . . . . . . . .. .. ... .o o000 10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiiates, and branches to ensure ther
operations are consistent with the organization’s exempt purposes?. . . . - . . . . . L . . L d e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the fom? . . . . . . . .. .. 1Maj X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a wntten conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . . . . . .. . .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohowthiswas done . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . .. .. . L oL e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. . . . ... ... .. 14 X
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 managementofficial . . . . . . . . . . . .. ... ... ... 15a X
b Other officers of key employees of theorgamzation. . . . . . . . . . . .. . . L e 15b X
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (See instructions ) J
16 a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entitydunngtheyear? . . . . . . . . .. L L L e e e e e e e e e 16a X
b If 'Yes,” did the orgamization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . ... L L oL L0l d 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Wisconsin

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

D Own website D Another's website Upon request [:I Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamization makes its govering 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
* LUTHERAN SOCIAL SERVICES 647 W. VIRGINIA ST , SUITE 300 Milwaukee WI 53204-1535 (414) 281-4400

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) [,SS FOUNDATION, INC. 39-1242451 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany inemmthisPart VIl . . . . . . . . .. . . oo ittt o I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 1098-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 organization and any related orgamzations

© 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

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

©)
Name and Title Avt(agge ;ﬂ:g‘g,‘;‘_ S’rﬁer;‘;t ggg%‘nrgogl‘aaaz Reéo?t)able Rep(oﬁlble Estfnf;ed
ous per | T S s | cqpensatoniom | compensatontom, | amount o tver
i (o 8| B[ F|2|35|g| WHtevso | taneewso orsanion
oganza- | 3 a| E| @ E1ER AN and related
btggvsv "§’. g_ § g_ g ,o"; - organizations
dotted gl = 3| 3
line) Cg.. g & g
® g
_{1) David C._Boerke _____ | ———_
Director 3.00] X 0. 0. 0.
_(2) Patricia Wesner _ __ __ B
Director 3.00] X 0. 0. 0.
_) Daryl L. Diesing _ __ _ | .
Board Chair 3.00| X X 0. 0. 0.
_@4 A. William Huelsman _ _ |__ __ ,
Treasurer 3.001 X X 0. 0. 0.
_{8)_David N. Larson ____ _ | ——
Vice President 5.00] X X 0. 109, 840. 108,645.
_(®_A. Bela Maroti __ ___ _ | e
Founder 3.00] X 0. 0. 0.
_{7) Margaret M. Paur_ _ __ _ | .
Director 3.00] X 0. 0. 0.
_® William C. Pickering _ |__ __
Director 3.00f X 0. 0. 0.
_{®_George Roth _ _______ | o
Secretary 3.00] X X 0. 0. 0.
19)_John M. Silseth _ __ _ _ | ———_
Director 3.00| X 0. 0. 0.
(1)_Gary sSteinhaver _ ____ |____
Vice Chair 3.00] X X 0. 0. 0.
12) Jon Stellmacher _ __ _ _ | ——
Director 3.00] X 0. 0. 0.
{13)_John_Suby _ _________| ——
Past-Chair 3.001 X X Q. Q. 0.
“uwy o _

BAA TEEA0107 07/08/113 Form 990 (2013)
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Form 990 (2013) 1.SS FOUNDATION, INC.

39-1242451

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) Ar\‘/erage t(;do notlche&s lnlwc'ar:e thgn usne (D) (E) (F)
ours ox, unless person is both an Reportabl R bi ed
Name and tile B officer and a directorftrustee) cct)rr:\p:regauaon:from ﬁoT%:ﬁgralt?oneftrom amgzﬂ;n:ftother
= = e organ n
(st any R 3212 5 EE Y (w-zqgoggnamgq re(?/v?z%ggagr-‘ﬁ?s'g?s e
tf:grrs o S & =l X 3 organization
related 2 S S5 |3 [ 2] and related
organiza [8 9] 3 2 8 g organizations
- tions 5 = b 3
below 1 =g 3| 2]
doted | 3 2 g
Ine,
® g
Qa8 ] ___
ue__ __________
(17)
__________________________ I DR
@ ﬂ
vwy
o0 _ _ _______________
oy ______ .
e ______] .
@ ________| -
ey ______J -
es _ _______
IbSubtotal- - . . . . . . e e e e e e e e e e e e > 0. 109, 840. 108, 645.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (add lines1band1c) . . . . . .°. . . .. ... . > 0. 109, 840. 108,645,

