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" 990

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

19560001

OMB No 1545-0047

2014

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intenal Revenue Service ) Information about Form 990 and its instructions is at www.irs qov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07 /01/14 .andending 06/30/15
B Checkfapplicable |C Neme of organization CONCORDIA EDUCATIONAL D Employer identification number
D Address change FOUNDATION, INC.
I:l Name change Doing business as 35-6033883
g Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number

D Inttial return

1601 ST.

JOE RIVER DRIVE

260-483-1102

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
FORT WAYNE IN 46805 G Gross receipts $ 7,507,534
D Amended retum F Name and address of
pnncipal officer
D Apphication pending MARK ADAIR H(a) Is this a group return for subordinates? D Yes No
SAME AS (C) ABOVE H{b) Are all subordnates mcuded> || Yes || No
If "No," attach a hst (see instructions)
| Tax-exempt status . lil 501(c)(3) I——l 501(c) ) < (insert no ) |_| 4947(a)(1) or ﬂ 527

J  Website P> N/A

H{c) Group exemption number >

K Form of orgamzation IYI Corporation [—l Trule—l Association m Cther > [ L Yearofformaton 1959 l M State of legal domicile IN
Part | Summary
1 Briefly describe the orgamization's mission or most significant activities
g SEE SCHEDULE O
c
o £
é § 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o o8 3 Number of voting members of the governing body (Part VI, ine 1a) 3 19
=) _3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
-_,‘_i_' 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5
E—'E 6 Total number of volunteers (estimate if necessary) 6 25
7a Total unrelated business revenue from Part VIII, colymn (C) lme.12\ 7a 0
(o) b Net unrelated business taxable income from Form 910 T, hne Fi\/E 7b 0
Ll Q Pnor Year Current Year
%m 8 Contributions and grants (Part VIII, line 1h) R NOV 1 8 2015 8 694,319 048,516
< g 9 Program service revenue (Part VilI, ine 2g) r~ ! h | 0
Q 2| 10 Investment income (Part VI, column (A), lines 3, 4 Jand“7 o 1,549,622 981,633
U2 | 44 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢l 9c, 16!\andf1 he) N uT 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A} I|ne P m— 2,243,941 1,630,149
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 535,832 543,510
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
b 15 Salarnes, other compensation, employee benefits (Part iX, column (A), ines 5-10) 0
2| 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 0
W { 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 222,083 204,768
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 757,915 748,278
19 Revenue less expenses Subtract line 18 from line 12 1,486,026 881,871
59 Beginning of Current Year End of Year
féé 20 Total assets (Part X, line 16) 12,456,354 13,338,225
<3| 21 Total habilities (Part X, line 26) 0 0
25| 22 Net assets or fund balances Subtract line 21 from line 20 12,456,354 13,338,225
Part 1i Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge

a "\%()-&r’ I —~
Slgn Signature of ffi Date ‘
Here } 9‘\ Nm’ QY-W\\Q’ P('\—S\\V\/ | \\\3
Type or pant name and titte

Prnnt/Type preparer's name Preparer'spsjgnature Date Check D i | PTIN
Paid BRIAN D. BOWMAN, CPA EVM%O\AMGV\‘ 11]10[ 1 S] setempoyea | 00540295
Preparer Firm's name » BADEN, GAGE & SCHROEDER, LLC Fimn's EIN P 35_1 939627
Use Only 6920 POINTE INVERNESS WAY #300

Firm's address P FORT WAYNEl IN 46804-7926 Phone no 260-422- 2551 2

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

I—I X| Yes

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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Form 990 (2014) CONCORDIA EDUCATIONAL 35-6033883 Page 2
Part it Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Brnefly describe the organization’'s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-E2? D Yes No
If "Yes," descnibe these new services on Schedule O

3 Did 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 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 $ 543,510 including grants of § 543,510 ) (Revenue $ )
CONCORDIA EDUCATIONAL FOUNDATION, INC. SHALL EXIST TO PROVIDE FINANCIAL
ASSISTANCE FOR QUALIFIED STUDENTS ATTENDING CONCORDIA LUTHERAN HIGH

