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990 Return of Organization Exempt From Income Tax | oo ssesonar
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 2@ 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
irtarnal Revenys Service » Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning . and endin
B Checkifapplicabie §€ Wame of organzation INCARNATION LUTHERAN CHURCH EOUNDATION D Employer identification number
Adoress charge Doing business as
Nurnber and stregt (or B O box it raal 15 rot delivered 1o street addressy  {Roora/suite 57-0575517
8 Wame change 3005 DEVINE ST. € Telsphone number
Initial return City or tawn State ZIP code
D Final returndermnated COLUMBIA SC 29205 2032002001
i Foreign country name Fareign province/state/county Foreign pastal code
D Arnerided retum G Cross receipts $ 143 427
D Appicabon penging ) F Name and address of principal oficer Hia) 15 this a group return for subordinates? DYes No
DORIS GARBER 3005 DEVINE ST, COLUMBIA, SC 29205 H(b) Are all subordinates ncluded? DYesD No
| Tax-exempt status 501(c)(3)D 01c) ) < (inser no ) D 4347(a)(1) or D 527 I "a," altacts @ irst (see nishuchons)
J Webhsite: » h/a — - H{¢) Group exemphion nurnber
K Form of omyanization Corporation D Trust D Associahon E] Cther [ L Yearof fomation 1974 l M State of iegal domicite sSC
Summary
o Briefly describe the organization's mission or most significant activities: TO FUND QUTREACH MINISTRIES.
§ ________________________________________________________________________________________________________________________________________
£ e —cmmammmeamase memmemmemm——— - — e ——
g 2 Check this box b[j if the argarization discortinued its operatiorns or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Pant V1, iine 1a) . . e 3 4
% 1 4 Numberof independent voting members of the governing body (Part Vi, ine 1b) . . 4 4
:g 5  Totlal number of individuals employed in calendar year 2016 (Part V, line 2a) . . . 5 0
-%, 6 Tolal number of volunieers (estimate if necessary) . . e . . ] 5
< 7a Toftal unrelated business revenue from Part VI, column (C) lme 12 .o e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . 7b ]
RE@E VED Pnor Year Current Year
o | & Contributions and grants (Part VI, line 'y | o 0 0
219 Program serice revenue (Part Viil, tine 2g) teol - . T N 7 0 0
[ .
2 110 investment income (Part VIIl, column (A), inesch B, afi0AGD 1 2017 3 50,845 67.090
© 111 Other revenue (Part Vill, column (A), lines 5, ¢ 8‘3 c, 9¢, 10¢c, and 11e) . E§ 1,070 1,187
12 Total revenue—add lines 8 thraugh 11 (must equgl Pﬂ)ﬁ;gﬂwmﬁj&mﬁ)‘ 51,915 68,277
13  Grants and similar amounts paid (Part I1X, cold) 38,500 40,000
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ {15 Salanes, olher compensation, ermployee benefits {Part IX, column (A), lmPs 10) 0 0
2 116a Professlonal fundraising fees (Part 1X, column (A), line 11e) . 4] 0
§ b Total fundraising expenses (Par 1X, coiumn (D), line 25) » ] B R S T NN
W 1147  Other expenses (PartiX, column (A), ines 11a-11d, 111-24e) . . . 13,457 13,633
18  Total expenses. Add lines 13-17 (must equal Part iX, column (A) line 25) 51,857 53,633
19  Revenue less expenses. Subtract line 18 from line 12 . . .. ... -42 14,644
5 g Beginning of Cutrent Year End of Year
'§§ 20 Totalassels(Part X, lne 16) . . . . . e e e e T . 986,647 1,035457
<8121 Total liabilties (Part X, line 26). . . . . e 2,415 1,740
55_’ 22 Net assels or fund balances Subtract line 21 from Ime 20 . ... . 984.232 1.033.717

Signature Block
Under periaities of perjury, | detlare that i have exarnined s return, intluding atcompanying schedules and staternents, and to the best of my knowledge
and belef Itis rue, corect, angomplete Declaration of prepargr (other thagp officer) s based on all information of which preparer has any knowledne

sign | ) —LLorwe. /7. Kanfua | Prsedt 7

rem‘orﬁcer N Date
Here ) Beris M. Gﬁcbelc ~ Presidea ] 1[~©8-2017

Type or print name and tile

Print/Type preparer's name Preparer's sigrature Date PTIN
Paid /2_, C\Am 4 ! Chick D it
ROBERT MOSS 11/1/2017 | seir-empioyed (PQ0350812

Preparer 7
Use Only | Frmsname » HAMILTON, MCKINNEY & MOSS ( Fims EIN » 13-4331187

Firm's adaress » 5 CALENDAR CT STE 201-C, COLUMBIA, SC 29206 Phone na 803-787-1509
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . e Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. _?urmm
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Foivn 330 015 INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ji} .

1  Briefly describe the organization's mission.
TO FUND OUTREACH MINISTRIES.

2 Did the organization undertake any significant program services during the ysar which were not listed on
the prior Form 990 of 980-EZ? . . e oo es
If "Yes," describe these new services on Schedule O

3  Did he organization cease conducting, or make significart changes in how it conducts, any program
services? . . . - . . . e . DYES
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ifs 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 reporied

4a (Code: ) (Expenses $ 35,000 including grants of § } (Revenue $

ap (Code: y(Expenses$ __________ 5000 includinggramsof$ ______ YiRevenue$ )
TO FUND QUTREACH MINISTRIES THROUGH VARIOUS DONATIONS . e
4c (Code y(Expenses$ including grantsof $ __ J(Revenue $ )
4d Other program services. (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 } (Revenue § g}

4e Total program senvice expenses »> 40.000

Form 990 (2015)
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Farfn 990 (2016} INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517 page 3