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

from the organization ™

Yes |{ No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee —

on hine 1a? If 'Yes,’ complete Schedule J for suchndividual . . . . . . . . .« . o i L e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the orgamization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for N B

suchindividual . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R N

for services rendered to the organization? /f 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . . .. ... ...... 5 X

Section B. Independent Contractors

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

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

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

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

$100,000 of compensation from the organization  »

t

BAA

TEEA0108 11/11/13
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Form 990 (2013) 1SS FOUNDATION, INC. 39-1242451 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . . . ... 0 i i vttt inna. I:l
f (A) (B) (©) (D)
\ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
: revenue 512-514
2o 1a Federated campaigns . . . . . 1a 590,023,
<= b Membershipdues . . .. ... 1b
‘:;% ¢ Fundraisingevents . . . . . . . 1c
’% g d Related organizations . . . . . 1d
« = e Government grants (contnbutions) . . 1e
Z 5
g & £ Allother contribuuons, gifts, grants, and
a E similar amounts not includedabove. . | 1f| 1 536,822,
E of 9 Noncash contributions ncluded i lines 1a-1f  $ 190,415.
S< hTotal. Addiinesta-1f . . ... ..o ... | 5 126 845.
_§ Business Code
E 22
o b
=
A
7 2 | O
e
§ f All other program service revenue . . .
= g Total. Addlines2a-2f . . ... ... .......... >
3 Investment income (including dividends, interest and
other simifaramounts) - . . . . .. - . . ..o > 443,494, 0. 443,494 .
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . - . .. .o o e >
(1) Reat
6a Grossrents . . ...
b Less renta! expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) - . . . .. .. .. ...... >~
7 a Gross amount from sales of (1) Secunties
assets other than inventory (3,978, 053 .
b Less cost or other basis
and sales expenses . . . |3 227 415,
¢ Gan or (loss) 750,638. -
dNetganor{loss). . . . . - -« oot i i il > 750, 638 . 0. 750,638.
w | 8a Gross income from fundraising events
2 (not Including. $
E of contributions reported on line 1c¢})
E SeePartlV,lne18. . . . . .. ... a
= b Less directexpenses . . . . .. .. b i ) i
° ¢ Net income or (loss) from fundraising events R
9a Gross income from gaming activities
SeePartV,lne19. . . . . .. ... a
b Less directexpenses . . . . . . .. b L L
¢ Net income or (loss) from gaming actvittes . . . . . . . . .
10a Gross sales of inventory, less returns
andallowances . .. ... ..... a
b Less costofgoodssold . . . .. .. b ~ ) ~ ~ ~
¢ Net income or (loss) from sales of inventory R S
Miscellaneous Revenue Business Code -~
a
b_
c_
d All otherrevenue. . . . . ... ...
e Total. Addlnes11a-11d . . . . . . . . . .. ... ... >
12 Total revenue. See instructions . . . . . . . ... ... | 3,320,977. 0.} 1,194,132,

BAA
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Form 990 (2013)
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Page 10

[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 or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations In the United States See
PartIiV.line21 . . . . . . . . .« . ...

2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

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

4 Benefits paid to or formembers. . . . . . ..

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). . . . . . . . . ...

7 Othersalanesandwages. . . . . ... ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . - . - . ... ...

g Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . - - - - . .. ... ...
11 Fees for services (non-employees)

e Professional fundraising services See Part IV, ine 17 .
£ Investment managementfees . . .. . . ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O)- . -

12 Advertising and promotion . . . . .. .. ..
13 Officeexpenses . - . . . . . . ... . ...
14 Informationtechnology - . . . . . .. .. ..
15 Royaltes. . . . . . . .. .. ... .....
16 OCCUPANCY . « « + v = v v v o e e e e
17 Travel . . . . . . . . ... o oo e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ..

