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%)

Department of the
Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

foundations)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

A For the 2015 calendar year, or tax year beginning 07-01-2015

, and ending 06-30-2016

2015

Open to Public

Inspection

B Check If applicable
I_ Address change

C Name of organization

Concordia Lutheran Ministnes Foundation

I_ Name change
I_ Initial return

|_ Final

Doing business as

20-5138266

D Employer identification number

E Telephone number

return/terminated Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
134 Marwood Road
|_Amended return (724)352-1571
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
Cabot, PA 160232299 G Gross receipts $ 65,938,852
F Name and address of principal officer H(a) Is this a group return for
Keith Frndak CEO
?
134 Marwood Road s;t;ordmates [ Yes v
Cabot,PA 16023
H(b) Are all subordinates
I Tax-exempt status 5 [ Yes [ No
[V 501(c)(3) [ 501(c)( ) A{msertno) [ 4947(a)(1)or [ 527 included
If"No," attach a list (see instructions})
J Website: » www concordialm org
H(c) Group exemption number #

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 2006

M State of legal domicile PA

EXEW summary

Ministries

1 Briefly describe the organization’s mission or most significant activities
Concordia Lutheran Ministries Foundation's primary exempt purpose Is to raise and receive funds in furtherance of the mission and
purposes of affiliate 501 (c){3) organizations and to provide support for community 501 (c}(3) organizations through Angel Tear

See Part III Line 1 for further explanation

Activities & Govemance

2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 13
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate If necessary) 6 122
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 26,881,097 25,032,695
% 9 Program service revenue (Part VIII, line 2g) 226,585 297,451
g 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 4,406,750 5,979,661
o« 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 12,180 821
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 31,526,612 31,310,628
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,399,654 2,239,700
14 Benefits paid to or for members (Part IX, column (A), hine 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
4 5-10) 0 0
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) p334,289
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 795,017 1,143,970
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 2,194,671 3,383,670
19 Revenue less expenses Subtract line 18 from line 12 29,331,941 27,926,958
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16} 109,410,544 120,102,085
;g 21 Total llabilities (Part X, line 26) 565,870 641,893
ZE 22 Net assets or fund balances Subtract line 21 from line 20 108,844,674 119,460,192

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

2017-05-12
Sign Signature of officer Date
Here Kim Young CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
/Type prep P 9 Check |_ if
self-employe
ai If loyed
Firm's name #» Firm's EIN
Preparer
Firm's address #» Phone no
Use Only

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

. [ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«
1 Briefly describe the organization’s mission

Concordia Lutheran Ministries Foundation's exempt purpose Is to manage the raising, receiving, and expending of funds I1n furtherance of the
mission statement and corporate promises of Concordia Lutheran Health and Human Care (EIN 25-0969458), Concordia Visiting Nurses
(EIN 42-1704067), Concordia Lutheran Ministries of Pittsburgh (EIN 27-0209886), Rebecca Residence (EIN 25-0974311), Concordia
Tele-Caregivers (EIN 25-1881783), Concordia of Ohio (EIN 61-1682165), Concordia of Monroeville (EIN 25-14751962), Cedars Home
Health Services (EIN 25-1875508), Concordia Hospice on Washington (EIN 81-2448411}, Concordia Physician Practice (EIN 47-
3951584) and Good Samaritan Hospice of Pittsburgh (EIN 25-1818793), each of which 1s a registered 501(c){3) organizations and to
provide support for 501 (c){3) organizations through Angel Tear Ministries

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . .« www e e e e e e |_Yes |7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e [“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 $ 2,239,700 including grants of $ 1,773,488 ) {Revenue $ 670)

These expenses are donations and grants given through our Angel Tear program The Angel Ministries Fund was established for the purpose of assisting 501(c)(3)

organizations to better serve both domestic and foreign communities through Christ-centered programs that provide food, housing, education, and medical care to

underserved and underprivileged children and families These expenses also include travel costs related to the oversight of such programs Donations of $670 were
received to the Angel Tear Ministries Fund

4b (Code ) (Expenses $ 202,091 including grants of $ 0 ) (Revenue $ 202,091)

These expenses are donations to our affiliate organizations in support of the mission and purpose of the organizations by increasing the quality of care and quality of
life In a Chnistian environment for all those we serve Donations of $202,091 were received by Concordia Lutheran Ministries Foundation on behalf of our affiliate
organizations

4c (Code ) (Expenses $ 184,153 including grants of $ 0 ) (Revenue $ 94,690 )

These expenses are the support offered to Concordia Lutheran Health and Human Care (EIN 25-0969458) from the Good Samantan Endowment Fund, the
organization's chartable care fund, to help cover the cost of benevolent care for residents with financial needs $94,690 in donations were received and restricted to
the Good Samarntan Endowment Fund

See Additional Data

4d Other program services {Describe in Schedule O )
(Expenses $ 105,000 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 2,730,944

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
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 I e e e e e e e e . 4 No
Is the organization a section 501(c})(4),501(c)(5), or501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part II1 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part IT 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes,” complete Schedule D, Part vI %) 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 1ib 0
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 1ic °
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11id °
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11F | Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12b | ves
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . e e 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and I11 °
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c 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 ocutstanding 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,” 25 N
complete Schedule L, Part I a °
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? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I . e e . .. .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
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 No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c

2a 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 thisreturn . . . . . . . . . . . . ... ... 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a No
b If"Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions?

b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible® . . . . . . . . o ... ..o e e 6b | Yes

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . .o e e e e e e e e e e e 79 No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . .+« « .+« .« .« . e e e e e a o e e 7n No
8 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? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 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 orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
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 1a 13

year

If there are material differences In voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are

independent ib 7
2 Did 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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
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 | Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . .. a e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a No

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
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes

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,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b No

If"Yes" to line 15a or 15b, describe 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? . . . . . . . . . .. oo e 16a No

b If"Yes," did the organization follow a written policy or procedure requiring 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 i1s required to be filed®»
PA

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»Kim Young 134 Marwood Road Cabot, PA 16023 (724)352-1571