Checklist of Required Schedules

Yes [ No
1 Is the organezation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # "Yes,"
complete Scheduie A . 14X
2 Is the organization required to comptete Schedule B Scheduie of Contnbutors (see mstructtons;" 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if"Yes," complete Schedufe C, Part § 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying acttvmes or have a sectton 501¢h)
election in effect during the tax year? If"Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarzation that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il . 5 X
6 Didthe organtzatlon matntaln any donor advused funds or any similar ﬁ.lnds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes," complete Schedule D, Part | . 6 X
7 Didthe organization receive or hold a conservatton easement tncludlng easements to preserve open space
the environment, historic land areas, or historic structures? ¥ "Yes," complete Schedule D, Part )i . 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part it 8 X
9 Didthe organization report an amount in Part X llne 21, for escrow or custodtal account ltabltlty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? /f"Yes,” complete Schedule D, Part IV 9 X
10 Didthe organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? ff "Yes,” complete Schedute D, FPart V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, Vill, X, or X as applicable.
a Did the organization report an amount for Jand, buildings, and equipment 1n Part X, line 10? if"Yes,” complete
Schedule D, Part Vi, . 11a X
b Did the organization report an amount for mvestments—other securmes n Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIi. . 11b X
¢ Didthe orgamization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? ff "Yes," complete Schedule D, Part Viif . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ltstotat assets
reported in Part X, line 16? if "Yes," complete Schedufe D, Part {X . . 11d X
e Didthe orgamzation report an amount for other fiabilities in Part X, line 257 # "Yes " complete Schedule D Paer . 11e X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the arganization's hability for uncertain tex positions under FIN 48 (ASC 740)7 if "Yes," complete Scheduk D, Part X, 11f X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? /f "Yes,"” complete
Schedule D, Parts XJ and XJI. . 12a] X
b Was the organization included in consotldated lndependent audlted fi nanaal statements for the tax year’? f "Ye.s "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/ is optional . 12b X
13 Is the organzation a school described in section 170(b)Y(N(A))? IF"Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ff "Yes," complete Schedule F, Parts | and IV, 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts If and V. . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf "Yes," complete Schedule F, Parts ilf and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part |X, column (A), lines 6 and 11e? /f"Yes,"” complkete Schedufe G, Part { (see instructions). . 17 X
18 Didthe organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vili, lines 1c and 8a? f "Yes," compfete Schedule G, Part {f . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes oh Part Vltt line 9a‘>
if "Yes," complete Schedule G, Part lif . 19 X

Foim 990 (2016)



Form 990 (201‘ &) INCARNATION LUTHERAN CHURCH FOUNDATION

57-0575517 Egae_"-_

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospitat facilities? /f"Yes," complete Schedute H . .
b If"Yes" to line 208, did the organization attach a copy of its audited financial statements to this return? .

21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? ff "Yes,” complete Schedufe I, Pasts f and If

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and §if .

23  Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ff "Yes," complete Schedule J .

24a Did the organization have a tax-exempt bond tssue with an outstandmg prlnctpat amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? #f "Yes," answer /ines
24b through 24d and complete Schedufe K. If "No," go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘)

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year?

25a Section 501(c){3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess beneft

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part 1. .
b isthe organization aware that it engaged in an excess benefit transaction with a disqualfied person in a

pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? if "Yes," compiete Scheduje L, Partf .

26 Did the orgamzation report any amount on Par X, line 5, 6, or 22 for recenvabtes from or payables to any
current or former officers, directors, frusiees, key employees, highest compensaled emplioyees, or
disqualified persons? # "Yes,” complete Schedule L, Part If .

27 Did the organization provide a grant or other assislance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f"Yes,"” conmplete Schedufe L, Part ifi

28 \WWas the organization a party to a business transaction with one of the following parties (see Schedule L
Part {V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part i .
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete

Yes No

20a X
26h

21 ) X

22| X

23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

Schedule L, Part I/ . 28b X
¢ Anentity of which a cutrent orformer oﬁ“cer drrector trustee or key emptoyee (or a famlty memberthereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part I/ . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contribulions? if "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons7 if "Yes " comp}ete Schedu}e N

Partl. 31 X
32 Didthe organization selt exchange dlspose of ortransfer more than 25% of nts net assets”

f"Yes,” complete Schedufe N, Past §f . 32 X
33 Did the organization own 100% of an entty dtsregarded as separate from the organtzatton under Regutatlons

sections 301.7701-2 and 301.7701-3? /f "Yes," complefe Schedule R, Part | 33 X
34 \vas the organization related to any tax-exempt or taxable enttty? if"Yes," complete Schedule R, Pan‘ 1,

it ortV, and PartV, fine 1 . ... .. 34 X
35a Did the organization have a controlled enttty wuthln the meaning of sectton 512(b)(13)7 .. 35a X

b If "Yes"to line 35a, did the organization receive any payment from or engage tn any transaction with a controtled

entity within the meaning of section 512(b)(13)? /f "Yes,” compilete Schedule R, PartV, fine 2 .. 35b
36 Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable retated

organization? /i "Yes,” complete Schedufe R, Part V, fne 2. 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that Is not a related organlzatton

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

vi. .. . - .. . .. . .. . - . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 980 filers are required to complete Schedule O. . 38 X

Farm 990 (2016)



Form 990 E'ZG\'G) INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575617 Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyline in this Part V

[x]

Yes | No
1a Enterfhe number reported in Box 3 of Form 1096. Enfer -0- if nof applicablfe . . . . . . . . T1a i
b Enterthe number of Forms W-2G included in line 1a Enter -0-1f not applicable . . 1b ;
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable
gaming (gambling) winnings to prize winners? te | x|
2a Enterthe number of employees reported on Form W-3, Transmmal of Wage and Tax - i
Statements, filed for the calendar year ending with or within the year covered by this return . 2a R ‘_4;5'
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file. (see instructions) R T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,"has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation in Scheduke O 3b
4a Al any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank accounti, securities account, or other financial
account)? . .. 4a X
b If "Yes," enter the name of the forelgn country P R L R
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts R e f
(FBAR) A ! B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" 1o line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater (han $100 000, and d\d the
organization solicit any contributions that were not tax deductible as charitable contributions? . fa X
b If"Yes," did the organization include with every solicitation an express statement that such conmbu!ions or
gifts were not tax deductible? .
7 Qrganizations that may recefve deductible contnbutrons under section 170(c)
a Did the orgamization recelve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .
b if "Yes," did the organization notify the donor of the value of the goods or setvices prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82822 . . . RN . 7¢ X
d (f"Yes,"indicate the number of Forms 8282 t'led dunng theyear. . . . . . . . .. . l 7d [ I N
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? . ie X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g [fthe organization received acontribution of qualified inteltectual property, did the organization file Form 8898 as required? | 79
h Ifthe organization received aconinibution of cars, boals, airplanes, or other vehicles, did the organization file @ Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N : i _" 3
sponsoring organization have excess business holdings at any time during the year? 8
9  Spensoring organizations maintaining donor advised funds. s ,
a Did the sponsoring organization make any taxable distnbutions under section 49662 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9h
10  Section 501(c})(7) organizations. Enter: - A
a Inhation fees and capital contrnibutions included on Pant Vill, line 12 . . . . . {10a M 1
b Gross receipts, included on Form 990, Part Viit, line 12, for public use of club facmtles . 10b . ;
11 Section 501{c){12) organizations. Enter: ' i
a Grossincome from members or shareholders . .. .. 11a ;
b Grossincome from other sources (Do not net amounts due or pald lo other sources N PO
against amounts due or received from them ). . . 11b S D J
12a Section 4947{a){1) non-exempt charitable trusts. Is me orgamzahon fmng F orm 990 m )leu of Form 10412 12a
b If“Yes," enter the amount of tax-exempt interes! received or accrued during the year . . . tl 2bJ i
13 Section 501(c){29) qualified nonprofit health insurance issuers, - i
a Isthe organization licensed to issue qualified health plans in more than one stale? 13a X
Note. See the insiruchons for additional information the organization must report on Schedule O 4 ., |
b Enterthe amount of reserves the organization is required to maintain by the states in which ?
the organization is licensed to Issue qualified healthplens. . . . . . .. .. . 13b T ;
¢ Enterthe amount of reserves on hand . . 13¢ - )
14a Did the organization receive any payments for mdoor ranmng services dunng the fax year? 14a X
b If"Yes," hasit filed a Form 720 to report these payments? ff "Vo,"” provide an expfanation in Schedufe O 14b

