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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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2016

Open to Public

Inspection

!

Internal Revepue Service
For the 2016 calendar year, or tax year beginning February 1 , 2016, and ending Jﬂam 31 ,20 17
Check if applicable JC Name of organization LLutheran Ministry Foundation D Employer identification number
Address change Doing business as 47-0640291
Number and street (or P.O box if maii 1s not delivered to street address) Room/suite E Telephone number

Name change
Initial return

goooode|»

Application pending

PO Box 407

402-643-2961

Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return l Seward, NE 68434-0407

G Gross receipts $ 5,760

F Name and address of principal officer  Kermit Brashear
17007 Marcy St. Suite 3, Omaha, NE 68118

Ha) Is thrs a group retum for subordinates? D Yes No
~_<HH{b) Are all subordinates included? D Yes D No

Tax-exempt status . 501(c)(3)

D 501(c) ) 4 (insert no ) D 4947(a)(1) or D 527 // )) Q') If “No," attach a list. (see instructions)

|-

Website: »

N/A

H(c) Group examption number »

D Association D Other » ' l L Year of formation 1981 l M State of legal domicile NE

K  Form of orgamzahon. Corparation D Trust
‘HZRIN  Summany
o 1  Briefly describe the organization’s mission or most significant activities: See Part W, Line 1. i
= 8 ______
€5
% § 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
==8 1| 3 Number of voting members of the governing body (Part V1, line 1a) . e e e 3 7
c 3 4  Number of independent voting members of the governing body (Part Vi, line 1ib} . . . . 4 4
&D}‘:’ § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
77,5, 6 Total number of volunteers (estimate if necessary) 6 7
Lf?:& 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
<L b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
\@ Pnor Year Current Year
@g 8 Contributions and grants (Part VIl, line 1h) . 0 0
c n 1
£l E’J’S;ﬁn"’eiffiffniiiiafv‘ﬁfﬁﬂJ’L”Z\fg’&ef”;@aﬁgwdg [ s
r- s
€111 Other revenue (Part Vill, column (A) es 5, 6d, 8c, 9c¢, 10c, ancfjﬂm) . 0 0
12 Total revenue—add lines 8 through Iﬁ) must E&Ja’PP‘%ﬂMH Zcoluttihn (A), line 12) 713 5,760
13  Grants and similar amounts paid (Part!lX column (A}, ines 1-3 o 0 0
14  Benefits paid to or for members (P]art IX 6olumnﬁ(;ﬁl)\ ine4)—= g e 0 0
@ 15  Salanes, other compensation, employee- -BeRShES m éelumn (A)] lines 5-10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25} » T B ER s
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .o 73,468 15,348
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 73,468 15,348
19  Revenue less expenses. Subtract line 18 from line 12 e e e (12,755) (9,588)
5 § Beginning of Current Year End of Year
88/ 20  Total assets (Part X, line 16) 2,378,044 2,383,805
ﬁ; 21 Total liabilittes (Part X, line 26) . ) 217,182 232,530
Z&| 22  Net assets or fund balances. Subtract line 21 from Ime 20 2,160,862 2,151,275

XY Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of prgparer (other than officer) ts based on all nformation of which preparer has any knowledge.
s -t

Sign }

| t2-ta-s7

Sgnature of dfficer Date
Here /. S, /4:777/’ T AL SIEER

Type aor print name and title
Paid Prant/Type preparer’s name Preparer's signature Date Check D f PTIN
P reparer self-employed
Use Only [ Frm'sname > Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .. [JYes [ INo
Cat. No 11282Y Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Lutheran Ministry Foundation  47-0640291 Page 2
g4I} Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any linemnthisPartii . . . . . . . . . . . . . 1

1 Briefly describe the organization’s mission:

The mission and purpose of Lutheran Ministry Foundation is to assist Lutherans in spreading the Gospel of Jesus Christ, our Lord
and Savior, by sharing those blessings which God has so graciously bestowed upon us. LMF fulfills its mission and purpose through
charitable grants to tax-exempt organizations whose purpose and activities are consistent with the Lutheran faith (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? . . . . . Ch e e e e e e v e - o v« v o v <« « [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? . . . . . v+ 4 e e e e e e e e e e e e e e e e e e e e v w - [[Yes [INo
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$ Oincluding grantsof $ )(Revenue$ )

The sole program service of Lutheran Ministry Foundation is the solicitation and receipt of contributions, gifts, grants, devices or
bequests of property from contributions and the maintenance, use and application of any or all such property and the income
therefrom exclusively for religious, charitable, scientific, literary or educational purposes either directly or indirectly to affiliates

of The Lutheran Church--Missouri Synod and/or other IRC Section 501(c)(3) tax-exempt organiztions. in furtherance of this

program, Lutheran Ministry Foundation is empowered to and does manage, invest, and safeguard funds for the benefit of its affiliates
of The Lutheran Church-Missouri Synod and/or other IRC Section 501(c)(3) tax-exempt organizations. On a periodic basis, the

Board of Directors of Lutheran Ministry Foundation will review requests for grants from these organizations, In accerdance with
established quidelines, the Board will award grants in furtherance of its exempt function. In no case will the principal or income

of Lutheran Ministry Foundation inure to the benefit of a Director, Officer, or individual, nor will such funds be expended in an

attempt to influence legislation. n e

4b (Code: ) (Expenses$ ncluding grantsof $ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

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

(Expenses $ ncluding grants of $ )} (Revenue $ )

4e Total program service expenses » 0

Form 990 (2016)
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Form 990 (2016) Lutheran Ministry Foundation =~ 47-0640291 Page 3
GERYN]  Checklist of Required Schedules