SCHOOL, AND TO PROVIDE FOR THE GENERAL SUPPORT AND EXPANSION OF THE
CONCORDIA EDUCATIONAL ASSOCIATION OF FORT WAYNE, INDIANA AND CONCORDIA
LUTHERAN HIGH SCHOOL. THE CEF MAY CREATE AND ADMINISTER SPECIAL FUNDS FOR
PURPOSES RELATED TO CONCORDIA LUTHERAN HIGH SCHOCL AND ITS STUDENTS AND
GRADUATES WHICH SHALL BE ADMINISTERED IN ACCORDANCE WITH SUCH AGREEMENTS AS
ARE ENTERED INTO WITH THE DONOR AND ORIGINATOR OF SUCH FUNDS. ALL
FINANCIALLY RELATED ACTIVITY OF THE CEF SHALL BE SUBJECT TO THE CURRENT
SPENDING POLICIES OF THE CORPORATION.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 543,510

DAA Form 990 (2014)
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Form 990 (2014} CONCORDIA EDUCATIONAL 35-6033883 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the orgamization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Dud 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, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
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, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Iine 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 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 Xl is optronal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the orgarization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV 16 X
17  Did 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) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l 19 X
20a Dd the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to Iine 202, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2014)



1 B .

19560001

Form 990 (2014) CONCORDIA EDUCATIONAL 35-6033883 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |I 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and It 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to ine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 D the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 D the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or iV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within 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)? If “Yes,” complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 36 X
37 Dd the organization conduct more than 5% of its achvities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38} X

DAA

Fom 990 (2014



1 A \

Form 990 (2014} CONCORDIA EDUCATIONAL 35-6033883

18560001

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

U

3a

4a

5a

6a

o T

TQ 0 Q

12a

13

14a

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

Yes

No

(@) [e]

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

Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamblking) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

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

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

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

If “Yes,” Indicate the number of Forms 8282 filed durning the year L7d [

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7¢

>

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?

If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

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

Section 501(c)(7) organizations. Enter

Initiation fees and capital contrnibutions included on Part VIII, ine 12 10a

Te

7f

79

7h

bl il ol P

b

9a

9b

<<

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the orgamization icensed to issue qualified health plans in more than one state?

Note. See the instructions for additional infformation the organization must report on Schedule O

Enter the amount of reserves the orgamzation 1s required to maintain by the states in which

the organization i1s licensed to 1ssue quahfied health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization recetve any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O

14a

X

14b

DAA

Fom 990 (2014)
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Form 990 (2014) CONCORDIA EDUCATIONAL 35-6033883 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI JYL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
‘ one or more members of the governing body? 7a | X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonity to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
| Yes | No
10a Dd the organization have local chapters, branches, or affilates? 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities 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 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
i describe in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 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 management official 15a| X
b Other officers or key employees of the orgamization 15b | X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

- Section C. Disclosure
\ 17  List the states with which a copy of this Form 990 1s required to be filed ) IN
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
|:| Own website D Another's website Upon request D 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 dunng the tax year
! 20 Slate the name, address, and telephone number of the person who possesses the organization’s books and records P
LARRY BOSEKER 1601 ST. JOE RIVER DRIVE
FORT WAYNE IN 463805 260-483-1102

DAA Form 990 (2014)
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Form 990 (2014) CONCORDIA EDUCATIONAL 35-6033883 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII []
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
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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
o 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
o List all of the orgamization'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 trustee