Form 990 (2016)



FDIE 990 (2076) INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517 Page B

Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lto line 8a, 8b, or 10b be low, describe the circumstances, processes, or charnges in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1. . . . - . .
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year . . 1a 4 5
If there are matenal differences in voting rights among members of the governing body, or 1
if the governing body delegated broad authorty to an execulive commiftee or simdar i
committee, explain in Schedule O |
b Enter the number of voting members inciuded in line 1a, above, who are independent . . 1b 4 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionshrp with L-:., . ;_;_J‘
any other officer, director, trustee, or key employee? . . . . . .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under lhe direct
supetrvision of officers, directors, or trustees, or key employees {o a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members ofthe goveming body? . . . . . e e 7a X
b Are any governance decisions of the organization reserved lo (or subject to approva1 by) members
stockholders, or persons other than the governing body? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actrons undenaken dunng IR R R
the year by the following u;m HCaEN _»”l)
a The governing body? . . . . . e . .. . 8a| X |
b Each committee with authority to act on behalf of the governmg body? S e 8b | X
9 isthere any officer, director, trustee, or key employee listed i Part Vil, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Scheduke Q. . . 9 X
Section B. Policies (Tius Section 8 requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches. or affiliates? . . . . . 10a X
b If "Yes," did the organization have written policies and procedures governmg the acﬂvmes of such chaplers
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . j10b
11a Has the organization prowded a cormplete copy of this Form 890 fo all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization te review this Form 990, N “_&_}
12a Did the organization have a written conflict of interest policy? # "No,” go fo fine 13. .. 12a X
b Were officers, direclors, or frustees, and key employees required to disclose annually interesis that could gtve rise to conﬂrcts’? 12b X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? /f"Yes,"”
describe in Schedule O how thiswas done. . . . e .o . . .o 12¢ X
13 Did the organization have a writlen whistleblower polrcy9 A .. e e 13 X
14 Did the organization have a wniten document retention and destructlon pohcy’? Ce ... .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by ) ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S WJ
a The organization's CEQ, Execulive Director, of top management official. Coe .. ; . . . j15a X
b Other officers or key employees of the organization . . e e e e .. . . |15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstrucuons) B t ;
16a Did the organization invest in, contnbute assets to, or participate in a jomt venture or similar arrangement A
with a taxable enfily duning the year? . . . . e e 16a X
b If"Yes," did the organization follow a written pohcy or procedure requmng the orgamzahon to evaluate ns ; i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard IR
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 is required to be filed »8C_
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request d Other (explam m Schedufe O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
DORIS GARBER 803-256-7456

3005 DEVINE ST, COLUMBIA, SC 29205

Form 990 (2018



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check 1f Schedule O contains a response or note to any line in this Part Vil . . . . E]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Enmplioyees
1a Complete this table for all persons required to be hsted 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 individuatls or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

® Lijst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable 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 orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons

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

Forrm 990 izcné) INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517 page 7

———————

€}
Pasitran
(A) (B) (do not check rnore tharn one D) (E) F)
Narne and Title Average box, unless personis both an Reportabie Reportable Estimated
hours per oMicer and a drector/rustee) cotnpensation compansation arngunt of
week{istary g slslol = g Iz from from refated giher
hours for o222 213 ‘% 3 tre orgarizations cormpensation
related zaleje]lz 2zl organizaton (W-Z1099-MISC) frorm the
organzatons (B 51 8 =1 - PN-2/1099-MISC) arganization
below dotted | 3| & g} 3 and related
ne) 215 gl 2 organizations
gla z
¥ 3
{1)__DORIS GARBER . 2.00
PRESIDENT 0.00 X
_(2} PORTER KINARD i} 2.00
SECRETARY D.00 X
_3)_NAGGIEMURDOCK {200
TREASURER 0.00 X
(4 _KAYERUSHE - 2.00
VICE PRESIDENT 0.00 X
B ) IO A
) T S EORRSR
S 0 SO S
A8
A 4-
a9 S A
(11}
ay SR I
a8
0. BN FS—

Form 9980 (2016)



Form 990 (2016) INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517 page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Posthon
(A) B) (do not chéck more than one (D} (E) )
Name and title Average bax, uniess person 15 both an Reportable Reportabie Estrnated
hours per officer and a directorArusteg) corngensaton compensation amount af
week(istany 1, slislol xle xf o from from retated other
nours for a 21E|F 2 g =2 g the organtzations compensation
related ] 5 g a rBD g o g arganization (W~ 1099-MISC) from the
organizations |2 5| S 213 o (W-2/1099-MISC) orgamization
pelow dotted |~ | 2 ol At and related
tine) al g 81 7 organizations
b @
© 3
&
asy S A
L Y A
an
R Y S
a9 ______. - — . -
R4
L) Y S
22) e e
L2 U S
L SR SR
@
1b Sub-total .o . - .. » 0 0 \]
¢ Total from cantinuation sheets to Part \i, Section A . . > [ g g
d Total (add lines 1b and 1c¢). . .. .. . L. . . > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
3 repottable compensation from the organization > 0
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? ff"Yes,” complete Schedule J for such indiidual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual L _:w _:
for services rendered to the organization? ff "Yes," complefe Schedufe J for such persosn . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of sevices