19 Conferences, conventions, and meetings . . -
20 Interest. . . . . . . ... .. ...
21 Paymentsto affilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization. . .

23 INSUrANCE . . « + =« - v e e e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
n line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list iine 24e
expenses on ScheduleO) - . . . ... ...

a o oo

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

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

2,207,206.

2,207,206.

811,033.

100,326.

710,707 .

101,766,

101,766,

3,120,005.

2,207,206.

202,092,

710,707.

BAA
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Form 990 (2013) LSS FOUNDATION, INC. 39-1242451 Page 11
[Part X [Balance Sheet
Check If Schedule O contains aresponseornotetoanylinemmthisPart X . . . . . . . . . o Lot ittt ittt et e e e e s D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . ... Lo Lo 1,038,952.| 1 497,167.
2 Sawings and temporary cashinvestments . . . . .. .. .. ... oL 2
3 Pledgesandgrantsreceivable,net. . . . . . . ... L. Lo 3
4 Accountsrecevable,net - . . . - . . . L Lo L L e e e e e e e e 82,470.| 4 83,471.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - —_ e N PR
Pant Ii of Schedule Lo oo Inest compensated employees Lomplete ... 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 section 501(c)(9) voluntary employees’ [ - — -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
§| 7 Notesandloansrecewable,net . . ... .. ... ... ... 2,100,000.] 7 2,100,000.
2 8 Inventonesforsaleoruse . . . . . . . . . . L L. L. e e e e 8
; 9 Prepaid expenses and deferredcharges - . . . . . . . .. ... ..o 16,567.] 9 22,081.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . . .. ... .. 10a I R
b Less accumulated depreciaton . . . . . . ... ... 10b 10¢
11 Investments — publicly tradedsecunties . . . . . . . .. ..ol 16,788,339.| 11 21,037,530,
12 Investments — other securities See Part IV, ne 14 . . . . . . ... ... ... .. 7.413,207.|12 6,394,144,
13 Investments — program-related See PartiV,lne 11 . . . . . . . . ... .. .. .. 13
14 Intangbleassets. . . . . . . . . . ... L L 14
15 Otherassets SeePartIV,lne 11 . . . . . . . .. .. .. .. ... 180.297.] 15 154 ,759.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... ... .. 27,619,832, 16 30,289,152
17 Accounts payable and accruedexpenses. . . . . . . . . . ... L e oo oo .. 13,000.] 17 10,800.
18 Grantspayable. - . . . . . . . . . . e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . .. .. oL oo e e e e e 19
L| 20 Tax-exemptbondhabilities . . . . . . . . . . ... ... L Lo 20
:\ 21 Escrow or custodial account habiity 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 disqualified persons - — e
LK Complete Partllof Schedule L. . . . .. .. . . ..ot ie oo 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 331,959.] 25 447,673,
26 Total liabilities. Add lines 17through25. . . . . . . .. . . .. ... ... .... 344,959.] 26 458,473 .
g Organizations that follow SFAS 117 (ASC 958), check here > and complete 1
A lines 27 through 29, and lines 33and3¢.  — | N
g 27 Unrestnctednetassets. . . . - . . . . ¢ L L L L L L e e e e e e e e e e e e e 22,940,897.| 27 25,157,638,
El 28 Temporanlyrestnctednetassets . . . . . . . . .. ... ... ... 763,322.]| 28 969,411.
z 29 Permanently restnctednetassets . . . . .. ... Lo oo 3,570,654.129 3,703,630.
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnincipal, orcurrentfunds . - - - . . . .. . .. ..o 30
s | 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . . . . ... 31
‘L‘: 32 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . . . .. ot i e e 27,274,873.] 33 29.830,679.
§ | 34 Total labilities and net assets/fundbalances . . . . .. ... L. 27.619,832.| 34 30,289,152.
BAA Form 990 (2013)
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Form 990 (2013) LSS FOUNDATION, INC.