Form 990 (2015)
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Page 7

m 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

v

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

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

tax year

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons In the following order individual trustees or directors,

compensated employees, and former such persons

institutional trustees, officers, key employees, highest

[T 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 (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations R g SRR, MISC) MISC) organization
below a3 | FL _.r._, 2 and related
L2 S 13 >
dotted line) 'f‘ =3 |x 5 =% = organizations
o | = - Faln
» €| = T =
2| = to
HEIRAE
w = b =
Tl = T
T '?”. o
: g2
T T
Co
(1) Rande Casaday L
............................................................................... 0 0
Board Member 1
(2) Paul Brand-See Schedule O L
....................................................................................... 244,878 38,656
Board Member 44
(3) Michael Falbo-See Schedule O L
....................................................................................... 89,028 15,500
Board Member 44
(4) Rev Jamison Hardy L
............................................................................... 0 0
Board Member 3
(5) Stephen Johnson L
............................................................................... 0 0
Board Member 1
(6) Don Olmstead L
............................................................................... 0 0
Board Member 1
(7) Robert Schmidt L
............................................................................... 0 0
Board Member 2
(8) Rev Douglas Spittel L
............................................................................... 0 0
Board Member 1
(9) Tim Temple-See Schedule O L
....................................................................................... 49,806 7,996
Board Member 44
(10) James Wolf L
............................................................................... 0 0
Board Member 2
(11) Tammy Young-See Schedule O L
....................................................................................... 86,555 5,696
Board Member 44
(12) Michael Fiffik L
............................................................................... 0 0
Board Member 2
(13) Peter Fisher L
............................................................................... 0 0
Board Member 3
(14) Willam Giallombardo L
....................................................................................... 137,673 12,023
Board Member 44

Form 990 (2015)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g EEEE: MISC) MISC) organization
below =1 =2 |3 L Eg- =] and related
dotted line) E =g % 5 =% ? organizations
a2 |2 26 |T
) C =3 PR e
RIS 1.2.“ B3 o
“ | 8 b= 3
= - i >
o = .E hal
T | c T
b '-?'; e
I 'ia‘
=5
(15) Thomas Kibel 1
............................................................................................... X 0 0
Board Member 1
(16) Kim Young-See Schedule O 1
............................................................................................... X X 0 178,525 36,610
Treasurer 44
(17) Keith Frndak-See Schedule O 1
............................................................................................... X X 0 630,065 70,313
President/Chairman 49
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 0 1,416,530 186,794
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = No
4 For any individual listed on line 13, 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 « w4 4 0w w x x w x wwx o waxwaww o aaw s Yes
5 Did 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 « « &« &« « & & & Yes
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (%]
Name and business address Description of services Compensation
Investment fees 225,305

SEI Private Trust Company

1 Freedom Valley Dnive
PO Box 1100
Oaks, PA 19456

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

$100,000 of compensation from the organization » 1

Form 990 (2015)
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Part VIIL

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(B)

()

(D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
@ 1la Federated campaigns . . la 17,587
é
g § b Membershipdues . . . . ib 0
- Q
O E ¢ Fundraisingevents . . . . 1c 142,918
s <
£ 5 d Related organizations . . . 1d 24,190,089
Q=
& £ e Government grants (contributions) ie 0]
£
o f All other contributions, gifts, grants, and  1f 682,101
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines 0
£0O 1a-1f $
=T
8 g h Total. Add lines La-1f > 25,032,695
1 Business Code
§ 2a General Donations 561000 202,091 202,091 0 0
>
QJE b Endowment Fund Donations 561000 94,690 94,690 0 0
3 € Angel Tear Donations 561000 670 670 0 0
; d
- e
&
5 f All other program service revenue 0 0 0 0
<
& g Total. Add lines 2a-2f » 297,451
3 Investment income (including dividends, interest,
and other similar amounts} . 2,096,457 2,096,457 0 0
4 Income from investment of tax-exempt bond proceeds , | # 0 0 0 0
Royalties > 0 0 0 0
(1) Real (n}) Personal
6a Gross rents 0 0
b Less rental 0] 0
expenses
¢ Rental iIncome 0] 0
or {loss)
d Netrental income or (loss) > 0 0 0 0
(1) Securities (n) Other
7a Gross amount
from sales of 38,455,992 0
assets other
than inventory
b Less costor
other basis and 34,572,788 0
sales expenses
¢ Gain or (loss) 3,883,204 0
d Netgainor(loss) > 3,883,204 3,883,204 0 0
® 8a Gross income from fundraising
= events (not including
5 $ 142,918
; of contributions reported on line 1¢)
o d See PartIV,line 18
s a 56,257
g b Less directexpenses . . . b 55,436
¢ Netincome or (loss) from fundraising events . . p 821 0 821
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total.Add lines 11a-11d » 0
12 Total revenue. See Instructions »
31,310,628 6,277,112 0 821

Form 990 (2015)
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m Statement of Functional Expenses
Section 501(c){(3)and 501(c){4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
[
Do not include amounts reported on lines 6b, (A) Prograg?)semce Managégent and Funélr?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV, line 21 2,239,700 2,239,700
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
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)
Other salaries and wages
Pension plan accruals and contributions (include section 401(k)
and 403 (b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 11,750 11,750
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees 294,213 294,213
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O} 254,447 254,447
12 Advertising and promotion 31,357 275 31,082
13 Office expenses 19,833 19,833
14 Information technology 101 101
15 Royalties
16 Occupancy 488 488
17 Travel 2,230 2,230
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 7,231 7,231
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,441 6,441
23 Insurance 1,876 1,876
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule O )
a Affihate Donations 386,244 386,244 0 0
b Scholarships 105,000 105,000 0 0
¢ Indirect Fundraising Expenses 12,045 0 0 12,045
d Miscellaneous Expenses 10,714 0 3,394 7,320
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,383,670 2,730,944 318,437 334,289
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 127,122 2 1,049,364
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 75,252 4 55,915
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete
%
-a Part IT of Schedule L
& 6
%
L~ ¢ Notes and loans receilvable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 192,702 9 177,188
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 100,985
b Less accumulated depreciation . . . . . 10b 14,809 86,985 10c 86,176
11 Investments —publicly traded securities 108,928,483 11 118,733,442
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 109,410,544 16 120,102,085
17 Accounts payable and accrued expenses 484,712 17 476,366
18 Grants payable 43,323| 18 63,277
19 Deferred revenue 37,835 19 102,250
20 Tax-exempt bond labilities 0l 20 0
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
] 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
0| 25 0
26 Total liabilities.Add lines 17 through 25 565,870 26 641,893
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
g
& 27 Unrestricted net assets 101,848,373 27 113,568,370
[+
o 28 Temporarily restricted net assets 96,554 28 239,569
= 29 Permanently restricted net assets .. 6,809,747 29 5,652,253
S
- Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
) complete lines 30 through 34.
.Z‘.; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 108,844,674| 33 119,460,192
34 Total habilities and net assets/fund balances 109,410,544 34 120,102,085

Form 990 (2015)
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Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 31,310,628
2 Total expenses (must equal Part IX, column (A}, line 25)
2 3,383,670
3 Revenueless expenses Subtractline 2 from line 1
3 27,926,958
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 108,844,674
5 Netunrealized gains (losses) on investments
5 -10,372,088
6 Donated services and use of facilities
6 0
7 Investment expenses
7 0
8 Prior period adjustments
8 0
9 Other changes In net assets or fund balances (explain in Schedule O}
9 -6,939,352
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 119,460,192

EEITE%i1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts 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, consolidated basis, or both

[~ Separate basis [~ Consoldated basis [~ 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