(C}
Compensation

Jololololo

2  Tofal number of independent confracfors {including but not fimited to those listed above) who received

more than $100,000 of compensation from the organization

> 0

T

Form 990 (2016)



Form 990 {2016) INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575617 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in thus Part Vili. . [:]
A) (B) ] ©)

Total revenue Reilated or Unrelated Revenue
exermpt business excluded from
function reveriue tax under sections

. - revenue 512-614
g e 1a Federated campaigns 1a 0 .
§ 5| b Membership dues . 1b of. - i
o 2 -
L El ¢ Fundraising events 1¢ 0 . : ) t ;f
§ 5| 9 Related organizations . 1d 0 i
g E| e Government grants (contributions) . 1e 0 -
% ‘f‘.’, f Al other contributions, gifis, granis, and R - 1. g
a8 similar amounts not included above . 1f 0 co T }
§ 2l 9 Noncash contrnbutions included inines 1a-1f 8§ ______ | of . i i
h Total. Add lines 1a—1f . .. »r 0 i
g Bisiness Code o S b _M-;_,f:._;-_.j.j
§ 2a 0
g b 0
e 0
§l\ o« T 0
= - 0
% f Allother program service revenue . 0
& | g Total. Add lines 2a—2f . > ol. -~ ) ) R
3 investment income (including dividends, mterest and
other similar amounts) . ..
4  Income from investment of tax-exempt bond proceeds
5 Rovyalties . .. e .
() Real (1) Personal PN L
6a Gross renis. S ISR
b Less: rental expenses R I
¢ Rental Income or (loss) . 0 N ST
d Net rental income or (loss) . .. B
7a Gross amourt from sales of () Secunties () Cther A - i K
assets other than inventory . 120,268 0 - g - . S B
b Less cost or other basis - e R ‘ ol
and sales expenses . 75,150 of SRR o Y L e LS ’
¢ Gain or (loss) . 45,118 ] SR (T TAES s C P
d Net gain or (oss) . > 45 118
- - FUERIENN AR RSO
¢ | 8a Grossincome from fundraising e NN I ] T §
§ events (notincluding$ O . a i § ]
& of contributions reported on line 1c). v . s 4
5 SeePart IV, line 18 . a ol .- -~ . T - g ’ , , 1
= b Less- direct expenses b o)- -~ - - S N T
o ¢ Netincome or (loss) from fundralsmg events . > 0. )
9a Gross income from gaming actmvities ‘ . ) t 1
See Part IV, line 19. a 0 . L
b Less direct expenses . b o) ~— 1 - ;l
c Netincome or (loss) from gamlng actwmes . . > 0 B
10a Gross sales of inventory, less ) ) :
returns and allowances . a 0} L . ]
b Less: cost of goods sold . b ) T LT B
¢ Netincome or (loss) from sales of lnventory . » 0
Miscellaneaus Revenue Business Code - o ok . b N
11a QTHER - e 900093 1,187 11871 S -
b 4
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . 1,187 - . -
12 Total revenue. See instructions. . > 68,277 23,159 0 0

Farm 990 (2016)



Forr 990 (2016)
- Part IX
Section 501(c)(3) and S01(c)(4) organizatrons must compiete ali columns. All other organrzations must complete column (A).

Statement of Functional Expenses

INCARNATION LUTHERAN CHURCH FOUNDATION

57-0575517

339210

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

inl

©)

Do not include amounts reported on lines 6b, 7b, w (B) (D)
a5, Sb, an 106 of Part VL. e | | teeiogue |
1 Grants and other assistance to domestic organizations - J
domestic governments See Part IV, ine 21 40,000 40,000 o}
2 Grants and other assistance fo domestic e
individuals. See Part [V, line 22 . 0 ‘
3  Grants and other assistance to foreign . i
organizations, foreign governments, and foreign . - . f
individuals. See Part 1V, lines 15 and 16 . 0 - o
4 Benefits paid to or for members o 3
8 Compensation of current officers, d(rectors
trustees, and key employees . 0 0
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 0
8 Pension plan accruals and contnbutlons (lnclude
section 401¢k) and 403(b) employer conlnbutlons) 0
9 Other employee benefits . . 0
10  Payroli taxes 0
11 Fees for services (non-employees)
a Management . 0
b Legal. 0
¢ Accounting 4,433 4.433
d Lobbying .o . . . 0
e Professional fundralsmo SETVICES See Part iV, ine 17 . 0~ an - S A
f investment management fees ; . 9,512 9,512
g Other {If lne 11g armount exceeds 10% of line 25, co(umn
{A) arnount, hst ine 11g expenses on Schedule O} 0
12 Advertising and promotion 0
13  Office expenses. 0
14  information technology . ]
15 Royalles . 0
16  Occupancy 0
17  Travel 0
18 Payments of travel or entenamment expenses
for any federal, state, or focal public officials . 0
19 Conferences, conventions, and meetings . g
2¢  interest 0
21 Paymenis to afﬂllates . 0
22 Depreciation, depletion, and am omzauon 0 0 0 0
23 insurance 0
24 Other expenses. Itemlze expenses not covemd : - j
above (List miscellaneous expenses in line 24e. If ’
line 24¢ amount exceeds 10% of line 25, column . R
(A) amount, list line 24e expenses on Schedule O ) . . N i} “
a FOREIGN TAXES i, 333 333
b BAD DEBTS RECOVERY [ADJUSTMENT ] -649 -649
¢ OTHER 4 4
d . e 3 0
e Allother expenses . o
25  Total functional expenses. Add lines 1 through 24e 53,633 40,000 13.633 0
26 Joint costs. Complete this line only if the