(A) (B) (%] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for S5[ 5 o) = o =] = organization (W-2/1099-MISC) from the
refated a2l 23|82 |2B6]5 (W-2/1099-MISC) organization
organizatons |8 § g8 g [2 § g and related
below dotted § :_’ § "03 © 8 organizations
ine) % g 5 ‘.z
(HMARK ADAIR
0.52
PRESIDENT 0.00 |X X 0 0 0
(2 THOMAS AGNESS
0.12
DIRECTOR 0.00 [X 0 0 0
(3) LARRY BOSEKER
0.56
SECRETARY 0.00 [X X 0 0 0
(4) TERRY BREININGER
0.52
EXECUTIVE DIRECTOR 0.00 [X 0 0 0
(5 DR ROBERT DETTMEHR
0.52
DIRECTOR 0.00 X 0 0 0
(6) DONALD DORMEIER
0.24
DIRECTOR 0.00 [X 0 0 0
(' KURT GUTMAN
0.24
DIRECTOR 0.00 [X 0 0 0
(8) SUSAN IMLER
0.44
DIRECTOR 0.00 |X 0 0 0
OWILLTAM BERNING,] JR
0.16
DIRECTOR 0.00 X 0 0 0
(toDR. WILLIAM KAMMEYER
0.20
DIRECTOR 0.00 |X 0 0 0
(1) TIM KLAGE
0.24
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2014
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* Form 990 (2014) CONCORDIA EDUCATIONAL 35-6033883 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
(st any officer and a director/trustee} the organizations compensation
hours for o=] = | o = ozl o organization (W-2/1099-MISC) from the
related Y- §_ 3|2 |35 5 (W-2/1099-MISC) organization
organizations E 2 g & g 22| & and related
below dotted g i S % 3 8 organizations
ine) 5| & B
g |42
&
(12)REV. DONALD KLEINSCHMIDT
0.24
DIRECTOR 0.00 |X 0 0 0
(13)CRAIG LINNEMEIER
0.20
TREASURER 0.00 [X X 0 0 0
(14 DONALD LUEPKE
0.22
DIRECTOR 0.00 |X 0 0 0
(15)DAVID LUPKE
0.38
DIRECTOR 0.00 |X 0 0 0
(16) DUANE LUPKE
0.22
DIRECTOR 0.00 |X 0 0 0
(17’ ROBERT MICHAEL
0.32
VICE PRESIDENT 0.00 | X X 0 0 0
(18) DANIEL NIETER
0.1e6
DIRECTOR 0.00 |X 0 0 0
(199JOHEN F SCHOEDEL
8.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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)
Name and business address

(B)
Description of services

(C)
Compensation

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

DAA

Form 990 (2014
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* Form 990 (2014) CONCORDIA EDUCATIONAL 35-6033883 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o=l = = Teox] = organization (W-2/1099-MISC) from the
related ai_’x z g K g«g § (W-2/1099-M!ISC) organization
organizations E g g 8 s (28] & and related
below dotted § 5 S 103 3 ] organizations
Ine) 5 SE_—’ 3 3
@ © ©
° 5
[=1
(12LEIGH SMITH
0.32
DIRECTOR 0.00 [X 0 0 0
(13)HEIDI SWISS
0.24
DIRECTOR 0.00 |X 0 0 0
(14 JOHN WICK
0.44
DIRECTOR 0.00 |X 0 0 0
(15)
(16)
(17
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bsxs:)ness address Descnpho(n c))f services Com[sen)sanon
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 »
Form 990 (2014)

DAA




Form 990 (2014) CONCORDIA EDUCATIONAL

35-6033883

19560001

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl []
(A) (B) (c) (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.3.‘3 1a Federated campaigns 1a
g 3| b Membership dues 1ib
m‘E: ¢ Fundraising events 1c
gé d Related organizations 1d
o E[ € Govemment grants (contnbutions) 1e
é‘f f Al other contributions, gifts, grants,
Bg and similar amounts not included above 1f 648,516
‘Eg g Noncash contrbutions included In lines 1a-1f $ 140, 300
8| h Total. Add lnes 1a-1f > 648,516
g Busn Code
S| 2a
2
of b
8l ¢
2| d
w
g e
=4 f All other program service revenue
@ | g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest,
and other similar amounts) | 2 315,734 315,734
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real {n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental Income or (loss) »
7a  Gross amount from (1) Secunties {1y Other
sales of assets
other than inventory 6,543,284
b Less costor other
basis & sales exps 5,877,385
¢ Gain or (loss) 665,899
d Net gain or (loss) > 665,899 665,899
o | 8a Gross income from fundraising events
g (not ncluding $
3 of contributions reported on line 1c)
« See Part IV, fine 18 a
,-Ef b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines t1a—11d | 4
12 Total revenue. See instructions > 1,630,149 665,899 315,734