[ Separate basis [ consohdated basis [ Both consolidated and separate basis
If"Yes," toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2015)



Additional Data

Software ID: 15000352
Software Version: v1.00
EIN: 20-5138266
Name: Concordia Lutheran Ministries Foundation

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 105,000 Including grants of $ 0) (Revenue $ 0}

The Concordia Lutheran Ministries Foundation Scholars Program assists deserving employees of all affiliates system-wide in reaching their
educational goals The employee scholarship program encompasses several different groups of students The Concordia Lutheran
Ministries Foundation Scholars Program also has a secondary component that targets schools based on our geographic "footprint” in
relation to Concordia facilities This program awards scholarships both on academic achievements and financial need to graduating seniors
matriculating at an undergraduate institution to pursue a degree in a healthcare-related field
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TY 2015 Reasonable Cause Explanation

Name: Concordia Lutheran Ministnes Foundation
EIN: 20-5138266
Software ID: 15000352
Software Version: v1.00

Explanation: Filed IRS Form 8868 for the automatic three month extension and
the additional three month extension. Additional time was
necessary to gather information and complete the Form 990
accurately.
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(FOI’m 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5

990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.

Internal Revenue Service

Name of the organization Employer identification number
Concordia Lutheran Ministries Foundation

20-5138266

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

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

2 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

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

4 ~ 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

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

6 [~ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [~ A community trust described i1n section 170(b)(1)(A)(vi) (Complete Part IT )

9 - An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

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

11 v 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 described 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

a - Type I. A supporting organization operated, supervised, or controlled by 1ts 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.

b v Type II. A supporting organization supervised or controlled in connection with 1ts 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 III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) {(see instructions) You must complete Part IV, Sections A, D, and E.

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

e v Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . . . e e e e e e e e e e e e 11

g Provide the following information about the supported organlzatlon(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)

1- 9 above (see
instructions))

Yes No
See Additional Data Table
Totalll 385,373
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEETEl 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 I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

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

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

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

Total. Add lines 1 through 3

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

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

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

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

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

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

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

check this box and stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 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 organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities 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 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

13  Total support. (Add lines 9, 10c,
11,and 12 )

14  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing 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 1elationship, explain

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) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

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,"describe in Part VI when and how the organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

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 contiolled or supervised
by or in connection with its suppoited organizations

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

Did the organization add, substitute, or remove any supported organizations during 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, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 charitable 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 VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@)(1)or (2))? If “Yes,”provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

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.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

Has the organization accepted a gift or contribution from any of the following persons?

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?

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

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes No
1 No
2 No
3a No
3b
3c
4a No
4b
4c
5a Yes
Yes
5b
5c
6 Yes
7 No
8 No
9a No
9b No
9c No
10a No
10b
11a No
11b No
1ic No

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times 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 organization, 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, applied to such powers during the tax year 1
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 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1 No
Section D. All Type III 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 written notice describing the type and amount of support provided during 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?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
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 in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

[ ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities 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 puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described 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 1n these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

each of the supported organizations? Provide details 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 organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A, Part IV, Section A, Line |Concordia Lutheran Ministries Foundation and all supported organizations are subsidiaries of
1 Concordia Lutheran Ministries (EIN 20-5138278) Individual entities are not listed in the governing
documents by name but are mentioned in the governing documents as all subsidiary entities

Schedule A, Part IV, Section A, Line |Concordia Physician Practice (EIN 47-3951584) and Concordia Hospice of Washington (EIN 81 -

5a 2448411) were added to the list of supported organizations
Schedule A, Part IV, Section A, Line |Please refer to Part III Statement of Program Service Accomplishments Line 4a for more information
6 on our Angel Tear program Also, refer to Schedule I for information on the Angel Tear program

policies and details of the individual grants

Schedule A, Part IV, Section C, Line |Concordia Lutheran Ministries (EIN 20-5138278) controls Concordia Lutheran Ministries Foundation
1 and 1ts supported organizations listed on Part I by appointing all of the directors to each board

Schedule A (Form 990 or 990-EZ) 2015




Additional Data

Software ID:
Software Version:
EIN:

Name:

15000352
v1.00
20-5138266

Concordia Lutheran Ministries Foundation

Form 990, Sch A, Part I, Line 11g - Provide the following information about the supported organization(s).

(i) (M)EIN (iii) (iv) (v) Amount of other
Name of supported organization Type of organization | Is the organization | Amount of monetary support (see
(described on lines listed in your support (see (vi) Instructions)
1- 9 above or IRC governing instructions)
section (see document?
instructions})
Yes No
(A) 250969458 No 216,924 0
Concordia Lutheran Health and Human
Care
(A) Good Samaritan Hospice of Pittsburgh | 251818793 No 78,116 0
(B) Concordia of Monroeville 251475192 No 39,360 0
Concordia Lutheran Ministries of 270209886 No 20,905 0
(C) Pittsburgh
(D) Concordia Tele-Caregivers 251881783 No 20,828 0
(E) Concordia Visiting Nurses 421704067 No 4,550 0
(F) Rebecca Residence 250974311 No 3,430 0
dba Concordia at Rebecca Residence
(G) Concordia of Chio 611682165 No 1,203 0
(H) Concordia Physician Practice 473951584 No 57 0
(I) Cedars Home Health Services 251875508 No 0 0
(J) Concordia of Hospice Washington 812448411 No 0 0
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

Concordia Lutheran Ministries Foundation

20-5138266

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

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

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

IEEYTEY Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on 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 contributions or other assets not

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f 1f

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII

[l

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear 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 »

€ Temporarily restricted endowment »
The percentages on 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 Yes | No
(i) unrelated organizations . . . . . . . . o 4w .. 3a(i)
(ii) related organizations . . . . . v v e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.
Description of property Cost or other basis| (b) Accumulated (d)Book value
(a) (investment) [Cost or other basis (c)depreciation
(other)
1a Land . . . . . e e e e e e e e 78,500 0 78,500
b Builldings . . . . . . . . . . . .. ... 0 0 0 0
¢ Leasehold improvements . . . . . . . . . . . 0 0 0 0
d Equipment . . . . . . . . . .0 0 22,485 14,809 7,676
e Other . . . . .+ .+ .+ « . 0. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 86,176

Schedule D (Form 990) 2015



Schedule D (Form 990)2015 Page 3
m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
Investments—Program Related.
Ll ]
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 ) >

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 ) PR . P »

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f,
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
Federal Income taxes 0
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) > 0

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part
XIII [¢

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 ) 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIII ) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,hmel18) . . . . . . 5