organization repotted in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Farm 990 (2016) INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) )
Beginning of year End of year
1 Cash—non-interest-bearing . 59,3511 1 89,644
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . oy 4 g
5 Loans and other receivables from current and former oﬁ' icers, dlrectors : i
trustees, key employees, and highest compensated employees. T, T N . ) 1'
Complete Part 1i of Schedule L . o 5 | CooTTe
6  Loans and other recevables from other draqudhfled persons (as deflned under section 1 . i
4958 N{1)), persons descrbed in sechion 4958 £)(3)(B), and contnbuling ermployers and ,
sponsonng oryanizations of sechion 501 () {3) voluntary e mployees' beneficiary T T ’ j
% organizetions (3ee instructions) Complete Part il of Sehedule L 6 S
21 7 Notes and loans recewvable, net . 93,878} 7 88,382
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Lland, buldings, and equipment. cast or . . I SR S A
other basis Complete Part VI of Schedule D 10a [\ NI I A A
b Less' accumulated depreciation . 10b 0 0] 10c 0
11 Investments—publicly traded securities . 833.418] 11 857,431
12 Investments—other securiies. See Pan IV, line 11 0] 12 0
13  Investments—program-related See Part iV, ine 11 0} 13 0
14  Intangible assets . 0] 14 0
15  Other assels See Part iV, hne 11 . 01 15 0
16 Total assets. Add fines 1 fhrough 15 (must equa( nne 34)_ 986,647] 16 1,035,457
17  Accounts payable and accrued expenses . . 2415} 17 1,740
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Pan lV of Schedule D 21
$ (22 Loans and other payables to current and former officers, directors, P ~3 o] T S ;
= trustees, key employees, highest compensated employees, and e A e f e e
E disqualified persons. Complete Part Il of Schedule L . .. 22
= |23 Secured morigages and noles payabie to unrelated third parties . o] 23 4
24  Unsecured notes and loans payable {o unrelated third parlies 0f 24 0
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 liabllities. Add lines 17 throu Jh 25 . 2415] 26 1 740
Organizations that follow SFAS 117 (ASC 958}, check here & . and | . - Ll |
§ complete lines 27 through 29, and lines 33 and 34. S o - -
_,_E 27  Unrestricted net assets 984,232] 27 1,033,717
& 128 Temporanly restricted net assets . 28
T 29 Psrmanently restricted net assets . . 29 4 i A
e Organizations that do not follow S8FAS 117 {ASC958), check here » D and B < .. - '
o complete lines 30 through 34. N B N AR
% 30 Capial stock or trust principal, or current funds 30
¥ 131 Paid-in or capital surplus, or land, bullding, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 984,232 33 1,033,717
—134 _ Total liabilities and net assetsfund balances . 386,647] 34 1035467

Form 990 (2016)



Form 990 (2016)  INCARNATION LUTHERAN CHURCH FOUNDATION

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .

57-0573517 __Page 12

L]

DO RN AR ON=

-

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

Total expenses (must equal Part I1X, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. .

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

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explam in Schedule O) .
Net assets or fund balances at end of year. Combine liries 3 through 9 (must equal Part X lme 33
column (B))

1 68,277
2 53,633
3 14,644
4 384,232
5 34.841
6
7
8
9

10 1,033,717

i@/l Financial Statements and Reportmg

Check «f Schedule O contains a response ot note to any line in this Part Xl

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute Q.

Were the organzation'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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financiat 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 bas:s, or both

Separate basis EI Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

Schedule Q.

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

the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audlts7 Ifthe organlzaﬂon did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audis .

3b

Farm 990 (2015)



SCHEDULE A - . - OMB No 1545.0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@1 6
Complede if the omgantzation 13 a section 501(c){3) omanizalion or a section 434 7(a){ 1) nonexempd chardable frusi.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Jniernal Revenue Service | B Information about Schedule A {Form 990 or 990-EZ) and #s instructions is at www Irs gov/lorm990 . Inspection

Name of the organizaton Employer identificaion number

INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundalion because it 1s: (For fines 1 through 12, check onfy one box )

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

2 D A school descnibed in section 170(b){1}{A}{ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A}(jii). Enter the

hospital's name, city, and state-

section 170{b}{ ) A){iv). (Complele Part ) )
6 D A federal, state, or local government or governmental unit described in section 170{b}(1}{A}(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A}{vi). (Complete Part Il )
8 [] A community trust described In section 170(b)(1j{A}(vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170{b){1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U O S Y. e e e e e e e e e e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contribufions, membership fees, and gross
receipls from activties related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part il )

11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type [ A supporting organization operated, supervised, or confrofled by Ifs supported organization(s), typicaily by giving

-~

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlied in connection with ts supporied organization(s), by having
control or managemert of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part [V, Sections A and C.

c Type lll functionally integrated. A supporiing 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 lil nonfunctionally integrated. A supporting organization operated in connection with its supponed organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Pait IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type (il
functionally integrated, or Type lll non-functionally integrated supponing organization

f  Enter the number of supporied organizations . . . . e e e e

Provide the following information about the supported organlzatlon(s)

(3} Narne of supported organization () EIN () Type of orgamzaton | (iv) Is the arganization | (v Amount of monetary {wv1) Amount af
(descrited onlines 110 | histed wiyour governing support (see other suppon {see
abnve (See mstruchons)) docurnent? Instructions) Instruciions)

Yes No

(A)

EVANGELICAL LUTHERAN CHURCH 57-6000691 5 X 35,000

{8)

{©)

{3)]

{E)

Total REROSEEYRNN IR TR S AR 35,000 0

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ Schedule A (Form 980 or 990-EZ) 2016
HTA



Schedule A (Form 990 or 990-E2) 2016 INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv) and 17 0(b)}{1)}{AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. Ifthe organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendaryear (or fiscal year beginning in} > {a) 2012 {b) 2013 {c} 2014 {d} 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0
2 Taxrevenues levied for the organization's
benefit and either paid to or e¥pended on
Its behalf 1]
3 Thevalue of services or faciliies
furnished by a governmental unit to the
organizaton without charge 0
4 Total. Addlines 1 through 3 0 0 0
$ The portion of total corributions by each = L - . Po- T
person {other than a governmental unit j ) . )
or publicly supported organization} s . . o : .
ncluded on Iine 1 that excesds 2% - . - . .
of the amount shown on line 11, ; - : o -
column (f) - ) { : g
6 Public support. Subtract ine 5 from ine 4 : L. ' i ) - 0
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from ling 4 0 0 0
8 Grossincome from nterest, dividends,
payments received on securities 10ans,
rents, royalties and income from similar
sources 0
9  Netincome from unrelated business
activities, whether or niot the business 1S
regularly carned on 0
18 COther incorne Do notinclude gan or
{oss from the sale of capital assets
(Explan in Part W'} g
11 Total support. Add ines 7 through 10 T ’ N R T L o 0
12  Gross receipts from related activities, efc (see instructions) 12 L
13 First five years. If the Form 990 |5 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 » D
Section C. Computation of Public Support Percentage —
14 Pubhic support percentage for 2016 {line 6, column (f) divided by lne 11, column (f)) 14 0.00%
15 Public suppart percentage fram 2015 Schedule A, Part i, line 14 15 0.00%

16a 33 1/3% support test—2016, If the organization did not check the box on line 13, and line 1415 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2015. If the organization did not checka box on ine 13 or 162, and line 1515 33 1/3% or more, checicthis
box and stop here. The organization qualkfies as a publhicly supported organization