39-1242451 Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoany ineinthis Part XI. . . . . . . . . . .. . .. . i [ﬂ
1 Total revenue (must equal Part VIll, column (A),lne 12) - . . . . . . . . .. .. .. Lo . 1 3,320,977.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . .. . Lo 2 3,120,005.
3 Revenue less expenses Subtractline2fromhne 1. . . . . .. ... ... .. Lo Lo o 3 200,972.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . - . . . . . . . ... 4 27,274,873.
§ Netunrealized gains (losses)oninvestments . . . . . . . ... ... ... 5 2,383,467.
6 Donatedservicesanduse of facilities. . . . . . . . . . L. L L L L e e e e e e 6
7 Investment eXpenses. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule ©) . . . . . ... ... ........... 9 -28,633.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
columMN (B)). .« - o i e e e e e e e e e e e e e e e e e e e e e e e e e e 10 29,830,679.
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoanylineinthisPart XII . . . . . . . . . . i i i i it it i i e o e et e |—|
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the orgamzation changed its method of accounting from a pnor year or checked 'Other,” explain
in Schedule O o
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... ... 2a X
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
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . ... ... ... ... ... 2b] X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate !
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis ] ___5
¢ 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? . . . .. . .. ... ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain !
in Schedule O N R
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . o L i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ... .. ... .... 3b

BAA
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: Public Charity Status and Public Support OMBNo_1645-0047

SCHEDULE A . . .
Complete if the organization is a section 501(c)(3) organization or a section
(Porm 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 3
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Or.::g tgcl:il;t:‘lic
Intemal Revenue Service at www.irs.gov/form990. P
Name of the organlzation Employer identification number
LSS FOUNDATION, INC. 39-1242451

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

The organization 1s not a pnvate foundation because it 1s (For hines 1 through 11, check only one box )

1

2
3
4

(4]

10
11

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

name, city, and state

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnibed in section
1 170(b}(1)(A)iv). (Complete Partil)

A federal, state, or local government or governmenta! unit descnibed in section 170(b)(1)(A)(v).

| An organization that normally receives a substantial part of its support from a governmental unit or from the generai public descnibed
—In section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descrnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

. 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a Type | b [:IType ] c D Type Ill — Functionally integrated d |:| Type Il — Non-functionally integrated

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)

If the organization received a wnitten determination from the IRS that is a Type |, Type |l or Type Il supporting organization, D
Check thIS bOX . . . . . o o o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

CI1d

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (u1) .
below, the governing body of the supported organization? . . . . . . . . . ... ... ... 0 ... 11g(i)
(ii) A family member of a person describedin()above? . . . . . . . . .. L L. Lo L oL oo 11g (i)
(iii) A 35% controlled entity of a person descnbedin ) or (W)above? . . . . . . .. .. ..o Lo L. 11 g (iii)
Provide the following information about the supported organization(s)
(i) Name of supported () EIN (Hli) Type of cr?anlzahon (Iv) Is the L“:) Drd you notfy (vl) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in @ orgamization In organization in support
above or IRC section cotumn (i) isted In | column (i) of your column (i)
{see Instructions)) your governing support? organized In the
document? us”?
Yes No Yes No Yes No
(A) 1SS of Wi & Upper MI, Inc|39-0816846 7 X X X 2,207,206.
(B)
©)
(D)
(E)
Total 2,207,206.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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* Schedule A (Form 990 or 990-EZ) 2013 LSS FOUNDATION, INC. 39-1242451 Page 2
|Part ] ISupport 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 falled 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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gris, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants

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

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

4 Total. Add ines 1 through 3 . .

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

6 Public support. Subtract ine 5
fromhned . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned . ... ..

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
camedon . .. ........

10 Other income Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through10 . . . . .. .. ...

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . ..o Lo o | 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . L L e e e e e e e e e e e e e e » I:I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . . . . . . . . . . . .. . o oL oo 15 %

16a 33-1/3% support test — 2013. If the orgarzation 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 . . . . . . . . . . . . .. L L oo e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizattion . . . . . . . . . . . . . ittt it e e e .. > D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgarization . . . . . . ... » D

b 10%-facts-and-circumstances test — 2012. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . ... »
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . [
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-E2) 2013 1,55 FOUNDATION, INC. 39-1242451 Page 3

[Part lll_[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 yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any‘unusualgrants ). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organmization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

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

6 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
fortheyear. . . . . . .. ...

cAddlines7aand7b . ... ..