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

| Return Reference

Explanation

Schedule D, Part X, Line 2

The Organization is a not-for-profit corporation and 1s exempt from income taxes under Section 501
(c}(3) of the Internal Revenue Code Accordingly, no provision for income taxes has been provided
The Organization adopted the standard for accounting for uncertainty in iIncome taxes recognized In
an organization's financial statements that prescribes a recognition threshold of more-likely-than-not
to be sustained upon examination by the appropriate taxing authority Measurement of the tax
uncertainty occurs If the recognition threshold has been met The standard also provides guidance on
derecognition, classification, interest and penalties, accounting in interim periods, and disclosure
Management has determined that the adoption of the standard did not have a material effect on the
consolidated financial statements The Organization's policy Is to recognize interest related to
unrecognized tax benefits In Iinterest expense and penalties in operating expenses There were no
interest or penalties recognized on the consolidated statement of operations as a result of the
adoption Generally, tax returns for years ended June 30, 2013, and thereafter remain subject to
examination by federal and state tax authorities

Schedule D (Form 990) 2015
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

tion answered "Yes" on Form 990, Part IV, hines 17, 18, or 19, orif the

C I if the or

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ
’Informatlon about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Concordia Lutheran Ministries Foundation

20-5138266

Employer identification number

IEZISE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

]

-3

¢ [ Phone solicitations

[T Mail solicitations

[T Internet and email solicitations

d [ In-personsolicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising

services?

e [ solicitation of non-government grants

f [ Solicitation of government grants

g [ Special fundraising events

[“Yes[ No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris
to be compensated at least $5,000 by the organization

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) {or retained by}
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2015
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m Fundraising Events.

Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross

receipts greater than $5,000.

Revemie

Direct Expenses
]

(a)Event #1 (b)Event #2 (c)Other events (d)

Total events
Golf Classic Purse Gala 2 (add col (a) through
(event type) {event type) (total number) col (c))

1 Gross receipts 109,880 56,308 32,987 199,175
Less Contributions . 72,909 44,023 25,987 142,919
Gross Iincome (line 1 minus
line 2) 36,971 12,285 7,000 56,256

4 Cash prizes 0 0 0 0

5 Noncash prizes 3,281 0 206 3,487

6 Rent/facility costs 19,480 15,634 5,908 41,022

7 Food and beverages 9,629 0 0 9,629
Entertainment 0 300 0 300

9 Other direct expenses 0 0 997 997

10 Direct expense summary Add lines 4 through 9 1n column (d) | 4 55,435

11 Net income summary Subtract line 10 from line 3, column (d) » 821

Gaming.

Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on

Form 990-EZ, line 6a.

@ (a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
= bingo/progressive bingo Total gaming (add col
g (a) through col (c))
]
x 1 Gross revenue
$ 2 Cash prizes
I}
o
8 3 Noncash prizes
)
g 4 Rent/facility costs
el

5 Otherdirect expenses

[ Yes . .. %.. [ Yes ... %o | Yes ... %..

6 Volunteer labor [ No [ No [ No

7 Direct expense summary Add lines 2 through 5 in column (d) | 4

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). | 4

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? I_Yes |_No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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11

12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? [ Yes [ No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? [ Yes [ No
Indicate the percentage of gaming activity conducted in

The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? [ Yes [ No
If"Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

If"Yes," enter name and address of the third party

Name P

Address

Gaming manager information

Name P
Gaming manager compensation P $

Description of services provided

| 4
[ Director/officer [ Employee [ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [Yes [ No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

m Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (m) and (v); and

Part III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2015
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22. .
Department of the P Attach to Form 990. Open to P_“bl'c
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

Concordia Lutheran Ministries Foundation
20-5138266

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 54

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)A mount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Schedule I, PartI, Line 2 Angel Tear Ministries' grant making program Is guided by an adopted operating policy for Angel Tear Ministries that includes details on the following

Gift Solicitation Policy, Gift Acceptance Policy, Asset Management and Investment Guidelines, Grant Making and Distribution Guidelines, and
Reporting and Disclosure Guidelines The Mission and Ministry Committee I1s tasked with the process of reviewing, scoring, and awarding/declining
grants to eligible organizations Eligibility is determined by guidelines established in the operating policy Mission and Ministry Committee funding
recommendations are then submitted to the Concordia Lutheran Ministries Board of Directors (EIN 20-5138278) Grantees are required to sign a grant
agreement policy letter Disbursements are then made in accordance with the signed grant agreement Interim and final reporting as well as intermittent
communications from grantees Is required Interim and final reporting includes a description of the grant project, the organizations' project outcomes,
and financial reporting Any changes to the grant agreement must be submitted in writing to the Mission and Ministry Committee for consideration

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

15000352
v1.00
20-5138266

Concordia Lutheran Ministries Foundation

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Compassion International 36-2423707 501(c)(3) 515,248 ITo provide sponsorship,

12290 Vovyager Parkway including educational,

Colorado Springs,CO 80921 basic needs, and
pastoral guidance
through sharing the
Gospel,to 1,204
registered children in
Kenya and Ethiopia

Pittsburgh Area Lutheran 25-1716013 501(c)(3) 205,000 ITo provide scholarships

Schools for the PALS schools

1261 Pennsylvania Avenue (three K-8, ten

Oakmont,PA 15139 preschools) including a
severely financially
distressed summer
school for inner city
children of Pittsburgh,
Pennsylvania

Lutheran Church Missouri 43-0658188 501(c)(3} 153,417 ITo provide support of

Synod
1333 S Kirkwood Road
St Louis,MO 63122

the Mobile Medical Van
project in Kyrgyzstan,
to optimize
opportunities for
Concordia University
System students
preparing for a career in
the medical field to
work alongside Mercy
Medical Team staff, to
support LCMS
congregations in the
greater St Louls area in
engagement with
underserved
neighborhoods of
Ferguson & College
Hill, to construct a five-
classroom schoolhouse
with office & kitchen in
rural India, to partner
with local schools &
churches in Cambodia
in installing drinking
water wells, to provide
underwriting support for
students' community
service initiatives in
conjunction with the
2016 LCMS

C onvention, to provide
support for seminarians
undertaking mission
work In both Sri Lanka &
the Dominican
Republic, to provide

s upport of Concordia
University (Ann Arbor)
students through
support of the LCMS
English District, to
provide support of the
Wittenberg Project, an
academic curriculum in
conjunction with the
500th anniversary of

the Reformation




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
{book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
orassistance

St Luke Lutheran Church
330 Hannahstown Road
Cabot,PA 16023

25-6009871

501(c)(3)

124,000

ITo provide financial
support of the Voice of
Victory program via
purchase of medical
supplies, operating a
medical clinic In
constructing a school
kitchen at the VOV
center in Moshi,
Tanzania, to facilitate
operations of the LINC
program serving the
poor and unemployed in
the Natrona
Heights/Brackenridge
suburbs of Pittsburgh,
to provide underwriting
support of the church
school's fundraising
auction for
scholarships

Unity Lutheran Community
Missions

7825 1/2 Hamilton Avenue
Pittsburgh,PA 15208

25-1207804

501(c)(3)