DAA

Form 990 (2014)
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19560001

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

L[

Do not include amounts reported on lines Gb’ Total éﬁ;enses Progra(r:)semce Managt(a?n)em and Funcg?a)xsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 543 7 510 543 7 510
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
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 described In section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contrbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,675 8,675
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 117,136 117,136
g Other (If ine 119 amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O}
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, hist ine 24e expenses on Schedule O)
a SALARY/BENEFIT REIMBURSE 60,559 60,558
b PROMOTIONAL/ANNUAL DINNER 16,807 16,807
¢ MISCELLANEOQUS 1,591 1,591
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 748 ’ 278 543 7 510 204 N 768 0
26 Joint costs. Complete this line only if the
organization reported i column (B} joint costs
from a combined educational campaign and
fundraising sohcitation Check here B> [:l if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2014



Form 990 (2014)  CONCORDIA EDUCATIONAL

18560001

35-6033883 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 8,130[ 2 13,053
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 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 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 130,000
b Less accumulated depreciation 10b 10c 130,000
11  Investments—publicly traded securities 12,448,224] 11 13,195,172
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,456, 354] 16 13,338,225
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal iIncome tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D 25
26 Tota! habilities. Add hnes 17 through 25 0l 26 0
Organizations that follow SFAS 117 (ASC 958), check here I D and
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestnicted net assets 27
f_.‘n’ 28 Temporarily restricted net assets 28
E 129 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here »> and
E complete lines 30 through 34.
© |30 Capital stock or trust prncipal, or current funds 3,621] 30 8,129
2131 Pad-in or capital surplus, or land, building, or equipment fund 38,472 31
g 32 Retained earnings, endowment, accumulated income, or other funds 12,414,261 32 13,330,096
33  Total net assets or fund balances 12,456,354] 33 13,338,225
34 Total habiliies and net assets/fund balances 12,456, 354| 34 13,338,225

DAA

Form 990 (2014)
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19560001

Page 12

Part X1 Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI|

O W oo NGO A WN =

-

Total revenue (must equal Part VIII, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

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

Donated services and use of facilites

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

(L
1,630,149

1
2 748,278
3 881,871
4 12,456,354
5
6
7
8
9
10 13,338,225

Part XIt  Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

[

2a

b

c

3a

Accounting method used to prepare the Form 990 Cash I:] Accrual D Other

Yes | No

If the organmization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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, consoldated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

D Separate basis D Consolidated basis D 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 audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process dunng the tax year, explamn in
Schedule O

As a result 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-133?

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 undergo such audits

2a | X

2b X

2c | X

3a X

3b

DAA

Form 990 (2014)



19560001

SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CONCORD IA EDUCATIONAL Employer identification number
FOUNDATION, INC. 35-6033883

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

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1){ANii). (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
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 Il )
A federal, state, or local government or governmental unit described 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 general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

2
3
4

N Y O I A I I

10
"

(<]

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part {V, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il, Type |lI

< O O O

]

functionally integrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(1) Name of supported () EIN (in) Type of organization (iv) Is the organization {v) Amount of monetary (v1) Amount of
organization {descnbed on lines 1-9 hsted in your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No
(A) CONCORDIA LUTHERAN HIGH SCHOOL
35-0883501 170(B) (1) X 543,510 0

(B)
(€)
(D)
(E)
Total 543,510

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CONCORDIA EDUCATIONAL 35-6033883 Page 2
Part 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 11l If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see nstructions) 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 this box and stop here » |_-|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Publhc support percentage from 2013 Schedule A, Part II, ine 14 15 %

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgarization
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The orgamzation qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The orgamzation qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

> []

> [
> []

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CONCORDIA EDUCATIONAL 35-6033883 Page 3
Part Hl 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 ||
If the organization fails to qualify under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
fees receved (Do not include any "unusual
grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed tn any actvity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furmshed by a governmental unit to the
orgamization without charge
6  Total. Add lines 1 through 5
7a Amounts included onhines 1, 2, and 3
received from disqualified persons
b Amounts included on hines 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
¢ Addlines 7a and 7b
8  Public support (Subtract line 7c from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on
12 Other income Do not include gamn or
loss from the sale of capital assets
(Explamn in Part VI ')
13  Total support. (Add lines 9, 10¢, 11,
and 12)
14  First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and Iine

1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2013. If the organization did not check a box on ine 14 or kne 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarnization

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

> [

> H

DAA

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CONCORDIA EDUCATIONAL 35-6033883 Page 4
Part tV Supporting Organizations
{Complete only If you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations histed by name in the organization’'s governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a X

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Dud the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authornity under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also

| support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in

; Part VL. 6 X

| 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia!
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7 X
8 Did the organization make a loan to a disqualffied person (as defined in section 4958) not descnibed in line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a X
b Did one or more disqualified persons (as defined in ne 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certamn Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organtzations)? If "Yes," answer (b) below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part VI.