Yes | No
1 s the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)? c e 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
- T | 5 v
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

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

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

complete Schedule D, Partlll . . . . . . . . . . . . . . . o . o a0 o 8 v

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10!v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, [<>: ] {s=]i22 %
VIL, VI, IX, or X as applicable. ;“if‘iii g Eg :gﬁfﬁ
a Did the orgamization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes,” B D
complete Schedule D, PartVi . . . . . .o 11al v
b Did the organization report an amount for mvestments—-other securitles In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . . . . .. . . 11d v
e Did the organization report an amount for other habiiities in Part X, hne 257 If “Yes,” complete Schedule D, Part X 11e v

f Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses

the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12al v

b Was the organization included in consolldated lndependent audlted flnancaal statements for the tax year” if
“Yes,” and if the organization answered “"No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b| v

13 s the orgamization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts litand V. . . . . . . . 16 v

17 Did the organzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions) . . . . . 17 v

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VlIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partl . . . . . 18 v

19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII hne Qa?

If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2016)

(3)



Form 990 (2016)

21

22

23

24a

26

27

28

29
30

31

32

37

Lutheran Ministry Foundation  47-0640291 Page 4
Checklist of Required Schedules (continued)
. . Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), tine 1? If “Yes," complete Schedule I, Parts | and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and IlI e e e e e 29 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e .. . Co. . .. 23 | vV
Did the organization have a tax-exempt bond issue with an outstanding pr|nc|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e . . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e s . 25b v
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, hlghost compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e e e e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, g; ,ﬁ,{ .y ;g %
Part IV instructions for applicable filing thresholds, conditions, and exceptions): b ;% 5 i g iy
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former ofﬂcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ci v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organlzatlon l|qu1date terminate, or dissolve and cease operatrons? If “Yes ” comp/ete Schedu/e N,
Part | . e . . . 31 v
Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets'7 If "Yes "
complete Schedule N, Part II . 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule Fl Part fl, III
orlV, and Part V, line 1 e .o . . 34| v
Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a v
If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b}(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e . . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule O and provnde explanatnons in Schedule O for Part Vl hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. a8 | v

(%)

Form 990 (2016)




Form 990 (2016) Lutheran Ministry Foundation = 47-0640291
XA  Statements Regarding Other IRS Filings and Tax Compliance

[

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

1a

o

2a

3a

4a

5a

T

6a

[

JTaQ -~ o Q

12a

13

14a

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

Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable. . . . 1b o}

Did the organization comply with backup withholding rules for reponable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .

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

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e e e 4a

If “Yes,” enter the name of the foreign country: » N

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts 5 1% z}%?",;i -
(FBAR). I S

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) I »?E,& ALY
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods %_ﬁh a_;g }_)%_
and services provided to the payor? .o e e e e e . 7a v/

If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which |t was

required to file Form 82827 . N e e e e e e e e e 7¢ v

if “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . L7Q Voam
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay prermums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j& &:’}% % :% !
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. OB sl
Did the sponsoring organization make any taxable distrbutions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b

Section 501(c)(7) organizations. Enter: }% %g W ol @;
Initiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a NEN LI jﬁ% |
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtles . 10b % ,,% LN y !
Section 501(c)(12) organizations. Enter: :}:g Yokl |
Gross Income from members or shareholders . . . 11a o %5,9 oy
Gross income from other sources (Do not net amounts due of pald o other sources I ! g
against amounts due or received fromthem.) . . . . . . . . . . . 11b “%:‘% % “"%: gﬁfa |
Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 I1n Ileu of Form 10417 12a o
lf “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b %; " sﬁ% %‘& ’?% Jﬁ
Section 501(c)(29) qualified nonprofit health insurance issuers. P lat ol %
Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O e ‘%* *;%i “‘m%g
Enter the amount of reserves the organization is required to maintain by the states in which by *:% e
the organization is icensed to issue qualified healthplans . . . . . . . . . . 13b % %g K1 ! %
Enter the amount of reservesonhand . . . . o A 13c W é
Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 14a Y

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

(%)

Form 990 (2016)




Form 990 (2016) Lutheran Ministry Foundation ~ 47-0640291 Page 6
EEXI Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany ineinthisPartVvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[ I 3 w

-~

a
b

9

No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7f - b % R

If there are material differences in voting rights among members of the governing body, or ,;& R

3 s o3t
g
4 ¢

if the governing body delegated broad authority to an executive committee or similar L
committee, explain in Schedule O. %ﬁ Ay
Enter the number of voting members included in ine 1a, above, who are independent . 1b af: 3
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?

Did the organization delegate control over management dutles customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the crganization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . !V
Did the organization contemporaneously document the meetings heId or wrltten actions undertaken durlng Lo v B
the year by the following: o2 ’f%&:gg
The governingbody? . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body? e 8b | v
is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

o Ee seseiion,

-

ey "
#

N s
¢ wie Ll

NN K -

alen|blw

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

T (3

v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. LTI
Did the organization have a written conflict of interest policy? If “No," gotoine 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confllcts? 12b| v

v

Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e 12¢
Did the organization have a written whistleblower pollcy’7 C e e e e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy"

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 CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  NONE

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

[0 Own website ] Another’s website Upon request  [] Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Paul S. Pettit, 152 South Columbia, PO Box 407, Seward, NE 68434-0407; 402-643-2961 Ext 1007

Form 990 (2016)

(¢)




Form 990 (2016) Lutheran Ministry Foundation  47-0640291 Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVli . . . . . . . . . . . . .
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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

¢ 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.