85,000

cost

monthly secunty system
service

ITo provide labor and
material support of the
Children's Outreach
Ministry which provides
meals, tutoring support
and spiritual guidance
to children in the
Homewood
neighborhood of
Pittsburgh,
Pennsylvania, to
provide for capital
improvements, utility
and food support to the
church and 1ts outbound
ministry, to provide
chaplaincy support to
the church allowing 1ts
pastor to minister to
area nursing homes and
hospitals

Redeemer Evangelical
Lutheran Church

750 Moss Avenue
Chico,CA 95926

94-1565134

501(c)(3)

80,000

ITo provide matenal
support and spiritual
care for orphans and
vulnerable children in
Kenya via Diakonia
Compassionate
Ministry in Kisumu,

Kenya




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Pioneer Camp & Retreat
Center Inc

9324 Lake Shore Road
Angola,NY 14006

16-1379995

501(c)(3)

60,170

ITo support the
ICampership Assistance
program and provide
eligible student
campers from the
surrounding region the
opportunity to
experience Confirmand
Camp at this lakeside
retreat camp

Lighthouse Foundation
1302 E Cruikshank Road
Butler,PA 16002

25-1547324

501(c)(3)

60,000

ITo provide support of a
housing transition
program that provides
assistance to those In
need of housing, to
provide support of a
food cupboard ministry
accessible to those In
need, to provide
support of a low-income
vehicle ownership
program that helps
eligible residents
purchase a low-cost
reliable vehicle

Lutheran Hour Ministries
660 Mason Ridge Center Dr
St Loulis,MO 63141

43-0653365

501(c)(3)

55,000

ITo provide support of
programs, including the
radio program "The
Lutheran Hour," which
proclaim the Gospel
and help churches
proclaim the Gospel to

those who need Christ




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Fuller Center Disaster 26-3704583 501(c)(3) 52,000 ITo provide labor and
Rebuilders material costs for a
10 Arrowhead Road team of "blitz builders"
Danvers,MA 01923 to rehab a neighborhood

in suburban New
Orleans damaged by
Hurricane Katrina, to
provide labor and
material costs for a
team of "blitz builders”
to construct reliable
housing in rural West
V irginia in order to help
attract schoolteachers
to this remote area

Lutheran World Relief 13-2574963 501(c)(3) 51,000 ITo provide support of
700 Light Street the Quilt & Kit Shipping
Baltimore,MD 21230 Fund to pay the

shipping of LWR-
produced quilts to poor
and disenfranchised
peoples of India,
[Tanzania and Angola

First Trinity Evangelical 25-1041254 501(c)(3) 50,000 ITo provide matenal
Lutheran Church resources and

535 North Neville Street counseling support
Pittsburgh, PA 15213 services, including

Christian outreach, for a
targeted homeless
population of
Pittsburgh,
Pennsylvania, as well
as to provide support of
the O peration Christ on
Campus program of the
downtown Pittsburgh
area by expanding
Gospel outreach
programs to
college/university
students in a defined
urban center




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Hosanna Industnes
109 Rinard Lane
Rochester,PA 15074

25-1626784

501(c)(3)

45,000

ITo provide matenal
support for the labor
construction program
consisting of home
rehabilitation and repair
for needy residents of
southwestern
Pennsylvania, to
underwrite a student
summer staffing
program to provide

C hristian youth with
hands-on experiential
education

Martin Luther Chapel &
Chrnistian School

4100 Terrace Avenue
Pennsauken,NJ 08109

21-6006190

501(c)(3)

40,000

ITo provide scholarships
to Lutheran day school
students in order to
expand enrollment and
ensure academically
worthy students facing
financial hardship can
continue to access
Christian-based
education

Redeemer Crisis Center
Iglesia Hispana

2970 West 30th Street
Cleveland,OH 44113

34-1573208

501(c)(3)

37,500

ITo provide support of
the Crisis Center by
improving the spiritual,
nutritional and fitness
growth of financially
impoverished residents
in the west side of
Cleveland, Ohio via
food provisions, medical
assistance, wellness
support and summer

programming




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LAMP Ministry Inc 43-2009311 501(c)(3) 30,000 ITo support the Lutheran

PO Box 480167 Christian Children's

New Haven,MI 48048 outreach program to
enhance reach to
schools and villages In
the Northern U S and
Western Canada, and to
provide first-year
training support for an
additional missionary
pilot in order to deliver
service to remote areas
of Western Canada

Community Health Clinic of 20-4852135 501(c)(3) 29,250 ITo provide offered

Butler County dental services and

103 Bonnie Drive updates of medical

Butler,PA 16002 equipment at the clinic
to assist residents of
Butler County,
Pennsylvania in need of
medical, dental and
diabetes support

Philadelphia Lutheran 23-2959256 501(c)(3) 28,650 ITo assist with the

Ministries
PO Box 297
Broomall,PA 19008

launch of a freestanding
LCMS church to serve
the worship needs and
mission works in the
Northeast and Center
C ity neighborhoods of
Philadelphia, to support
pastoral and vicar care,
to purchase church
audio and promotional

materials




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

All Saints Lutheran Church 25-1348654 501(c)(3) 25,000 ITo support the

Campus Ministry Friendship Family

351 South Main Street campus ministry

Slippery Rock,PA 16057 program between the
church, Shippery Rock
University and Grove
City College by sharing
the Gospel of Jesus
Christ and supplying
food and medical
provisions to
international students
and their families

Stepping Stone Mission Inc 45-2047439 501(c)(3) 25,000 ITo provide support and

748 Gary Road NW ministry to homeless

Atlanta,GA 30318 men, women and
children using Luther's
Small Catechism in
Atlanta, Georgia

Upbring 74-1109745 501(c)(3) 25,000 ITo provide general

8305 Cross Park Drive
Austin, TX 78754

support of the BeREAL
program, which helps
foster youth
successfully transition
to self-sufficiency and
independence by
providing support,
education planning and
mentorship as well as
Supervised
Independent Living
(SIL) as they age out of
care




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Winfield Township Volunteer 25-1541065 501(c)(3} 25,000 [To provide underwriting

Fire Company s upport toward a new

200 Brose Road fire engine and hose for

Cabot,PA 16023 the company whose
geographic jurisdiction
includes the Concordia
of Cabot campus

Resurrection Lutheran Church 74-6150642 501(c)(3) 23,900 [To build solar panels

1612 Meadow Edge Lane and a functional water

Spring, TX 77388 well at an orphanage In
Belize, South America
for underprivileged
families and providing
whole-life discipleship
for families, students
and the community

Central American Lutheran 76-0605535 501(c)(3} 22,250 ITo provide mission and

Missions Soclety

200 North Kirkwood Rd
Suite 200
Kirkwood,MO 63122

discipleship equipping
for educators,
community leaders and
pastoral workers Iin

Belize, South America




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Lutherlyn
PO Box 355
Prospect,PA 16052