8 Public support (Subtract ine
7cfromlne6). .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6 . .. ...

10a Gross income from interest,
dividends, payments received
on securities {oans, rents,
royalties and income from
similar sources - . . . . . . . -

b Unrelated business taxable

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

¢ Add ines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included i hine 10b,
whether or not the business 1s
regularly camedon . . . . . . . .

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

13 Total Support. (Addins 9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP REFE . » « - « + « « + v @ 0 oo neme e e T » ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2013 (ine 8, column (f) dvided by hne 13, column(®)) . . . . . . . . . . .o 15 %
16 Public support percentage from 2012 Schedule A, Partill, ine15. . . . . . . . . . . . . . ... L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (lne 10c, column (f) dvided by line 13, column (). . . . . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . .. .. ... ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > [:l
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAO403 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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|§!§,aﬁt§ly§| Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a

or 17b, and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | _owa e reo0r
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part v, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identifica
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 IV, line 6.

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

Total number atend ofyear . . ... .. ...
Aggregate contributions to (during year)

Aggregate grants from (dunng year) . . . . . .
Aggregate value atend ofyear . . . . . . ...

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... ... ... DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private BENEMt? . . . . . & o it e e e e e e e e e e e e e e e e e e |:|Yes D No

Part 112% Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservatlon of an histoncally important land area

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

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

%% | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . L0 L e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . .. . ... ..., 2b
¢ Number of conservation easements on a certified histornc structure included in(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed nthe NationalRegister . . . . . . . . .. . ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . ... ... ... .. 0. DYES [:] No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)@)BY(I)? - - « « o = w = v v m e e e e e [ Jyes [ Jno

9 In Part XllIf, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ﬁé"‘&ﬁﬁ%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 8

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

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

() Revenuesincluded in Form 990, PartVill,line 1 . . . . . . . . . . ... .. oL L oo >3
(i) Assetsincluded INForm 990, PartX . . . . . . . o o i i i i e e e e e e e e e e e e >3

2 If the orgamization 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, PartVIll,line 1 . . . . . . . . . . . . o L L e >3
b Assets included n Form 990, Part X . . . . . . . . . . . .. ..o e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 1,5S FOUNDATION, INC. 39-1242451 Page 2
[Part lti_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 g;c::n)(gﬁla descniption of the organization’s collections and explain how they further the organization’s exempt purpose In
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . ... .. .. I:l Yes DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, PArt X?. & « + o v v e e meeoee e e e e T [[]es

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

I:]No

Amount
cBeginning balance . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 1c
dAdditons dunngtheyear - . . . . . . . . . . . L L L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . L L. e e 1e
f Endingbalance. . . . . . . .. L L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . ¢ i i it b v it I__] Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here If the explantion has been provided nPart XIIl . . . . . .. ... ... ... I:I
|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 25,066,906.| 23,356,339.| 24,353,419.| 22,629,181.| 20,582,389.
b Contributions . . . . . . . . .. 132,976. 105,812. 88,035. 205,765. 89,634.
¢ Net investment earnings, gains,
andlosses . . . . .. ... .. 3,154,016. 2,462,589. -253,634. 2,370,128. 2,838,499.
d Grants or scholarships - . . . .
e Other expenditures for facilities
andprograms . . .. ..... 767,662, 725,789. 697,049. 726,500. 779,015.
f Administrative expenses . . . . 132,224, 132,045. 134,432. 125,155. 102,326.
'g End of year balance . . . . .. 27,454,012, 25,066,906. 23,356,339. 24,353,419.] 22,629,181.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 84.51 %
b Permanent endowment *> 13.49 %
¢ Temporarnly restricted endowment *> 2.00 %
The percentages in ines 2a, 2b, and 2c should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelatedorganizations . . . . . . . . . L L L L L L e e e e e e e e e e e e e e 3a(i) X