©

Position © ® ®

(do not check more than one

(A ®)

Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from amount of
week (list an o= = e gy g from related other
hours for a 5 ‘.?L g 2 _g G| e the organizations compensation
related 3 g g 8 o| & § % organization (W-2/1099-MISC) from the
organizations| 3£ | § 2182 [w-z/1088-MisC) organization
below dotted| S = | & g S and related
line) g3 I 3 organizations
312 @
8 g
(=%
(1) Kermit Brashear 1
Chairman, President, Director v v 0 0 0
_(2) Robert Bloechle .2
Vice-Chairman, Vice-President, Director v v 0 0 0
(3) Paul S. Pettit 5
Treasurer, Director 55 v v 0 98,720 47,325
(4) Linda Reiser _ 2
Director v 0 0 0
{5) virginia Von Seqgern 2
Director .5 v 0 0 0
(6) Delmer Toebben - .2
Director v 0 0 0
(7) Richard Snow 2
Director 55 v (] 103,224 47,026

..... -- --4--

Form 990 (2016)

(2)



Form 990 (2016) Lutheran Ministrv Foundation  47-0640291 Page 8
CEVRAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ©
@ ® Posttion ) ® ®
(do not check more than one
. Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st any o= = = o< = from related other
hours for aa g’; 8 2 36 | the organizations compensation
related 35| €| 8¢ %§ g organization (W-2/1099-MISC) from the
organizations| 2 § 5 % ?g o | T |W-2/1099-MISC) organization
below dotted| R 5 | B g8 and related
line) a 5 3 5 organizations
[ [7] 3
@ &
@ @
[=1
(15)
(16) i
(17) -
(18)
(19)
(20).
(21) e
(22)
(23) .
(24) .
(25) -
1ib Sub-total . . . . A 0 201,944 94,351
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 0 0 0
d Total (addlines1iband1c). . . . . T 0 201,944 94,351
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable 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? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A (B)

(©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

(%)

Form 990 (2016)
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47-0640291

T.utheran Ministrv Foundation

Form 990 (2016)

Part Viil

Statement of Revenue

(D)
Revenue
excluded from tax
under sections

512-514

13

5,760

R R

seaiBande o

o

1
%

x

Nl

5,760

Form 990 (2016)
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(©)
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Total revenue

5,760
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e
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c
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Business Code

ia
1b
1c
1d
1e
1f

and similar amounts not included above
g Noncash contributions included in lines 1a-1f $

All other contributions, gifts, grants,
h Total. Add lines 1a-1f .

1a Federated campaigns .
e Government grants {contributions)

b Membership dues
d Related organizations

¢ Fundraising events .

f

All other program service revenue .

g Total. Add lines 2a-2f .

a
b
c
d
e
f

2

Investment income (including dividends, interest,

3

4
Income from investment of tax-exempt bond proceeds P

and other similar amounts)
Royalties

4

(1) Personal

. (i) .Oth:ar

»

Business Code

.(I) R.eal .

(i) Securities

5

6a Gross rents

b Less: rental expenses
¢ Rental Income or (loss)

d Net rental income or (loss)

7a  Gross amount from sales of

assets other than inventory
b Less: cost or other basis

and sales expenses .
¢ Gamn or (loss) .

d Net gain or (loss)

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses .

8a Gross iIncome from fundraising
events (not including $

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line 19
b Less: direct expenses .

¢ Net income or (loss) from gaming activities

less

inventory,

10a Gross sales of

returns and allowances
b Less: cost of goods sold

b

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

11a

b
c

d All other revenue

e Total. Add lines 11a-11d .

Total revenue. See Iinstructions.

12
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Form 990 (2016) Lutheran Ministry Foundation ~ 47-0640291 page 10

ET )@l 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 noteto any lineinthisPartIX . . . . . . . . . . . . . [O
Do not in‘CIUde amounts rep orted on lines 6b, 7b, Total eg?) enses PrograsrB\)serwce Mana écrr:'?ent and Funé?a)nsm
8b, 9b, and 10b of Part VIII. P expenses genergl expenses expensesg
1  Grants and other assistance to domestic organizations k
and domestic governments. See Part IV, ine 21 . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 0
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, dxrectors,
trustees, and key employees . . . . . 0 0 0 0

6§  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0 0 0 0
7  Other salaries and wages . . 0 0 0 0
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 )
9  Other employee benefits . ... 0 0 0 0
10 Payrollitaxes . . . e 0 0 0
11 Fees for services (hon- employees)
a Management e e e e
b Legal . . . . . . . . . . . .. 14,384 (1] 14,384 0
¢ Accounting . . . . . . . . . . . 200 0 200 0
d Lobbying . . . 0 0 0 0
e Professional fundralsmg services. See Par IV e 17 NIEL A T S g 0
f Investment managementfees . . . 0 0 0 0
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) . . 0 0 0 )
12  Advertising and promotion . .
13  Office expenses Coe e e e e e e 15 0 15 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel 0 0 0 0

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to afflllates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . e e .o

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e, if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

Qelojlo|e |

g

N fw

s
e e

Q00D

All other expenses )
25  Total functional expenses. Add lines 1 through 24e 15,348 0 15,348 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] ff
following SOP 98-2 (ASC 958-720) .