25-0984609

501(c)(3)

20,000

ITo provide sponsorship
of summer campers In
support of the
organization's mission
to provide a week of

C hristian summer camp
to all interested
campers regardless of
their ability to pay

Pittsburgh Urban Christian
School

809 Center Street
Pittsburgh, PA 15221

25-1405301

501(c)(3)

20,000

ITo provide scholarship
assistance for
financially challenged
yet academically
capable students
attending this

C hristian-intensive
private school in the
inner city of Pittsburgh,
Pennsylvania

Assoclated Lutheran
Missions Inc

PO Box 3190
McKeesport,PA 15134

25-1893762

501(c)(3)

11,104

[To provide support to
the Pittsburgh inner city
Lutheran mission for the
KidZone Extreme
tutoring and mentoring
camp in the Lutheran
tradition, to provide
support of Hope House,
a pregnancy support
program for inner-city
women of McKeesport,

Pennsylvania




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Catalina Lutheran Church 86-0473060 501(c)(3) 10,000 ITo provide support for
15855 North Twin Lakes Dr the O peration Barnabas
Tucson,AZ 85739 program, a military
chaplaincy outreach
program in conjunction
with the Lutheran
Church-Missouri Synod
Catholic Charities of 25-1326213 501(c)(3) 10,000 ITo provide support for
Pittsburgh transitional housing,
212 9th St case management, life
Pittsburgh, PA 15222 skills training,
employment
assistance, and basic
needs items to
individuals and families
struggling with
homelessness
Cherry City Volunteer Fire 25-6067504 501(c)(3) 10,000 ITo support general

Company
309 Davis Ave
Pittsburgh, PA 15209

operating expenses of
this suburban
Pittsburgh volunteer fire
company as a

Christmas gift




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Chnist Lutheran School 25-1466904 501(c)(3) 10,000 ITo provide tuition

400 Barclay Ave assistance and support

Pittsburgh, PA 15221 toward a chapel
renovation project to
this church-based
Lutheran school in the
Forest Hills suburb of
Pittsburgh

Creation Science Fellowship 25-1558323 501(c)(3) 10,000 ITo provide support

of Pittsburgh toward the International

PO Box 99303 C onference on

Pittsburgh, PA 15233 Creationism, held every
four years and attracts
over 300 participants,
a forum where
researchers come
together to present and
discuss their latest
research

Cross Roads 25-1196393 501(c)(3) 10,000 ITo provide general

2310 Haymaker Rd
Monroeville,PA 15146

operating support for
the Cross Roads Food
Pantry, a community
outreach program
uniting people of all
faiths to serve
Monroeville residents
who are in need of food

and other necessities




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Dakota Boys & Girls Ranch
7151 15th St South
Fargo,ND 58104

45-0333670

501(c)(3)

10,000

To support this
residential ranch's
mission of helping at-
risk children and their
families succeed in the
name of Christ through
residential treatment
facilities in Minot,
Bismarck, and Fargo,
and thrift stores In eight
locations throughout
North Dakota

DiscipleMakers
365 Science Park Road
State College,PA 16804

25-1411175

501(c)(3)

10,000

[To assist the mission of
helping to fulfill the
Great Commission of
Christ by establishing
indigenous churches
among the unsaved,
unreached and
unengaged peoples of
the world

ECHO Inc
17391 Durrance Road
North Ft Myers,FL 33917

23-7275283

501(c)(3)

10,000

To provide support of
education of 35
teaching farmers
around the world to
know how to be more
effective In producing
enough to meet the
needs of their families

and their communities




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Faith Lutheran School 86-0117386 501(c)(3) 10,000 ITo support tuition
3925 E 5th St assistance and
Tucson,AZ 85711 scholarship in order to
help this LCMS-
affiliated church school
increase Its racial,
ethnic and academic
diversity
Families for Effective Autism 88-0214362 501(c)(3) 10,000 ITo provide support of
Treatment So Nevada leducational and
7055 Windy St marketing programs for
Suite B families on the autism
Las Vegas,NV 89119 spectrum to better
assist and empower
them
Food For the Poor Inc 59-2174510 501(c)(3) 10,000 ITo provide Christmas

6401 Lyons Rd
Coconut Creek,FL 33073

campaign support of
this multinational NGO
specializing in providing
food, shelter, water and
materials to the world's

poorest people




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Global Lutheran Outreach
6709 Ficus Dr
Miramar,FL 33023

20-1993000

501(c)(3)

10,000

ITo help Lutheran
churches worldwide
help equip missionaries
for service, assist In
developing their
support network and
channeling of gifts, help
with the logistics of
relocation and with
ongoing orientation,
and provide ongoing
missionary care,
including training,
language learning,
medical insurance, and
emergency evacuation

Hands of Mercy
9525 Courtyard Cove
Fort Wayne,IN 46825

26-1876383

501(c)(3)

10,000

ITo provide labor and
material costs for two
classroom renovations
in the furtherance of
supporting Christian
leducation

It's About the Warrior
Foundation

133 Woodcrest Rd
Butler,PA 16002

45-4944662

501(c)(3)

10,000

ITo assist and empower
tri-state area (Western
PA, Eastern OH,
Northern WV )post 9/11
veterans and their
families with financial,
educational,
recreational, or

therapeutic needs




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

John Krauland Jr Foundation
4098 Gibsonia Rd
Gibsonia,PA 15044

25-6275892

501(c)(3)

10,000

ITo assist in providing
scholarships to Knoch
High School
(Pennsylvania)
graduates who are
attending a four-year
college or university A
student must show
outstanding
achievement in school,
participation in a high
school sport, and
involvement in his or
her church to be eligible
for this scholarship

Northern Butler Co Feed My
Sheep Food Cupboard

324 N Main St

Slippery Rock,PA 16057

25-1630068

501(c)(3)

10,000

ITo provide support for
food cupboard
replenishment in
advance of the holiday
season at this local
food pantry serving
northern Butler County,
Pennsylvania

Pine Valley Bible Camp
504 Chapel Dr
Ellwood City, PA 16117

25-1270330

501(c)(3)

10,000

ITo provide support of
Kids Camp, which
introduces unchurched,
underprivileged children
to the love of Jesus
Christ and the new life
He offers This 1s
accomplished through
competitions,
activities Bible hour,
evening activities,
evening chapel, and

cabin devotions




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Pittsburgh Area Lutheran 65-1234532 501(c)(3) 10,000 ITo provide support to

Ministries facilitate cooperation

535 North Neville Street among the Lutheran

Pittsburgh, PA 15213 Church-Missouri Synod
congregations In the
Pittsburgh region and
outer lying areas In
supporting the mission
work of the church

Plum Food Pantry 20-1734784 501(c)(3) 10,000 ITo provide operating

81 Sandune Dr support for this church-

Pittsburgh, PA 15239 based food pantry In
suburban Pittsburgh
which 1s a feeder pantry
from the Greater
Pittsburgh Food Bank