(if) relatedorganizations . . - . . . . . . L L L L L e e e e e e e e e e e e e e e e e 3a(ii) X

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . ... ... ... .... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . ... ... ...
bBuldngs . . . . . ... ... ..... ...,
¢ Leasehold mprovements. . . . . . ... ...
dEqupment . . . . . ... ... oL
eOther. . . . . . . . . i i i e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . « « « « . . . . .. >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 1,55 FOUNDATION, INC. 39-1242451 Page 3
|Part Vil_[Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Par X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (€) Method of valuauon Cost or end-of-year market value
(1) Financiatdenvatives . . . . . . . ... ... ... ...
(2) Closely-heldequityinterests . . . . . . .. ... .. ..
(3) Other

(A) Private Placements - Limited Partnerships 6,394,144.|FMV

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . » 6,394,144.

i | Investments — Program Related.
[Part vin| Complete if the orgajuzatlon answered 'Yes' to Form 990, Part IV, line 11c_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

(1)
&)
3
“
()]
©
(N
8
_©
10)

Total. (Column (b) must equal Form 990, Part X,_column (B) lne 13) . » i
[Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d _See Form 990, Part X, line 15.
(a) Descnption (b) Book value

)]
(2)
3
4
()]
)]
_
8
(]
(10)
Total. (Column (b} must equal Form 990, Part X, column (B),hme 15) . . . . . . . . . . . . . . . it v .. >
[Part X |Other Liabilities.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descniption of iability (b) Book value
__(1) Federal income taxes
(2 Intercompany payable 447,673.
(3) :
4) j
(5) |
(6) :
(1) :
8 i
9 |

(10) "
a1) !
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » 447,673.
2. Liabihity for uncertain tax positons In Part X1, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s hablity for uncertain

tax postions under FIN 48 (ASC 740) Check here d the text of the footnote has beenprovded mPart Xl . . . . . . . . . . ... .. oo oo oL, I:]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 LSS FOUNDATION, INC. 39-1242451 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. .. ... ... ... 1 5,574,045.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealizedgainsoninvestments . . . . . . ... ... ... ... 2a 2,383,467.

b Donated servicesand use of facilities. . . . . . . . . ... ... L. 2b

c Recoveries of prioryeargrants . - . . . . . . . .. o h e h e e e s 2¢

d Other (Descibe inPart XI1) . . . . . o . . . o 0 0 i it it e 2d -

eAddlnes 2athrough2d . . . . ... .. .. ... ... ... ..., e e e e e e e 2e 2,383,467.
3 Subtractine2efromline 1 . . . . . . . . . . ... L L e e e e e e e e e e e e e 3 3,190,578.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,lne7b. . . . . . . . .. 4a 101, 766.

b Other (DescribeinPart XIll) . . . . . . . . . o 0 o it i 4b 28,633,

CAddlinesd4aanddb . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 130,399.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12). . . . . . . . . . . . . . o v o 5 3,320,977.

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements. - - - . . . . . .. .. oo 000 oo oo 1 3,018,239,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities. . . . . . « . . ¢ . . ..o L. oo oo e 2a

bPrioryearadjustments . . . . . . ... Lo L 0oL oL L Lol 2b

cOtherlosses . . . . v ¢ v v i it e e e e e e e e e e e e e 2¢c

dOther(Describe nPart XHI) . . . . . . . .. ... oo o 2d o

eAddimes2athrough2d . . ... ... ... ... ..., ..., e e e e e e e e e e 2e
3 Subtractine2efromhne1 . . . . . . . . .. ... oL oo e e e e e e e e e e 3 3,018,239,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . . . 4a 101,766.

bOther (DescribeinPart XIII) . . . . . . o oL oo it e e 4b -

CAddhinesdaanddb . . . . . . . L L L. L e e e e e e e e e e e e e e e e e e e 4c 101, 766.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . .. .. ... 5 3,120,005,

{Part Xlll | Supplemental Information.