0 o) Form 990 (2016)




Form 990 (2016) Lutheran Ministry Foundation  47-0640291 Page 11
Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . . [0
(A) (B)
. Beginning of year End of year

1 Cash—non-interest-bearng . . . . . . . . . . . . . . 1,863 1 6,896
2 Savings and temporary cash investments . . . . . . . . . . 115,354 2 116,082
3 Pledges and grantsreceivable,net . . . . . . . . . . . . o/ 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers, dlrectors, ‘{%

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

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 | -3
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary |/ gé

L
Foge
;
e
e
4 s ley 1

I’ organizations (see instructions). Complete Part Il of Schedule L . ol 6
§ 7  Notes and loans recewvable, net of 7
<| 8 |Inventoriesforsaleoruse . . . e e e e e e e e e 0| 8
9 Prepaid expenses and deferred charges ol 9
10a Land, buildings, and equipment: cost or g £, . |F
other basis. Complete Part VI of Schedule D 10a 2,262,139 §§ _‘w;& o %,;, »Z;
b Less: accumulated depreciation . . . . 10b 1,312 2,260,827| 10¢c
11 Investments—publicly traded securities o] 11
12 Investments—other securities. See Part IV, line 11 e o] 12
13  Investments—program-related. See Part IV, linet1 . . . . . . . o] 13
14 [ntangible assets . o| 14
15  Other assets. See Part IV, lme 11 . . e e o/ 15
16___ Total assets. Add lines 1 through 15 (must equal Ilne 34) - e e 2,378,044| 16 12,383,805
17 Accounts payable and accrued expenses . . . . . . . . . . 211,182| 17 226,530
18 Grantspayable. . . . . . . . . . . . . . o o0 6,000 18 6,000

19 Deferred revenue ..

20 Tax-exempt bond habilities .

21 Escrow or custodial account liabilty. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties .

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 ScheduleD . . . . ol 25 0

Liabilities

26 _ Total liabilities. Add lines 17 thrm@ 25 - 26 232,530
" Organizations that follow SFAS 117 (ASC 958), check here P - and B f 2 S
o complete lines 27 through 29, and lines 33 and 34. ] . SN
§ 27  Unrestrnictednetassets . . . . . . . . . . . . o« o« . . 2,045,624| 27 2,035,379
3|28 Temporarlyrestrictednetassets . . . . . . . . . . . . . 12,033| 28 12,691
T 29 Permanently restricted net assets. . . 103,205 29 103,205
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D and Y L : PO %gﬁi ¥
5 complete lines 30 through 34, : H:’ ...“ - é
8130 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f’ 32 Retained earnings, endowment, accumulated income, or other funds .
3 33 Total net assets or fund balances . . . e e e e e e e 2,160,862| 33 2,151,275
34  Total liabilities and net assets/fund balances e e e 2.378,044| 34 2,383,805

Form 990 (2016)

)




Form 990 (2016) Lutheran Ministry Foundation = 47-0640291 Page 12
IR Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI .. ]
1 Total revenue (must equal Part VIIl, column (A), hne 12) . 1 5,760
2 Tatal expenses (must equal Part X, column (A), line 25) 2 15,348
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 (9,588)
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 2,160,862
§  Net unrealized gains (losses) on investments 5 0
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 (explaln in Schedu|e O) . 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . 10 2,151,275
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XlI . . Od
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual  [] Other iy | ER 9%
If the organization changed its method of accounting from a prior year or checked “Other,” explain in g gg’lj
Schedule O. Sty | B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or RS i ,’g .
reviewed on a separate basis, consolidated basis, or both: * )gé
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis L 3
b Were the organization’s financial statements audited by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
{] Separate basis  [] Consolidated basis Both consolidated and separate basis
c [f “Yes” to hine 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? 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain in £, i
Schedule O. ? ¥ Py §
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in o o
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

UR)

Form 990 (2016)




SCHEDULE.A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

2016

Open to Public

990 or 990-E2) Complete if the organization ts a section 501(c}{3) organization or a section 4947(a)(1) nonexempt chantable trust.

P Attach to Form 990 or Form 990-EZ,

Department of the Treasury . _ i X
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Lutheran Ministry Foundation 47-0640291

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

The organization is not a private foundation because 1t 1s: {(For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(). ﬁ 9’

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)(iti).

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 IL.)

6 [_1A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).

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

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

9 lan 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
university;

10 [ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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, 1875. See section 5068(a)(2). (Compiete Part 1ll.)

11 ] 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 benetfit 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 descnbes the type of supporting organization and complete lines 12e, 121, and 12g.

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

b [0 Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il 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 [J Type Il 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 [J Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . e e e e e e e e e :]

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

{) Name of supported organization (1) EIN (1) Type of organization | {iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on {ines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

A)

The Nebraska District of the LCMS 47-0533372 |1 v 0 0

(B)
(©)
(D)
(B)
Total Y R REEETE LSRR S RIISEEIFETE [}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Lutheran Ministry Foundation  47-0640291

Page 2

IEZXII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support \
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 " {f) Total
1 Gifts, grants, contributions, and \ y,
membership fees received. (Do not /

include any “unusual grants.”)