Pregnancy Resource Center 26-4099950 501(c)(3) 10,000 ITo provide operating

of the South Hills

101 Drake Rd

Suite A

Pittsburgh, PA 15241

support of a non-profit
care clinic providing
free medical services
and accurate
information on all
options regarding

unplanned pregnancy




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |[(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash {book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Redeemer Lutheran School 90-0713163 501(c)3) 10,000 To provide tuition

700 Idaho Ave assistance

Verona,PA 15147 scholarships to this
private Lutheran school
serving children in
Preschool through
Grade 12

Southwinds Inc 25-1460522 501(c)3) 10,000 To provide general

2101 Greentree Rd support of a residence

Suite A-201 for developmentally

Pittsburgh,PA 15220 challenged persons In
the community, while
enhancing their quality
of life and offering
opportunities for
speclalized programs,
soclal involvement, and
independence

St Paul Lutheran Church 34-2173460 501(c)(3} 10,000 To provide unrestricted

30 Prospect Street
New Hartford, CT 06057

support of the Hands of
Grace program
administered at St Paul
Lutheran Church, a
program to assist area
residents impacted by
trauma or life situations
with temporary basic

needs assistance




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Three Rivers Rowing 25-1544798 501(c)(3) 10,000 ITo provide support of
Assoclation the Association’s
300 Waterfront Dr A daptive Rowing and
Pittsburgh, PA 15222 First Row programs to
assist those with
physical disabilities and
new to the sport of
rowing
United Way of Butler County 25-1005187 501(c)(3) 10,000 ITo provide support of
184 Pittsburgh Road the Butler Emergency
Butler,PA 16001 Relief Initiative which
helps low-income
homeowners pay their
utility bills during cold-
weather months
Veterans Leadership Program 25-1434643 501(c)(3) 10,000 ITo provide support of

of Western PA
2934 Smallman St
Pittsburgh, PA 15201

O peration Back Home,
which assists veterans
in transitioning to their
return environments In
the scope of
employment training,
financial literacy and
provides housing,
employment, and other
supportive services to
service members,
Veterans and their

families
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
Concordia Lutheran Ministries Foundation
20-5138266
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box{(es}) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[T Compensation committee [T wntten employment contract
[T 1Independent compensation consultant [ Compensation survey or study | | |
[T Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation in
i) (in) other deferred benefits (B)(1)-(D) column(B}) reported
Base Bonus & Incentive Other reportable compensation as deferred on prior
(1) compensation
compensation compensation Form 990
1 i 0 0 0 0 0 0 0
Keith Frndak-See Schedule © [N/ oo oo oo o oo | Voo ool oo oo o L
President/Chairman (i) 502,721 75,100 52,244 64,787 5,526 700,378 0
2 i 0 0 0 0 0 0 0
Paul Brand-See Schedule O |M/ | oo oo oo oo | oo ool oo oo o L
Board Member . 229,421 100 15,356 38,646 0 283,523 0
(i)
3 i 0 0 0 0 0 0 0
Kim Young-See Schedule O |MY | oo oo oo oo oo | oo ool oo oo o L
Treasurer . 156,793 5,100 16,632 27,450 9,159 215,134 0
(ii)

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

Schedule J, Part I, Line 3 The Executive Committee of Concordia Lutheran Ministries (Parent) (EIN 20-5138278) approves the compensation of the Chief Executive Officer (CEQ)
annually Compensation includes base compensation, bonuses, and other fringe benefits such as health insurance The committee uses data from state
and national associations for organizations of similar size to compare compensation Executive Committee decisions for CEO compensation are
communicated to the Chief Financial Officer Compensation for key employees 1s determined by the CEO Data from state and national associations I1s
used for comparison purposes

Schedule J, Part I, Line 4 Affillates, Concordia Lutheran Health and Human Care (EIN 25-0969458) and Concordia Visiting Nurses (EIN 42-1704067) participate in a non-
qualified 457 deferred compensation plan for certain highly compensated employees of the Organization The Concordia Lutheran Ministries (EIN 20-
5138278) Board of Directors, and CEO approve all participants who are enrolled in the plan Inthe calendar year 2015 the following participants were
enrolled in the plan and contributions, which will fully vest in four years from the contribution date, were made on their behalfin 2015 Keith Frndak, CEO
($47,562), Paul Brand, CFO (2015)($22,729), Kim Young CFO (2016)($16,034), Wilham Giallombardo ($3,074)

Schedule J, Part I1I All board members of Concordia Lutheran Ministries Foundation serve on a purely volunteer basis Any compensation to a board member by a related
organization, reported on Part VII and Schedule J,1s for his/her service as an employee of that organization and not for his/her service as a board member

Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or

990-EZ)

Treasury

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 I 5

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Internal Revenue

Service

Name of the organization Employer identification number

Concordia Lutheran Ministries Foundation

20-5138266

990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, In addition to supporting related organizations and supporting outside organizations through the Angel Tear Program, planned

Part lll, Line 1 | giving seminars are offered, free of charge, throughout the year to those in the community wishing to learn more about estate
planning Concordia Lutheran Ministries Foundation (CLMF) also provides Christmas gifts and program supplies to the Unity
Lutheran Church After-school Program Unity After-school Programis an outreach ministry in Homew ood/McKees Rocks, PA In
addition to the fifty-five Christmas gifts donated for the children, financial assistance w as provided to the programfor preparing
after-school dinners for the children and one paid chaplaincy staff deaconess volunteers at Unity one-day a w eek to
help/assist w ith the after-school mnistry CLMF also pays the monthly service charge for Unity's security system and paid for
the reparrs of the building's roof Additionally, sponsorships are provided to local organizations for therr fund raising events
Donations In the amount of $386,244 w ere distributed from CLMF to affiliated facilities and service lines during the year ending
June 30, 2016, in support of providing qualty care for those served by Concordia Lutheran Ministries (EIN 20-5138278)
subsidiaries This Included fundraising events that netted over $39,000 for Camp Erin, a bereavement camp for children through
Good Samaritan Hospice of Pttsburgh (EIN 25-1818793) and $184,153 in subsidies released from the Good Samaritan
Endow ment Fund to provide care for those w ho can no longer afford it at our Concordia Lutheran Health and Human Care
facilities (EIN 25-0969458)

Form 990, Concordia Lutheran Ministries (EIN 20-5138278) 1s the sole member of Concordia Lutheran Ministries Foundation

Part VI,

Section A,

Line 6




990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part VI, Section A, Line 7a

The sole member, Concordia Lutheran Ministries (EIN 20-5138278), assigns the board of directors

Form 990, Part VI, Section A, Line 7b

The sole member Concordia Lutheran Ministries (EIN 20-5138278), has final approval over al
| of the organization's board of directors' decisions and actions