11c

ol Bl P

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

Yes

No

regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities |If the organization had more than one supported orgamization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnibing the type and amount of support provided duning the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamzation? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and i directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a l:] The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Actvities Test Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activites constituted substantially all of its activities

2a

b D the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement

2b

3 Parent of Supported Organizations Answer {a) and (b) below.
a Did the orgamzation have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detaills in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamzations? If "Yes," descrnibe in Part VI the role played by the organization in this regard

3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A throu

hE

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capttal gain 1 61,775 33,295
2 Recovenes of prior-year distnbutions 2 0 0
3 Other gross income (see instructions) 3 314,124 315,734
4 Add lines 1 through 3 4 375,899 349,029
5 Depreciation and depletion 5 0 0
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6 91,074 117,136
7 Other expenses (see instructions) 7 0 0
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8 284,825 231,893
Section B - Minimum Asset Amount (A) Pnior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a 13,059,352 14,411,932
b Average monthly cash balances 1b 1,130,459 655,722
¢ Farr market value of other non-exempt-use assets 1c 0 130,000
d Total (add lines 1a_1b, and 1c) 1d 14,189,811 15,197,654
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2 0 0
3 Subtract hine 2 from line 1d 3 14,189,811 15,197,654
4 Cash deemed held for exempt use Enter 1-1/2% of ne 3 (for greater amount,
see Instructions) 4 212,847 227,965
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 13,976,964 14,969,689
6 Multiply line 5 by 035 6 489,194 523,939
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 489,194 523,939
Section C - Distributable Amount Current Year
1__ Adjusted net income for pnor year (from Section A, line 8, Column A) 1 284,825
2 Enter 85% of hne 1 2 242, 101
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 489,194
4 Enter greater of ine 2 or line 3 4 489,194
5 Income tax imposed in prior year 5 0
6 Distributable Amount. Subtract line 5 from hne 4, unless subject to
emergency temporary reduction {see instructions) 6 489,194

7 |:| Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

DAA
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PartV

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

543,510

2

Amounts paiud to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

0

Administrative expenses paid to accomplish exempt purposes of supported organizations

87,632

Amounts paid to acquire exempt-use assets

0

Qualified set-aside amounts (prior IRS approval required)

0

Other distributions (describe in Part V1) See instructions

0

Total annual distributions. Add lines 1 through 6

631,142

®IN | || (W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

543,510

Distributable amount for 2014 from Section C, ine 6

489,194

10

Line 8 amount divided by Line 9 amount

1.000000

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, ine 6

489,194

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014

From 2013

Total of hnes 3a through e

Applied to underdistributions of prior years

T® (™o a0 |oie

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section
D, line 7 $

631,142

Applied to underdistnibutions of prior years

Applied to 2014 distributable amount

489,194

¢ Remainder Subtract lines 4a and 4b from 4

141,948

Remaining underdistributions for years prior to 2014, i
any Subtract hines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3;
and 4c

141,948

Breakdown of line 7

Excess from 2013

o |a |0 |o |

Excess from 2014

141,948

DAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b; and
Part lll, ine 12 Also complete this part for any additional information (See instructions )

PART V, SECTION D, LINE 8 - DISTRIBUTIONS TO SUPPORTED ORGANIZATIONS
CONCORDIA LUTHERAN HIGH SCHOOL (CLHS) IS SUPPORTED BY THE CONCORDIA
EDUCATIONAL FOUNDATION. CONCORDIA EDUCATIONAL FOUNDATION SUPPORTED CLHS BY
PROVIDING A LARGE PORTION OF THE SCHOLARHIP FUNDS AND DEBT SUBSIDY. IN
ADDITION, THE FOUNDATION HAS PROVIDED ENDOWMENT DISTRIBUTIONS TO THE
ORGANIZATION. THE EXECTIVE DIRECTOR AND THE CHIEF DEVELOPMENT OFFICER OF
CLHS ARE NON-VOTING MEMBERS OF THE BOARD. CLHS HAS BEEN SUPPORTED BY THE

FOUNDATION SINCE 1959. THE RELATIONSHIP IS HISTORIC AND CONTINUING.