17a

18

10%-facts -and-circumstances test—2016 |f the organization did not check a box on line 13, 16a, or 16b, and fine 14

1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part ¥ how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

orgarnzation

10%.-facts -and-circumstances test—20158. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explain in
Part V1 how the organization meets the “facts-and-circurnstances” test The orgamzaton qualifies as a pubhcly

supported organization

Private foundation. If the organization cdid not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Farr 990 or 930-EZ) 2016 INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517 pﬂl
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

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} > {a} 2012 {b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gits, grants, contnbubons, and membership fees
recewved (Do not include any "unusual grants ") 0

2 Gross receipts from admissians, merchandise
sald or services perforrned, or facities
furnishied in any acthvity that is related o the
organizauon's tasl-e4empt purpose 0

3 Gross receipts from actmvities that are not an
unretated rade or business under secion 513 0

4 Tax revenues levied for the orgarzation's
benefit and either paid to or expended on
tte behalf 0

5 Thevalue of services or facilites
furnished by a governmental unit to the

orgarzation without chiarge 0
6 Total. Addlines 1through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

recerved from disqualified persons 0

b Amounts included on lines 2 and 3 recewed
from other than disqualified persons that
exceed the greater of $5,000 or 1% of ths

armount on line 13 for the year 0
¢ Addlines Taand 7b 0
8 Public support [Subtract hne 7¢ from
ine6) 0
Section B. Total Support
Galendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 _{c) 2014 {d) 2015 {e) 2016 {f) Total
9  Amounts from hine © o] \) 0 0 0 0
10a Gross income from interest, dividends,
payments recewed on securties 1oans,
rents, myalies and mcome from sundat sources 0
b Unreiated business taxable mncome {{ess
section 511 taxes) from businesses
acquired after June 30, 1975 0

¢ Add fines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated busingss
activiles not inctuded i hne 10b, whether
or not the business is regularly carned on 0
12 Other mcome Do not include gain or
loss from the sale of capital assets

{Explain in Part V1) 0
13 Total support {Addlines 3, 10c, 11,

and 12} 0 0 0 0 0 0
14  First five years. If the Form 990 i1s 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 » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 20185 {ine 8, column {f) divided by line 13, column {f)) 15 0.00%
16 Public support percentage from 2015 Schedule A, Part i, ne 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (lins 10¢, column (f} divided by line 13, coluran {f)) 17 0.00%
18 Investment income percentage from 2015 Schedule A, Part il line 17 18 0.00%
19a 33 1/3% support tests—2016. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/2%, and line 17 is

not rmore than 33 1/3%, check this box and stop here. The organmzation qualiiies as a publicly supported organization »> D

b 33 1/3% support tests—2015. if the orgamzation did not check & box on line 14 or line 19a, and line 1615 rmore than 33 1/3%, and

hne 18 15 not more than 33 1/3%, check this box and stop here. The organization quahfles as a publicly supported organization » D

20 Pnvate foundation [f the organization did not check a box on line 14, 19a, or 18b, checkthis box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2016



Schedule '(Fﬂrm 990 or 990-E2) 2016 INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517
L SVA Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A

~Lapcd

and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part \\.)}

Section A. All Supporting Organizations

1

3a

5a

ga

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documenrts? f "No," describe i Part V) how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? #"Yes," explain in Part VI how the organization determined that the supposted
organization was described in section 509(a)(1) or (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)? §"Yes," describe in Part Vi when and how the
organization made the defermination.

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”)? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢) below

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part Vi how the organization had such controf and discretion
despite being controfled or supervised by or i connection with its supported organizations.

Did the organization suppon any foreign supported organization that does not have an IRS determination
under sections 501¢c)(3) and 509(a)(1) or (2)? J)f"Yes," explain i Part VI what controls the oryaniz ation uvsed
fo ensure that all support to the foreigi: supported organz ation was used exclusively for section 170(c){2)({B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? #f"Yes,"
answer(h) and (c) below (If applicable) Also, provide defail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action,
(i) the authority under the organization's organ ing document authorizing such action, and (k) hovy the action
was accomphished (such as by amendment to the organizing document).

Type | or Type Il only.Was any added or substituted supported organization part of a class already
designated m the organzation's organizing documertt?

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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporing orgamzations that also supporn or
benefit one or more of the filing organization's supported organizations? # "Yes," provide defail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor. or a 35% controlled entity with
regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
F*yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlied 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¢a)(1) or (2))? If "Yes," provide detail in Part Vi.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detasf i1 Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b 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.)

Yes| No
RN R B
R N
SIS LR S S
1] X _
e ”.;‘ a §
RS RO B
2 X

10b
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Schegule A (Form 990 or 990-£2) 2016 INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517 Paged
m Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persons described in (b} and (¢) N A
below, the governing body of a supported organization? 11a] | x

b A family member of a person described in (8) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? #f "Yes" fo @, b, or ¢, provide detall in Part VI, 11c X

Section B. Type | Supporting Organizations

&

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoirt or elect at least a majonty 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
conirolfed the organization's activities If the organization had more than one supported organkz ation,
describe how the powers fo appoint and/or remove direcfors or frustees were alfocated among the supported
organzations and what conditions or restrictions, i any, applied fo such powers durnng the fax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supporied -
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," expfain in Part i
VI how providing such benefit carried out the purposes of the supported organz ation(s) that operated,
supenvised, or controlied the supporting organization 2

Section C. Type Il Supporting Organizations

b

b

U

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 supporied organization(sy? if "No," descrhe in Part Vi how control 1 Bk
or management of the supporting organization was vested in the same persons that controfted or managed - ;"( ’
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the SRy B | ;
organization's {ax year, (i) a wnitten notice descnbing the type and amount of support provided during the prior tax S i i
year, {it) a copy of the Form 930 that was most recently filed as of the dale of nolification, and () copies of the LT - 1
organzation's goveming documents in effect onthe date of notification, to the extent not previously provided? 1 X

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ) 4_ A
organization(s) or (ii) serving on the governing body of a supported organization? /f "Mo," explain in Part VI how < -5 \‘ ;
the organz ation maintained a close and continuous working relationship with the supported organiz ation(s). 2 | X

3 By reason of the relationship described in (2), did the orgamization's supported organizations have a SN N A
significant voice in the organization's investment policies and in directing the use of the organization's S ) f
income or assets at all times during the tax year? /f"Yes," describe in Part Vi the rofe the organization's I L B
supported orqanizations played in this regard 3 X