Provide the descriptions required for Part !, ines 3, §, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XlI, 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 _support LSS of _ __ _____ __ __
Pt V Line 4 _ _ _ _ _ Wisconsin and Upper Michigan, Inc. and it’s programs. _ _ _ __ _ _ _ ____ __
Pt XI_Line 4b__ _ _Change in Beneficial Interest in _Charitable Remainder Trust__ __ __ _ _ _._
BAA Schedule D (Form 990) 2013
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'PartsXI)B Supplemental Information (continued)
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 980) and its instructions is Open to Public
Intenal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LSS FOUNDATION, INC. 39-1242451
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropniate box(es) if the orgamization provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel E]Housmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments E]Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or - - -
reimbursement or provision of all of the expenses described above? If '‘No,’ complete Part llitoexptan . . . . . . . ... ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, o -
trustees, and officers, including the CEO/Executive Director, regarding the items checked intine1a? . . . . . . . . ... ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l
I:l Compensation committee DWrmen employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations E]Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization N S
a Recewve a severance payment or change-of-control payment? . . . . . . . . . . ... L o oo oo e 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. .. .. .. ... ..., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. ... L Lo oL o L. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of I n
aTheorganization? . . . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization?. . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 5b X
If "Yes' to line 5a or 5b, describe in Part Il ‘
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of I
aTheorgamzation? . . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organizatton?. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part Il L
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 f 'Yes,'descnbe mPart IHl . . . . . . . . . . ... L. . e e e e e e . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations secton 53 4958-4(a)(3)?
If 'Yes,'descibe InPart lll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 IfYes’ to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCiON 53 4958-6(C)? . . & & &t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE M
(Form 990)

»> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

* Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

LSS FOUNDATION, INC.

Employer identification number

39-1242451

[Part| |Types of Property

Art — Works of art
Art — Histoncal treasures. . . - . . . . . . ..
Art — Fractional interests . . . . . . .. .. ..
Books and publications . . . . . . . .. ...
Clothing and householdgoods - . - . . . . ..
Cars and other vehicles
Boatsandplanes. . . . . . . . . ... ...
Intellectual property. . . . . . . .. ... ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . . ..

W 0 ~NOO O b WN =

-
- O

Securities — Miscellaneous . . . . . . . .. ..

- -
w N

Qualified conservation contribution —
Historic structures

14 Quallfied conservation contnbution — Other. . . .

15 Real estate —Residential- - . . . . . . .. ..
16 Real estate — Commercial
17 Real estate — Other
48 Collectbles. . . . . . . . . . . ...
19 Foodminventory . . . . . . . .. ... ... ..
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other™ (Office ¢ )
26 Other™ ( )
)

27 other™ ( __
28 Other™ ( )

Securities — Partnership, LLC, or trust interests. .

(a)
Check if
applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contnbution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining

noncash contribution amounts

25

8,650.

85,561.

108

96,204.

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

organmization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the inihal contribution, and which 1s not required to be used for exempt
purposes forthe entire holding penod? . . . . . . . o L o o L o i i e e e e e e e e e e e e e e e

b If 'Yes,’ describe the arrangement in Part Il

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

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

NONCAsSh COMTIDULIONS? . . . . & o i it it e e e et e e s e et e e et e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' descnbe in Part I

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

descnbe In Part ||

29

Yes No
308 | x
o x|
32a X

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

TEEA4601

09/06/13

Schedule M (Form 990) 2013




. Schedule M (Form 990) 2013 1L8S FOUNDATION, INC. 39-1242451 Page 2

Pant 1] Supplemental Information. Provide the information required by Part §, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is °P|°" to Public
intema! Revenue Servica at www.irs.gov/form990. nspection

Name of the organization Employer identification number

LSS FOUNDATION, INC. 39-1242451

Pt VI, Line 7a_ _ A minority number of Directors shall be appointed by Lutheran Social Services of WI & Upper MI, Inc.

______________ or financial statements. These are available upon request. _ ____ _ _
P XT Change in Beneficial Interest in Charitable Remainder Annuity Trust _ _ _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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