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete If the organization answered “Yes” to Form 990, 201 4
PartlV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

CONCORDIA EDUCATIONAL

Employer identification number

FOUNDATION, INC. 35-6033883
Part ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 3
2 Aggregate value of contnibutions to (during year) 10
3 Aggregate value of grants from (during year) 46,413
4 Aggregate value at end of year 807,781
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible prnivate benefit? Yes D No
Part il Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of a histonically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year P
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? []Yes [ ] No
9 In Part XHlI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
orgamization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a

a
b

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

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

(i) Revenues included in Form 990, Part Vill, ine 1

{ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

vy
)

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included in Form 990, Part VIil, line 1 > 3
Assets included in Form 990, Part X |

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

DAA
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Part 1t

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
b Scholarly research
c Preservation for future generations

X

d D Loan or exchange programs

e D Other

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

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes [:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xl and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- ® a O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty?
b If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided in Part XIi|

D Yes D No

Amount

1c

1d

1e

1f

D Yes ; No

Part V Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, hine 10

1a Beginning of year balance

b Contrnbutions

¢ Net investment earmnings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment
b Permanent endowment P
¢ Temporanly restricted endowment »

44 .58 %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by
(i) unrelated organizations
(ii) related orgamzations

b f “Yes” to 3a(n), are the related orgamizations listed as required on Schedule R?

4 Descnbe in Part Xlil the intended uses of the orgamzation’s endowment funds

(a) Current year (b} Pnor year {c) Two years back {d) Three years back {e) Four years back
11,652,305 10,355,297 9,385,341 9,062,402 7,800,333
518,301 531,353 941,426 409,110 956,925
923,363 1,440,327 452,724 280,412 640,904
589,442 583,598 338,393 309,779 274,850
117,136 91,074 85,801 56,804 60,910
12,387,391 11,652,305 10,355,297 9,385,341 9,062,402
%
55.42 %

Yes | No

3ali) X

3a(ii) X

3b

Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a_See Form 990, Part X, ine 10
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumutated {d) Book value
(:nvestment) (other) depreciation
1a Land
b Buldings 130,000 130,000
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 130,000

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CONCORDIA EDUCATIONAL 35-6033883 Page 3
Part VIt  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value {c) Method of valuation

(including name of secunty} Cost or end-of-year market value

(1) Fwinancial derivatives
(2) Closely-held equity interests
(3) Other
A)
(8)
©
(D)
B
(]
(G)
(H
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »»
Part VIl  Investments—Program Related.
Complete If the organization answered "Yes” to Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

()
03]
3
4
)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »»
PartIX  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
(1)
2)
(3)
4
(5
(6)
0]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

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

1 {a) Descnption of hability (b) Book value

(1) Federal ncome taxes

)]

3

4)

(5)

(6)

@)

8

(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25)
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
orgamization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl J—L

DAA Schedute D (Form 990) 2014
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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
Amounts included on iine 1 but not on Form 990, Part VIIL, line 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Describe in Part XIII )
Add lines 2a through 2d
Subtract ine 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIII )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

“oao0ocoa ™

U'Nh

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Pnior year adjustments
Other losses
Other (Describe in Part Xlit )
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
5§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

qu.OU'NN

Nh

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Part Xill Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, hne
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT EFUNDS

THE PURPOSE OF THE ENDOWMENT FUNDS IS TO SUPPORT CONCORDIA LUTHERAN HIGH

SCHOOL. SPECIFICALLY, THE FUNDS ARE DISTRIBUTED TO THE HIGH SCHOOL FOR
SCHOLARSHIPS AND FUNCTIONAL EXPENSES. THE ENDOWMENTS WERE CREATED TO

PROVIDE CONTINUOUS SUPPORT OF CONCORDIA HIGH SCHOOL AS IT PROVIDES A

CHRISTIAN EDUCATION TO THE YOUTH OF ALLEN COUNTY AND THE SURROUNDING AREA.