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

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

4 Total. Add lines 1 through 3.

§ The portion of total contributions by 3% .
each person (other than a | %
governmental unit or  publicly }*’
supported organization) included on |
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

6  Public support. Subtract ine 5 from line 4 |}« §%% 8%« Y o gV G AN 5
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » (a) 2012 {(b) 2013 /| (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amountsfromine4 . . . . . . / \
8 Gross income from interest, dividends, / \
payments received on securities loans, s \
rents, royalties and income from similar ‘ \
sources . / \
9 Net income from unrelated business / \
activities, whether or not the business . )
1Is regularly carriedon . . . . . / \
10 Other income. Do not include gain or / \\
loss from the sale of capital assets / 3\
(ExplaninPartVI) . . . . . / 3

11 Total support. Add Ilnes7through10 AR AR sg?x%

T T

12  Gross receipts from related activities, etc/;/(see instructions) . . . . . . \\ 12J
13  First five years. If the Form 990 is for, /the organization’s first, second, th:rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Stipport Percentage \
14  Public support percentage for 2/01 6 (hne 6, column (f} divided by line 11, column (f)) 14\ %
15 Public support percentage fror 2015 Schedule A, Part i, ine 14 15 |\ %

16a 33%3% support test—201 6./If the organization did not check the box on Ime 13 and Ilne 14 is 3313% or\ more, check this

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

b 33'13% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% Qor more, check

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, \and line 14 is

>

| 4

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in

Part VI how thé organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly\supported

organization .

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

>

15 |_s/1/0% 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a, or 17b check this box and see

instructions

X »

>

O
O

O
0

Schedule A (Form 990 or 990-E2)'2016
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Schedule A (Form 990 or 930-EZ) 2016

Lutheran Ministry Foundation

47-0640291

Page 3

Support Schedule for Organjzations 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 Il.

if the organization fails to quahfy\under the tests listed below, please complete Part Il.)

’

Section A. Public Support

A\

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from

line 6.) .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(f) Total

\

(e) 2016

L

/7

e

A\

i
peres
PR
e
g
A
7 e

it
i

e
%

A
A
[

Section B. Total Support

N
A\

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less -

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly /carried on
Other income. Do not inc!,tj’de gan or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support (Add Jines 9, 100 11
and 12.)

First five years. lf/the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year

(d) 2015

(e) 2016

(f) Total

(c) 2014
N

g
N
R

N

N\

organization, che/ék this box and stop here

as a\ sect|on 501(c)(3)

. o - > O
Section C. Computation of Public Support Percentage N
15  Public sueport percentage for 2016 (hne 8, column (f) divided by line 13, column (f)) 15 \ %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 \ %
Section D~sComputation of Investment Income Percentage \
InYestment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 \ %
Investment income percentage from 2015 Schedule A, Part lil, line 17 . 18 N\ %

193

20

33'3% support tests—2016. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, andyline

1718 not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

3313% support tests—2015, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'/3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization b\\[j

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

> ]

Os)

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Lutheran Ministry Foundation  47-0640291 Page 4
Supporting Organizations
) {Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
. Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing [ ™ |.% | w%
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by éﬁg &i .’2_ 5
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1 v
2 Did the organization have any supported organtzation that does not have an IRS determination of status | » LA Y
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported zf: 4. : ‘* Y j
organization was described in section 509(a)(1) or (2). 2 v
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer +" ¢ 4 ’%:: R

(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |, N 4 ,g:i b
satisfied the pubiic support tests under section 509(a)(2)? /f “Yes,” descrnibe in Part VI when and how the %’& ¥ f d *‘j
organization made the determination. 3b )
¢ Dud 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. G

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f |, j

Wi

"

L
CHER o
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a v
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | % ¢ "'Q‘ & 5
supported organization? If “Yes,” describe 1n Part VI how the organization had such control and discretion zf;’ - v # . 5 é

o -

despite being controlled or supervised by or in connection with its supported organizations. 4
¢ Did the organization support any foreign supported organization that does not have an IRS determination ;? § gg 9 ;,j%?*%f
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used %’; % ¥ ! y’iu
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) tizij"%x ¥ %}& ik
purposes. ac |
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |3 % T -
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN %’ }; 2l #
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; | ,i j;;; } 5o
(ii1) the authonty under the organization's organizing document authonizing such action; and (iv) how the action | & o g i fi
was accomplished (such as by amendment to the organizing document). sa| |7
b Type I or Type Il only. Was any added or substituted supported organization part of a class already | “[¢ %] % *
designated in the organization's organizing decument? sb | |
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to SN §> g m%
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited &. kS 5 &{";% ;{;‘3
by one or more of #ts supported organizations, or (in) other supporting organizations that also support or § ;;:gz%%,gs;é ;’ i
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI, e | |
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor fi- %, k @x" - f% %
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ff»}s s 2 ) |
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7 ,/
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? "?g& s !
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). s | | v
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more | * G :;’
disqualified persons as defined in section 4946 (other than foundation managers and organizations described X ﬁi » x: :j 5 Nx
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL. 9a | ":/
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which ",g{,‘_gﬁ i{m K ;,2
the supporting organization had an interest? If “Yes,” provide detall in Part VI. 9| | 7
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit “:f% i N ;;
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c T v

10a Was the organization subject to the excess business holdings rules of section 4943 because of section Ez% %;@»{ &4
5" R e

4943(f) (regarding certan Type |l supporting organizations, and all Type lll non-functionally integrated (% & ‘
supporting organizations)? If “Yes,” answer 10b below. 10a v
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to %}:;ﬁ o

B
determine whether the organization had excess business holdings.) 10b r *
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Lutheran Ministry Foundation ~ 47-0640291 Page &
M Supporting Organizations (continued)
. : No
11 Has the organization accepted a gift or contribution from any of the foliowing persons? e ol
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L . y? 4
betow, the governing body of a supported organization? 11a v
b A family member of a person described in (a) above? 11b v
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI, 11c v

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint 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
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe 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.

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

Section C. Type ll Supporting Organizations

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).

