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&5{(990- T Exempt Organization Business Income Tax Return’ OMB No 15450687
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , and ending 20 1 7
Dep Mme\m ./ tho Treasury P> Go to www.irs.gov/Form990T for instructions andlthe latest information. e o P e T
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cX3) Organizations Onty
A L_JcCheck box f Name of organization ( |__) Check box if name changed and see mstructions.) D o ot o umber
address changed instructions )
B Exempt under se fi print | LUTHERAN FAMILY SERVICES OF NE INC 23-7267972
[X1501c)3 h%g . OT | Number, street, and room or suite no. If a P.0. box, see nstructions. e openess actity codes
| [l40se) (Y20} | ¥ |124 SOUTH 24TH STREET, NO. 230
D 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) OMAHA, NE 68102-1226 532000
E{’;’,’f dVg'fU;eg; all assets F _Group exemption number (See instructions.) P> -
- - 7,114,869 . {6 Checkorganization type B> [ X 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust ] Other trust

H Describe the organtzation's primary unrelated business activity. p» PROPERTY MANAGEMENT
| Duning the tax year, was the corporation a subsidiary i an affilated group or a parent-subsidiary controlied group? > [:] Yes [E No
If*Yes,” enter the name and identfying number of the parent corporation. >

J Thebooksarencare of » TLUTHERAN FAMILY SERVICES OF NEBRASTelephone number > 402-978-5649

[Part I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1
Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract fine 2 from iine 1c 3
4a Capital gan net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part i, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
§ Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Intaract annuhac revmlhac and rqnfp from pnnm\j_lpd_mmnghnna 1Qnah L\ a

[ra— =y T
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| Part Il | Tax Computation
35 Organfzations Taxable as Corporations. See instructions for tax computation.
\\“ontrolled group members (sections 1561 and 1563) check here p» [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @]ls I @ s J
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ J
(2) Additional 3% tax (not more than $100,000) I$ |
¢ Income tax on the amount on line 34 > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[__] Taxrate schedule or [__] Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions » | 37

38 Alternative mimimum tax - - B 38
39 Tax on Non-Compliant Facility Income. See nstructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
| Part IV]| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41¢c
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 41e
42  Subtract ne 41e from line 40 42 0.

43 Other taxes. Check if from: [__) Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach schecutey | 43

44  Total tax. Add lines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b 1,000.
¢ Tax deposrted with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source {see structions) 45d
e Backup withholding (see instructions) 45¢
{f Credit for small employer health msurance premiums (Attach Form 8941) 451
g Other credits and payments: D Form 2439
[ rorm 4136 (1 other Total B> | 459
46 Total payments. Add lines 45a through 45¢ 46 1,000.
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:| 47
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amount owed > | 48
49  Overpayment. If line 46 15 larger than the total of lines 44 and 47, enter amount overpaid » | 49 1,000.
50 _Enter the amount of line 49 you want: Credited to 2018 estimated tax  P» ] Refunded P | 50 1,000.
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time dunng the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financral account (bank, securities, or other) in a foreign country? if YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financiat Accounts. if YES, enter the name of the forergn country
here p> X
52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If YES, see mstructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perju declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and compl, aration of preparer (other than taxpayer) is based on all mformanon of whlt?}reparer has any knowled
Hore ), dont f o] Vst ) s EBE [l s
Signatufe of officer Date Title nstructions)? [ X1 Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
: self- employed
,':f:;a,er WENDY R. COOLEY QJ,U\O MQ% %(QQ,I( P01523804

Use Only {Firm's name p SEIM JOHNSON, LLP

Frm'sEIND  47-6097913

18081 BURT STREET, SfJITE 200
Firm's address  p» OMAHA E 68022-4722

Phoneno. (402)330-2660

723711 01-22-18

Form 990-T (2017)