DAA
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Part Xitl  Supplemental Information (continued)

Schedule D (Form 980) 2014

DAA




(v102) (066 wi0d) | @INpaydS

vva
‘066 WJ04 10} SUOIIINIISU| BY) 88S ‘93130N J9V UOIoNpey yJomiaded 104

<
T «

2/ge) | aul| 8y} ul pajsi| suoijeziueBio Jay)o Jo Jaquinu [B}o} JBlU] €
a|ge) | aui 3y} ul pajsi) suoleziuebiso Juawuiaaob pue (£)(0)L0G UOHOSS JO Jaqwinu |Bjo} JBlUT T

()

(8)

(2)

(9)

(s)

(¥)

(€)

(z)

dONVYLSISSY NOILYDNdA

0TS ‘€S €OT0S |TOSEBBO-GE S089F NI ANAYM 104
JAIYA YEAIY FOL "IS T09T
TOOHOS HOIH NYYIHLAT YIQIOONOD (M)

douejsISSe 10 BOUB)SISSE YSEI-uou {13y J0UB)SISSE YSen jueib 3/qedde y awuIaAob Jo
‘lestesdde ‘AW 100q uoioas
juesb jo asoding (y) jouonduosaq (B) | uanenjea jo pouiaiy () -uou Jo Junowy (a) ysed Jo Junowy (p) ou1 (9) Ni3 (q) uoneziueblo jo ssaippe pue awen (e) L

papaau si 9oeds |euonippe ji pajyedidnp aq Ued || Jed 000'G$ UBU) 210w paAladal jey) juaidioal Aue 1oy 1.z aul| ‘Al Wed
‘066 W0 0} ,SOA, posomsue uoljeziuebio ay) i 8}9|dwo) "S)UBWIUIBA0Y d13sawog pue suoneziuebiQ d13sewo(Q 0} adue)SISSY JaY}0 pue sjueld it yed

SSjeIS paliun 2y} ul spunj juelb jo asn ay) bulojiuow 10y sainpadoid s,uoijeziuebio syl A| Hed Ui 8quassg ¢

ON D SOA E ¢ d0ue)sISse 10 sjuelb sy} pJeme 0] Pasn BLISIID UONDI|S 8Y)
pue ‘soue)sisse Jo sjueib ay) Joy Aupqibiia sesjuelb ay) ‘@douelsisse 0 sjuelB ay) Jo Junowe sy} AEIUBISGNS 0} SPI0JAI UiRuIRW UoHeZIUEBIO BY) se0d |
90UR}SISSY puUk Sjueld) UO UO|JeWIOJU| |BIBUSL) { ued
. £88££09-G¢E "ONI “NOILVYANNOJ
Jaquinu uopeaypuap] Jekojdwy _HQZO H ,H.@U DQ m 4 H QmOUZOU uoijezivebio ey jo ewen
:O_uumam:_ 066 WI0J/A0B "SI MMM JB S| SUOIJoNIISU| S} pue (066 WI0d) | dINPeYIS Jnoqe uoijewsoju] 8IAIBG 8NUBABY [BLWISI|

- Dljgny o3 uadQ

. ¥i0c

Lv00-G¥SL ON BNO

100095614

Ainsees] ayj Jo uewyedag
‘066 wio4 0l ysepny «

“ZZ 40 |Z 8ul| ‘Al Med ‘066 W10 0} ,SOA, peiemsue uoneziuebio ey} )1 e3e|dwod
$9}e}S pajiun 8Yj} Ui S|enpIAIpU] PUB ‘SJU3WUIIA0D) (066 Wu04)
‘suoljeziueBlQ 0} aoue)sSISSY J13Y}O pue sjuels) | 3INAIHOS




(¥102) (066 wiog) | einpeyos

vva

= Z 9bed

uollewlojul jeuoijippe iayjo Aue pue ‘(q) uwn|oo ‘Il Hed ‘Z aul| ‘| Hed ul Um__sdm: UOIJBULIOJUI 3Y) BPIACI ‘uoijewaoju| [ejusawajddng Al ised
L