[

Section D. All Type lll Supporting Organizations

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

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

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? /f “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

1

slan b IIEE

|
2

T Tk

Rk Akl
3

Section E. Type Il Functionally Integrated Supporting Organizations

1

oo

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

{7 The organization satisfied the Activities Test. Complete line 2 below.
[] The organization Is 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 nstructions).

Activities Test. Answer (a) and (b) below.

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

Did the activities described in (a) constitute activities that, but for the organization’s tnvolvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, ” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activites but for the organization’s involvement.

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

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

o Leg gl
ke iy

58 g z;"‘

P ,’hx N (‘;«e
A T
2b

?gfé% o £
SO P T
3a

rELLL A
3b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Lutheran Ministry Foundation ~ 47-0640291 Page 6

m1"ype Il 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 (explain in Part Vi). See
instructions. All other Type Il 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)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

AN|H[@O[N]=

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see ' gvggi‘? DT %ﬁé F 3@% ;

Instructions for short tax year or assets held for part of year): " < E " sl
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other Fiig -y T : ) \
factors (explain in detail in Part VI): ' ;§§§§; T §§§§ : § [

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

2. IME AT i
Section C - Distributable Amount RERi F 1L §
4

Section B - Minimum Asset Amount {A} Pricr Year

W

N[0

1; R
§ ? - A, Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3,

5 Income tax imposed in prior year

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 |l
instructions).

N HhIDIN|=

Schedufe A (Form 990 or 990-EZ) 2016
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Lutheran Ministry Foundation

47-0640291

Page 7

mType 11l 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

Admunistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

©IN|OI0 N

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(@

Underdistributions

Pre-2016

(i)
Distributabie
Amount for 2016

Distributable amount for 2016 from Section C, ine 6

X3

T &b

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, If any, to 2016:

PR Y A ¥ e A T L ST S SR
AL THRES AR T R
L

T s LR - 4 TE s TipiEial
R A BTE T R Al

BX
i

£

APEA 7L LN ¥ R
RUARER AR

From 2013

A ST AT

From 2014

o

3o, EEREp Y OTELS . .

From 2015

% 5 :
TER AL T EeT
B G L

Total of ines 3a through e

Applied to underdistrnibutions of prior years

Apphed to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Apphed to 2016 distributable amount

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

o LI SLILL
oo bl b2 =0 a0 |T|D

Remaining underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in )

Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3}
and 4c.

Breakdown of line 7:

s ¥
s
i

o
P

RAG TR AW Il R
Excess from 2013 . . .

Excess from 2014

Excess from 2015

[CR{-Ri-Rf- )]

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Lutheran Ministry Foundation ~ 47-0640291 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part
) Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, 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.)

Schedule A, Part 1, Line 12q:

(p?O) Schedule A (Form 990 or 990-EZ) 2016




g:%';':gg'g)ﬁb Supplemental Financial Statements

| omB No 1545-0047

2016

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to_ Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
Lutheran Ministry Foundation 47-0640291

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

a b ON =

[}

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

Total number at end of year .

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legai controf? . . . . . . O Yes [ No

Did the crganization 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
confernng impermissible private beneft? . . . . . . . . . . . o o o o o o000 L O Yes [J No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aouoo

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

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified histonc structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ",  {Held at the End of the Tax
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . c e e e 2b

Number of conservation easements on a certified historic structure |nc|uded n{@ . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register . . . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement I1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ 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 dunng the year
>$

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)y4)B)M? . . . . . . . . .« . . . . e e e e e e e e e O Yes [ No

In Part XIil, 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.

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

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

(i) Revenue included on Form 990, PartVIlLknet . . . . . . . . . . . . . . . . P §

(ii) Assets included in Form 990, Part X . . . . N &
2 If the organization received or held works of art, hlstorlcal treasures, or other snmnlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill,lnet . . . . . . . . . . . . . . . . . P» §

b Assetsincluded in Form990,Part X . . . . . . . RS T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016
')
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3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
[J. Public exhibition d [J Loan or exchange programs
[J Scholarly research e [ Other
(] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
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

IEEZTA Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, PartX? . . . . . . . . . . . [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmq table:

Amount
¢ Beginningbatlance . . . . . . . . . . . . o o o 0 .00 1c
d Additions duringtheyear . . . . . . . . . . . . . o 0. . 1d
e Distnbutions duringtheyear . . . . . . . . . . . o o o o .. 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [ Yes [] No
b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xlll , . . . |:|
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years bach { ({8) Four years back

1a Beginning of year balance . . . 104,238 76,543 76,146 76,200 75,984
b Contributions . . 0 0 : 0 0 0
¢ Net investment earnmgs gams and

losses . . . . . . . . . . 657 27,695 397 462 732
d Grants or scholarships . . 0 0 0 0 0
e Other expenditures for facﬂltles and

programs . e e
f Administrative expenses . . . . 0 (1] 0 516 516
g End of year balance . . 104,895 104,238 76,543 76,146 76,200
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »_  100%
¢ Temporarily restricted endowment » %

b

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . .0 e e e e e e e 3al(i) v
(i) related organizations . . . e e e e e e 3a(ii) v
If “Yes” on line 3a(ii), are the related orgamzatlons I|sted as requwed on Schedule R" e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

mLand 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . 2,260,827 AR 2,260,827
b Buildings . . . e e e 0 0 0 0
¢ Leasehold |mprovements . 0 0 0 0
d Equipment . . . . . . . . . 0 1,312 1,312 0
e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/uud) must equal Form 990, Part X, column (B), line10c.) . . . . .W» 2,260,827

Schedule D (Form 990) 2016
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Lutheran Ministry Foundation

47-0640291

Page 3

EiA"/Il 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
(including name of security)

{b) Book value

{c) Method of valuation®
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

(€

(D)

(E)

Total. (Column (b) must equat Form 990, Part X, col. (B) line 12} »

4

B

By

E]

EIES i* Y ) W Y N
B DR BRI

-y B

e RYlE  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 nvestment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

2

@

4

)

{6)

@

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P

Y
b

Lb e

% iF

v B

\%tgy ﬁjﬁ }’% 19 {’“% a%

Other Assets.