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organzation used to satisfy the integral Part Test dunng the year (see instructions)
a D The organization satisfied the Activities Test.Complete line 2 hefow.

b D The organization is the parent of each of its supporied organizations. Complete fine 3 befow.
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see mstructions).
2 Activities Test Answer (a) and (b) beiow. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ) ) ;
the supported orgarization(s) to which the organization was responsive? /f "Yes'" then i Part Vi identify o }

those supported organizations and explain how these activitfes directly furthered their exempt purposes, N

how the organtzation was responsive to those supported organizations, and how the organrzation determied -

that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more | 1
of the organization's supporied organization(s) woutd have been engaged in? #f "Yes," expfair in Part Vi the . j
reasons for the organization's posiion that s supported organzation(s) would have engaged In these i
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (@) and (b) beiow. £ ) (
a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or ' '

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direclion over the policies, programs, and achvities of each N A
of its supported organizations? if*Yes," describe m Part Vi the rofe played by the organiz ation in this regard 3b 1

Schedule A (Form 980 or 890-EZ) 2016
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INCARNATION LUTHERAN CHURCH FOUNDATION

57-0575517

F‘agg 8

Type Il NonFunctionally Integrated $09(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 _Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

25,055

4 Add lines 1 through 3.

25,055

5 Depreciation and depletion

B Y N [

6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
mainienance of property held for production of income (see instructions)

9,974

7 Other expenses (see instructions)

~Nion

4,426

8 Adjusted Net Income (subiract lines 5,6, and 7 from line 4).

10,655

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

<

L T
- ., ,e
N L -

a Average monthly value of securities

1a

885,149

b_Average monthly cash balances

1b

46,029

c Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a. 1b. and 1¢)

1d

e Discount claimed for biockage or other
factors (explain in detail in Part \i).

et

931.178

i
'

!
IR
v

2 Acquisition indebledness applicable to non-exempt-use assets

Nl

3 Subtract line 2 from line 1d.

]

931,178

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

13,968

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

917,210

6 Mulliply line 5 by .035.

32,102

7 Recoveries of prior-year distnibutions

0

8 Minimum Asset Amount (add line 7 to line 6)

wi~Njo o &

32.102

oOjojojo o

Section € - Distributable Amount

) ECA

Curmrent Year

1 Adjusted net income for prior year (from Section A. line 8, Column A)

10,655

2 Enter 85% of line 1

9,057

3 Minimum asset amouni for prior vear (from Section B, ine 8, Column A)

32,102

4 Enfer greater of fine 2 orfine 3

32,102

5 Income tax imposed in prior year

LN E-S AR XN

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

32,102

7 D Check here if the current year is the organization's first as a non-functionally mtegrated Type Il supporting organization (see

instructions)

Schedule A (Form 399 or 880-EZ) 2016
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IMCARNATION LUTHERAN CHURCH FOUNDATION

57-0575817 A

Type )i NonFunctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

35,000

2

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

organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

13,633

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval requiredy

Other distributions (describe in Part V1). See instructions

5.000

Total annual distributions. Add lines 1 through 6.

53,633

RIN (o ] W

Distributions to attentive supported organizations to which the organization Is responsive

{provide detalls in Part Vi) See instructions.

35,000

©o

Distributable amount for 2016 from Section C, line 6

32,102

Line 8 amount divided by Line 9 amount

1.090

Section E - Distribution Allocations {see instructions)

{1
Excess Distributions

{ii)

Underdistributions

{iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Pre-2016

u

2

Underdistributions, if any, for years prior {0 2016

(reasonable cause required—explain in Part VI). See

instructions.

32.102

P
-
3

Excess distributions carryover, if any, to 2016

i
-

- ©

t &

From 2013

From 2014.

27,916

From 2015

10,354

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 3i from 3.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

53,633

Applied 1o 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior o 2016
any. Subtract ines 3g and 4a from line 2. For resul

. if

greater than zero, explain in Part VV|. See instructions.

)
>
PSR I

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part V1. See instructions

Excess distributions carryover to 2017. Add lines
and 4c

k|

59,801

Breakdown of line 7.

|

Excess from 2013 .

Excess from 2014

Excess from 2015

6,168

o iaioITin

Excess from 2016

21,531

- “ o
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Sghedule A {Form 880 or 990-E7) 20156 INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517 fage 8
Supplemental Information. Provide the explanations required by Part li, line 10, Partli, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, 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 1¢, 2a, 2b,
Ja, and 3b; Part V, line 1, Parl VV, Section B, line 18, Part V, Section D, lines 5, 6, and 8, and Part VV, Seclion E,
lnes 2,5, and 6. Also complete this part for any additional information. (See instructions.)

O D O O, oo e 2 e et e e e m e
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SCHEDULE D . . OWE No 15450047
(Form 990) Supplemental Financial Statements
: » Completef the organization answered ""Yes"” on Form 9990,
Partiv,line 6,7,8,9,10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. Open to Public

Departrnant of the Treasury . s . . . ecti
internat Revenue Service > _Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4  Aggregate vaiue at end of year .
5  Did the organization inform ali donors and donor advisors in wriing that the assets held in donor advised

funds are the organization's property, subject {o the organzation's exclusive legal controt? . . . . E] Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?> . . . . . .. . e D Yes [:] No

Part i Conservation Easements.
Complete ifthe organization answered "Yes" on Form 890, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preseryation of land for public use (e g , recreation or education) Preservation of a histoncally important land area

D Protection of natural habitat D Preservation of a cettified histonc structure
D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year = *| Held atthe End of the Tax Year
a Total number of conservation easements . . . . . . . 2a
b Tofal acreage resiricted by conservation easements . . . .. b
¢ Number of conservation easements on a cerified historic structure |ncluded n (a) .. 2¢
d Number of conservation easements included in (c) acqutred after 8/17/06, and noton a
historic structure iisted inthe National Register . . . 2d
3  Number of conservation easements modified, transferred released extlngurshed or termlnated by the organization during
thetaxyear » - .
4  Number of states where properly subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of
violations, and enforcement of the conservation easementis it holds? . .. .o .o . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handing of violations, and enforrmq conservaton easements dunng the year
>
7 Amo-ur.\t- o_f-expenses incurred in momtorng, nspeching, handhing of violabons, and enforung concervation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(
and section 170M)@)BYH? . . . . Yes [_] No