9

S

14

€

[4

3

(1ayjo ‘|esiesdde ‘ANH 90URISISSe YSED-Uou juelb yseo sjuaidioal
9oue)SISSE YSeo-uou jo uonduosaq (§) | ‘yooq) uoneniea jo poyisiy (9) 10 unowy (p) 10 Junowy (2) 10 Jaquinp (q) aouejsisse Jo yuelb jo adh) (e)
papaau S| 30eds |euoljippe JI pajealdnp sq ued ||| ved
ZZ dull ‘Al Hed ‘066 WIo4 0} SDA, palamsue uoneziuebio ay) JI 819|dwoY *sjenplAIpuU| 213sawo( 0} 9oUe)SISSY Jay)0 pue sjuels it yed

10009561

£88€€09-6¢

TYNOILYONAAd YIQJODONOD

(¥102) (066 Wio) | AINPaYIS




19560001

SCHEDULE M Noncash Contributions R il
(Form 990) 201 4
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30
Department of the Treasury > Attach t(? Form 990. . . . Qpen To F‘_’ubﬁc
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www irs.goviform990 mspectmn
Name of the orgamzation CONCORDIA EDUCATIONAL Employer Identification number
FOUNDATION, INC. 35-6033883
Part | Types of Property
(a) (b) fe) (@
Check if Number of contnbutions or Noncash contribution Method of determining
amounts reported on
apphcable items contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts
1 At—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publicotions
5 Clothing and househo.4
goods
6  Cars and other vehicles
7 Boats and planes -
8 Intellectual property
9  Secunties — Publicly traded X 1 10,300 FMV PER STOCK EXCHANGE
10  Secunties — Closely held stock
11  Secunties — Partnership, LLC,
or trust interests
12  Securnties —Miscellaneous
13  Qualified conservation
contnbution — Historic
structures
14  Qualfied conservation
contrnibution — Other
15 Real estate— Residential X 1 130,000{ APPRAISAL
16 Real estate — Commercial
17  Real estate — Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxdermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeologtcal artifacts
25  Other P ( )
26  Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Ii
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part i

For Paperwork Reduction Act Notice, see the Instructions for Form 930

DAA

Schedule M (Form 990) (2014)




18560001

Schedule M (Form §90) (2014) CONCORDIA EDUCATIONAL 35-6033883 Page 2
Part |1 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

SCHEDULE M - SUPPLEMENTAL INFORMATION

THE NUMBER OF CONTRIBUTIONS IS REPORTED IN COLUMN B.

Schedule M (Form 990) (2014)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME No 18450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemat Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organmization CONCOR D IA E DU CAT I ONAL Employer identification number
FOUNDATION, INC. 35-6033883

FORM 990 - ORGANIZATION'S MISSION

THROUGH GOD'S GRACE, THE CONCORDIA EDUCATIONAL FOUNDATION WORKS TO PRESERVE
AND GROW FINANCIAL GIFTS FOR CONCORDIA LUTHERAN HIGH SCHOOL TO ENSURE ITS
CONTINUED SUPPORT OF THE SCHOOL'S OVERALL OPERATIONS, INDIVIDUAL PROGRAMS

AND STUDENTS' FINANCIAL NEED.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
CRAIG LINNEMEIER HEIDI SWISS
MEMBER MEMBER

FAMILY RELATIONSHIP

DAVID LUPKE DUANE LUPKE
MEMBER MEMBER

FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
THE ORGANIZATION'S GOVERNING DOCUMENTS IDENTIFY THE BOARD MEMBERS AS

"MEMBERS" OF THE CORPORATION.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

EXISTING BOARD MEMBERS VOTE IN NEW DIRECTORS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY MEMBERS THROUGH

A VOTE AT BOARD MEETINGS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA



* 19560001
r

Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

CONCORDIA EDUCATIONAL 35-6033883

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 IS AVAILABLE FOR BOARD INSPECTION AT BOARD MEETING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
NOTIFICATION TO THE BOARD OF POTENTIAL CONFLICTS OF INTEREST IS AN ANNUAL

AGENDA ITEM.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE OFFICERS DO NOT RECEIVE COMPENSATION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE EXECUTIVE COMMITTEE RECOMMENDS SALARY TO FULL BOARD FOR ITS APPROVAL.

THERE ARE NO KEY EMPLOYEES OR OFFICERS RECEIVING COMPENSATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE 990 IS AVAILABLE UPON REQUEST.

PAGE 1 OF 1
| Schedule O (Form 990 or 990-EZ) (2014)
DAA