Complete if the organization answered “Yes” oh Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

2

()]

4

(5)

(6)

[14)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.

B) line 15.)

. >

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 liabiltty {b) Book value ?g} 3 j;;{ ;’«i é:i }2;, %} § fé ‘g:s g gk *g%; {@“:&; iz %} Ty it % ,’}’ 3 7
(1) Federal income taxes of & i "’g”%‘ X {;ﬁg}% %%‘;;z »‘%"555«‘?" a8 %zj ﬁ%ﬁ;}& X :% “.
2) %g \,{z . % % %E s %& %\! S ,%% %g B % ’%f eé&iz
@ DRE P T AR RS RE SEIET gL
4 e TS R e B R R AN
) ﬁg"éﬁn e .y B A I

A | B L 1 E B TaR g % ‘g & .%’»,3 ) g
6 N T S SN R S E D
{6) R B o N N ‘%&n WP AR

e TR R L B RS AL A
u %5% BATR SR S < % ) @,:%3%}\&,: . if‘
(8 2 ‘%zf" a '74@;;% ELT A sﬁ % ",;{.’;;; LEY %Xi 4]

£ Vh Bl Rsaw YO0 ERIR P A N . B L
D RENE R AR A D L R R,
Total, (Column (b) must equal Form 990, Part X, col (B) Ime 25.) » of 3 A e B s »%: G g RS R o0

2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the footnote has been provided in Part Xt} [

(23)

Schedule D {Form 930) 2016




Schedule D (Form 990) 2016 Lutheran Ministry Foundation = 47-0640291 Page 4

IEEXE  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 9,321
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12: i
a Net unrealized gains (losses) on investments . . . . . . . . . [2a 0 §§ z
b Donated services and use of facilites . . . . . . . . . . . |2b 3,561 §§
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2 0 igf
d Other(DescnbeinPartXill). . . . . . . . . . . . . . . |2d ol ' i
e Addlnes2athrough2d . . . . . . . . . . . .« . o o < . o000 .. 2e 3,561
3 Subtract line 2e fromlinet . . . . T, 3 5,760
4  Amounts included on Form 990, Part VIlI Ilne 12 but not on Ilne 1 N7
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a ,§gé
b Other(DescrbeinPartXill). . . . . . . . . . . . . . . |4b d
c Addlines4aand4b . . . e e e e e . | 4c
Total revenue. Add Iines 3 and 4c (fh/s must equal Form 990 Partl /Ine 12 ) 5 5,760

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 18,908
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . e e e e e e e e e e e e 2¢

d Other (Describe in Part XIII ) e e e e e e e e e 2d

e Add lines 2a through 2d . e e e e e e e e e e e e e e e e 3,561
3 Subtractline 2e fromlinet . . . . e e e e e e e 15,347
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1 e ]

a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a

b Other (DescribeinPartXil)y. . . . . . . . . . . . . . . |4b HER

¢ Addlines4aand4b . . . e e e e 4c 1
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ llne 18 ) T 5 15,348

Il  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part Xl, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: The endowment fund held by Lutheran Ministry Foundation consists of a bequest made by the donor(s) with the following

Stipulations:

1) The income from the monies is required to be distributed for charitable purposes and

2) "used in the area of Omaha, Nebraska and its immediate vicinity."

Part X, Line 2: FIN 48 (ASC 740) Footnote:

financial statement recognition of the impact of a tax position if a position is more likely than not of being sustained on audit by the

applicable regulatory authority, based on the technical merits of the position. These rules also provide guidance on measurement,

Part Xl Line 4b: Rounding

> Schedule D (Form 990) 2016
(2
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SCHEDULE J Compensation Information
(Form. 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No. 1545-0047

Compensated Employees

2016

Intemal Revepue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Lutheran Ministry Foundation 47-0640291
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |[#% ¥ % éjj
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. g%%%@ g %é: & ﬁ?s;%‘q:
(] First-class or charter travel [C] Housing allowance or residence for personal use *{:fz ¢ * 5} ;%;“
[ Travel for companions [J] Payments for business use of personal residence f&{?% ‘gf’{ @ ‘}
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees § f$ },“‘ ;;?M ’%agg
[ Discretionary spending account (] Personal services (such as, maid, chauffeur, chef) %a{; ’ g; & 2:}‘%
b If any of the boxes on iine 1a are checked, did the organization follow a written pollcy regarding payment fé} i%;’@ 556‘ i
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . 1b
)..,:%‘ fzwif“ * & ]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . .o
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the T
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya |y «'|%
related organization to establish compensation of the CEO/Executive Director, but explain in Part [i1. 2180
O compensation committee ] wnitten employment contract ) f x‘ H i M#%;
{3 Independent compensation consultant 7] Compensation survey or study A % : g%f‘ «5,«; :
3 Form 990 of other organizations {1 Approval by the board or compensation committee ;z’ i 3 i ;Zi
R MR T
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing ;Za }z :f’“ g;,
organization or a related organization: N ’:w ] i._%’és
a Recelve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll 2 %% § % LEL ;
SEARE
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ‘g% SN }
5  For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any % }» N : j
compensation contingent on the revenues of: Y. Hfﬁ e §
a The organization? 5a v
b Any related organization? . Sb v
If “Yes” on line 5a or 5b, describe in Part lII ‘%g}’} %‘;5% %; 4
SRR
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any L s i é% |
compensation contingent on the net earnings of: §’§‘} %;*& @f@i
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” on line 6a or 6b, describe In Part IIl %,;;‘g o 40
EEA NI
7  For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed B
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . e e e e e 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? Iif “Yes,” describe
in Part il Coe e 8 v
i fad
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 930) 2016