990 Schedule O,

Supplemental Information

Return
Reference

Explanation

Form 990, Part VI,
Section B, Line 11b

The Form 990 is prepared internally The document is then review ed by the Chief Financial Officer and others on the
accounting management team The board of directors received draft copies of the 990, prior to filing, in order to provide
questions, comments, and feedback Questions and comments are addressed accordingly A copy of the final 990 is
made available to all board members

Form 990, Part V|,
Section B, Line 12¢

The corporate compliance officer attends at least one board meeting per year to educate th
e board members on the compliance policies, including the conflict of interest policy Boa

rd members are required to disclose any potential conflicts of interest prior to discussio

n on a topic w here a conflict may exist The board w il determine if the conflict exists a

nd act accordingly, w hich may include the conflicted board member recusing himself/herself
from discussion and any votes related to the matter




990 Schedule O, Supplemental Information

Return Reference Explanation
Form 990, Part V|, Concordia Lutheran Ministries Foundation has no employees The processes listed on Line 15 are performed by
Section B, Line 15 affilate organization, Concordia Lutheran Health and Human Care , EIN 25-0969458 for those persons listed in Part VIl
and on Schedule J
Form 990, Part VI, Concordia Lutheran Ministries (EIN 20-5138278) publishes an annual report that summarizes
Section C, Line 19 the financial operations of the organization and tts affiliates w hich 1s mailed to all of

its constituents and I1s available to the public upon request




990 Schedule O, Supplemental Information

Return Reference Explanation

Form 990, Part VI, All board members of Concordia Lutheran Ministries Foundation serve on a purely volunteer basis Any compensation to
Section A, Line 1a a board member by a related organization, reported on Part VIl and Schedule J, is for his/her service as an employee of
that organization and not for his/her service as a board member

Form 990, Part XI, ($7,023,904)-Funds transferred to Concordia Lutheran Ministries (EIN 20-5138278) ($75,393
Line 9 )-Reconcile present value of gift annuities $159,945-Temporarily restricted donations rec
orded to temporarily restricted net assets
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

Concordia Lutheran Ministries Foundation

20-5138266

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or fareign country)

(d)

Total iIncome

(e)

End-of-year assets

(f)
Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a) (b) (c) (d) (e) f (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or fareign country) (1f section 501(c){3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2
EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) O] (6)] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile controlling income(related, |total income| end-of- allocations? amount In | managing ownership
(state entity unrelated, year box 20 of partner?
or excluded from assets Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) Providence Pharmacy Services To provide PA Concordia Related 0 0 No No 0 %
institutional Providence LLC
615 North Pike Road pharmacy and 20-5138278
Cabot, PA 16023 consulting
22-3885810 services
Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because It had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (g) (h) 1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign assets controlled
country) or trust) entity?
Yes No
(1) Rental/sales of medical PA Concordia C 0 0 0 % No
Concordia Medical Equipment equipment and supplies Lutheran
Ministnes
615 North Pike Road 20-5138278

Cabot, PA 16023
20-4386767

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib | Yes
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in| Yes
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o | Yes
Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1p | Yes
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e iq No
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir No
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s No

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R {(see Instructions)

| Return Reference Explanation

Schedule R (Form 990) 2015



Additional Data

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

15000352
v1.00
20-5138266

Software ID:
Software Version:
EIN:

Name:

Concordia Lutheran Ministries Foundation

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code section Public charity Direct controlling |[Section 512
(state status entity (b){(13)
or foreign (if section 501 (c) controlled
country) (3)) entity?
Yes No
To manage, oversee, PA 501(c)3) 509(a)(3) N/A No
Concordia Lutheran Ministries and carry out the
134 Marwood Road purpose of the
Cabot, PA 16023 affihated 501 (c)(3)
20-5138278 organizations
To provide skilled PA 501(c)3) 509(a)(2) Concordia Lutheran No
Concordia Lutheran Health and Human Care nursing, personal care, Ministries
134 Marwood Road independent living, and 20-5138278
Cabot, PA 16023 rehabilitation services
25-0969458
To provide home PA 501(c)(3) 509(a)(2) Concordia No
Concordia Visiting Nurses health care services Community Support
613 North Pike Road Services
Cabot, PA 16023 47-3508524
42-1704067
To provide skilled PA 501(c)3) 509(a)(2) Concordia Lutheran No
Concordia Lutheran Ministries of Pittsburgh nursing, personal care, Ministries
1300 Bower Hill Road independent living 20-5138278
Pittsburgh, PA 15243 services, and
27-0209886 rehabilitation services
To provide healthcare OH 501(c)(3) 509(a)(2) Concordia Lutheran No
Concordia of O hio and retirement Ministries
970 Sumner Parkway services 1n Ohio 20-5138278
Copley, OH 44321
61-1682165
To provide skilled PA 501(c)3) 509(a)(2) Concordia Lutheran No
Rebecca Residence nursing, personal care, Health and Human
3746 Cedar Ridge Road and rehabilitation Care
Allison Park, PA 15101 services 25-0969458
25-0974311
To provide inpatient PA 501(c)(3) 509(a)(2) Concordia Lutheran No
Good Samaritan Hospice of Pittsburgh and outpatient hospice Health and Human
3500 Brooktree Road services Care
Wexford, PA 15090 25-0969458
25-1818793
To provide free PA 501(c)3) 509(a)(1) Concordia No
Concordia Tele-Caregivers monitoring services to Community Support
613 North Pike Road homebound clients to Services
Suite A ensure that they are up 47-3508524
Cabot, PA 16023 and well
25-1881783
Home Health Services OH 509(a)(2) Concordia No
Concordia Visiting Nurses of O hio Community Support
613 North Pike Road Services
Cabot, PA 16023 47-3508524
46-3845269
To provide skilled PA 501(c)3) 509(a)(2) Concordia Lutheran No
Concordia of Monroeville nursing, personal care, Ministries of
4363 Northern Pike and rehabilitation Pittsburgh
Monroeville, PA 15146 services 25-1818793
25-1475192
Home health services PA 501(c)(3) 509(a)(2) Concordia Tele- No
Cedars Home Health Care Services Caregivers
4363 Northern Pike 25-1881783
Monroeville, PA 15146
25-1875508
Provide oversight, PA 501(c)3) 509(a)(3) Concordia Lutheran No
Concordia Community Support Services management, and Ministries
613 North Pike Road strategic planning 20-5138278
Suite B
Cabot, PA 16023
47-3508524
Provide primary PA 501(c)(3) 509(a)(2) Concordia Lutheran No
Concordia Physicians Practice physician services Ministries
134 Marwood Road 20-5138278
Cabot, PA 16023
47-3951584
iIn-home and in-patient PA 501(c)3) 509(a)(2) Concordia No
Concordia Hospice of Washington end of life care PENDING PENDING Community Support
613 North Pike Road Services
Suite B 47-3508524
Cabot, PA 16023
81-2448411