9 InPart Xil, descrive how the orgamzat.-on reports conservat.‘on easements n rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizatior's financial statements that describes

the organization's accounting for conservation easements.
mganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete ifthe organization answered "Yes” on Form 990 Part [V, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in futherance
of public service, provide, in Part Xilt, the 1ext of the footnote to its financial statements that describes these items.

b ifthe organization efecfed, as permiffed under SFAS 116 (ASC 3958), fo repori in fis revenue s{afement and bafance sheef
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating fo these items:
(i) Revenue included on Form 990, Part Vill, line 1 . . . e e . . .. » 8

{ii) Assets included in Form 990, Part X . R N
2 Ifthe organization received or held works of ar, hlstoncal treasures or other srmllar 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 VIli, fine 1 . . . . .- . N &
b Asseis incfuded in Form 890, Parl X . , L. . . > §
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990} 2016

HTA



Scpeduie D Form 990) 2016 INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517 Page 2.
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 D Public exmbiion a D Loan or exchange programs

b D Scholarly research e D Other

< l:] Preservation for future generations
4 Provide a descriplion of the organization's colleclions and explaln how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintamed as part of the organization's coliechon? . .. D Yes D No
LU  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, hne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
inciuded on Form 990, Part X2 . . . C oo . [ ves [ no

b If "Yes" explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Begnning balance . .o .. Coe e e . 1ic 0
d Addfiions during the year e . .o .. Ce e e 1d
e Disfributions during the year . .. e . . .. - ie
f Ending balance . .. .o Ce . C e e e 1f 0
2a Didthe organization iclude an amount on Form 898G, Part X, line 21, for escrow or custodial account tiability? D Yes No
If *yYes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xilt .
m Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Cumrent yvear {b} Pricr year (¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . 0 0 0 0
b Contributions
¢ Netinvesiment earnings, gams
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Admimsirative expenses . .
End of yaar balance . . 0 0 o 0 0
2 Proude the estimated percentage ofthe 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 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations .. . .. . . - .. - A 3afi}
{ii) related organizations . . e . 3afii}
b If "Yes" online 3aii), are the related orgamzatlons llsted as requtred on Schedu!e R? e A 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other {c} Accumuiated {d) Book vaiue
(irvestrnent) basis (other) deprecration

1a Land 0 g 0
b Buildings g 0 0 0

¢ Leasehold |mprovements 0 0 0 a
d Equipment Coe RO Y 0 g 0
Other. . . 0 0 g 0
Total Add lines 1a through 1e (Column (d! must equal Form 990, Part X, column (8). line 10c | » 0

Schedule D (Form $30) 2016



5ehedute D (Fanr 990} 2016 INCARNATION LUTHERAN CHURCH FOUNDATION 57-0578517 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) Descnption of secunty or category {b) Book value (¢) Method of valuation
(including narme of secunty) Cost ar end-of-year market value

(1) Financial dervatives . . A 0
{2) Closely-held equity interests . . . 0
(yother
R oY N

-8
S &) N
B L U
B
SN (53 S -

Tatal (Cotmn (8 tust equal Form 990, Pat X, col (8) e 12) W ofj~. -, - =° - - B
Part Vill Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

{a) Description of wvestment {b) Book value (¢) Method of valuation
Cost ar enc-ofyear market value

]
12
3)
{4
{5)
{6)
{7
{8)
{9)
Total, (Colunn (1) rrust equal Form 990, Part 7, col (8) ine 13) » of ~ =~ . "% _vveas s, TR st
Qther Assets.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11d See Form 990, Part X, line 15

{a) Descnption {b) Book value

{1
{2}
(3)
4)
5
{6}
{7
{8)
{9}
Total. (Cofumn (b) must equal Form 880, Part X, col (B line 16) . . . . ; . .. .. . 0
m 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) Descnption of liability (b) Book vaiue ) ' i RN s
(1) Federal income taxes 0 ) |
(2 - . )
(3 . e ) SO i
4y '
5)
)
{7)
{8)
(9)
Tatal. (Cotsmn (b) must equal Form 990, Pad X, col (Bf Ine 25 » ! 0 ; . -
2. Liabibly for unsertain lax positions In Part XN, prowide the text of the foolnole to the orgamzalion's knancial stalemenis thal reporls the
organizafion's hiabilily for uncertain {ax positions under FIN 48 {ASC 740) Check here if the text of the foolnote has been prowded in Part Xilf D

i N '

——— o

Schedule D {Form 980)2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 103,118
2 Amounts included on tine 1 but not on Form 990, Part Vill, line 12; P

a Net unrealized gains (losses) on investments . 2a 34,841} ‘

b Donated services and use of facllities . 2b S

¢ Recovenes of prior year granis . 2¢

d Offier (Describe in Parf Xiff.) . 2d

e Add lines 2a through 2d . 34,841
3 Subtract line 2e from line 1. . . 68,277
4 Amounts included on Form 990, Part Vlll llne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

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

¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines3 and 4c (Th/s must equal Form 990 Parrl lfne 12 ). . 5 68,277
Part XlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 53,633
2 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 . 2bh

¢ Other losses . 2c

d Other {Desctlbe inPant X.U! ) 2d

e Addlines 2athrough 2d . g
3 Subtract line 2e from line 1 . 53,633
4 Amounts included on Form 990, Part I X, line 25 but not on lme 1

a invesiment expenses nof included on Form 990, Pant Vill, line 7b | 4a

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

¢ Addhnes 4aand 4b . 0
5 Total expenses. Add lines 3 and 4c [Thrs must equai Form 990 Part |, me 18) 53,633

Provide the descriptions required for Part Il, lines 3, 6, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X,

Suppiemental information.

2; Part X, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

line

Schedule D (Form 980) 2016
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. SCHEDULE O Supplemental Information to Form 990 or 890-EZ | omane 15650007
(Form 890 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

» Attach to Form 990 or 980-EZ. Open to Public ™
informaton about Schedule O {Form 990 or 990-EZ) and its Instructions 1S at Www.irs gov/forme9o Inspection

Department of the Treasury »
internal Revenue Service
—

Name of the organization

Employer identfication number

INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517

Form 990, Part v, Line 3b: The Organization had no unrelated business incorme ) )
Form 990, Part V], Section b, Line 11: The Board has the opportunity to review the tax return .
RO NG, e
Form 990, Part Vi, Line 19° All documents are available uponrequest.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-E2) (2016)

HTA



Scheddie O (Form 990 ar 990-E2) (2016) Page 2
Narne of the organizatian Employer identification number

INCARNATION LUTHERAN CHURCH FOUNDATION 57-0575517

Schedute O (Form 930 or 990-EZ) (2016)