@)




9102 {066 ULIO)  ONPaYIS
W 9
0]
0] St
0
)] vl
U]
()] £l
(U]
)] (4}
0
{LD)] L
U]
) ok
)
)} 6
0]
(1] 8
0]
)] L
U]
0} 9
0 -
)] ]
0
)] 2
0]
(0} €
)
(1)} 14

I} [} [} A_v

0 052051 veL'oz 20692 vzZL'ss 00l 0008y ) 10)221Q 'MOUS pIeydiy |

0]
066 Wuo4 uoijesuadwor
Joud uo pausjsp se uonesusduios sjqeliodal uonesuadwod uoiesuadwod
papodas (g) uwinjod ul (e shyeuaq pauIajep 18410 1Yo () aAuasur g snuog ) aseg () L pue suieN (v)
co_ﬁmcaano () suwnjo? jo fejoy (3) sjgexejuoN (q) pue Juawemay (9)
uoiesuadwod HSIN-6601 Jo/puUe Z-m JO umopyes.g (a)

_m:us_uc_ 1ey} 10} sjunowe (3) pue (q) uwnjod ojqeandde ‘el aui) 'y UOVAS ‘|IA VB ‘066 WO JO JUNOWE (10} Sy} fenba ysnuw fenpiaipul pajsi) yoes Joj (={ij{g) suwn|od o wns sy 910N
‘lIN Hed ‘066 ULO- UO pajsy 1,usle 1ey; sienpiaipul Aue is)) Jou oQ *(If) MoJ uo ‘suoijansu;

syl w an_:omwb ‘suoneziueBio pajejes woup pue (i) mos uo uoneziuebio sy wioy uonesuadwod podas ‘f aNPaYIS uo papodas 8q 1sNw uolBSUSdIOD 3SOYM [ENPIAIPUI YOBS 104
"papasu si 8oeds Jeuonippe i s81dod 81ealidnp asn *seakojdw3 pajesuadwo) 3saybiy pue ‘saakojdwz Aoy ‘seaysna) 51019941Q ‘SI92140 E
1620490-LY 9102 (066 wuOZ)  3NPaYIS

2 9bed uonBpuUnO, ANSiuA uessying




(42
9102 (066 uod) 1 opayog

. *UOITBLLLIOIUI feuoippe Aue 10}

uyed sy} oieidwod os)y °|) Wed 10} pue ‘g pue ‘7 ‘q9 'eg9 ‘qs ‘eg ‘OF ‘G ‘Bp ‘€ ‘qL ‘Bl S8uj| ‘| Hed Jo} paiinbas suonduosap 4o ‘uoijeue|dxa ‘UoBULIOJUI BY) BPINOId
uopjewoguy jeyuswejddng  JIRPLEE

€ ofed 16Z0¥90-LY uolEpUNO,{ ANSIUI UrIaYIN‘] 9102 (065 o) 1 anpayos




SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Lutheran Ministry Foundation 47-0640291

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

) {d) Corrected?
(b) Relationship bet:/veerll d;lsqua ifled person and (c) Descripts fir "
organizalio Yes | No

1 (a) Name of disqualified person

(1)
(2)
3
4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . 0 L 00 0 d h e e e e e s s

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the orgamizaton . . . . . . . . p» §

m Loans to and/or From Interested Persons.
Complete if the orgamzation answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Ongnal (f) Balance due l(g) In default?{ (h} Approved | (i} Written
with organmization loan from the principal amount by board or | agreement?
orgamzahon? ccmmitiee?

To From Yes | No [ Yes | No | Yes | No

(1)
(¢4
()
4)
(5)
(6)
@)
@)
)
(10
Total . . . . . . .. .o e e e e e e h e e .. 8 KRN ELESR Ty

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes"” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |[(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
()]
(4)
(5)
(6)
™
{8)
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2016

(25)




Schedule L (Form 990 or 990-EZ) 2016

Lutheran Ministry Foundation

47-0640291 page 2

Part IV]

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction {e) Sharing of
. interested person and the transaction organization's
organization revenues?
Yes | No
(1) Brashear LLP/Vandenack Weaver LLC _ |Legal Counsel for 14,384 |Leqal Services v
(2) Lutheran Ministry
) Foundation
@
(5)
(6)
(0]
(8)
©)
{10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Part IV, Line(1)-Kermit A. Brashear was an equity partner in the Legal Firm of Brashear LLP, and serves as the legal counsel for Lutheran

()

Schedule L (Form 990 or 990-EZ) 2016




SCHEDULE Q Supplemental Information to Form 990 or 990-EZ | oMmBNo. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information. 2@ 1 6

.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | nspection
Name of the organization Employer identification number

Lutheran Ministry Foundation 47-0640291

Kermit Brashear, President, at the address stated in this return.

{continued on Schedule O page 2)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Lutheran Ministry Foundation

Employer identification number
47-0640291

employees.

Form 390 Part Xi Line 9 - Rounding

Schedule O (Form 990 or 990-EZ) (2016)
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