2949225102714 8
N Short Form
990-EZ Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made pubic@

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

| OME Na. 15451150

Open to Public

Department of . Inspection
Intemal n&;ﬂm‘w P> Go to www.irs.gov/Form990EZ for instructions and the latest information.! P

A For the 2017 calendar year, or tax year beginning ____,/; Jjac [ , 2017, and ending Joge 30 )
B Chack d applicable € Name of orgamzatum D Employer identification number
L1 Address change [CLSFOUNDATION INC. (CONCORDIA LUTHERAN SCHOOL FOUNDATION INC.) 37-1239639

D Name change Number and street {or P.O. box, it ma s not delivered to street address) suite E Telephane number

B l:n: " . 2000 W GLEN 309 691 8921

0 ‘:;';:m Ciy or town, state or province, country, and ZIP or foresgn postal code Og F Group Exemption

] reptcation pencing USA, 61614 Number »

G Accounting Method: l Cash Accrual  Other (specity) » H Check » 141f the arganization is not
| Website:» WWW.PEORIACONCORDIA.ORG required to attach Schedute B

J Tax-exempt status (check only ons) — [¥] 501(c)(3) [Js01 (c)( ) € (insert na.) [1 40a7¢a1) or 1527 (Form 990, 990-EZ, or 930-PF).

K Form of organization: Corporation [ Trust [ Associaton [ Other

L Add fines 5b, 6¢, and 7b to line 9 to determine gross recaipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

> g 57584

Check if the organization used Schedule O to respond to any question in this Part | .

SCANNED OCT 11 2018

.
37,027 2

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . 1
2 Program service revenue including government fees and contracts . . . . . 2
3 Membershipduesand assessments . . . . . 3
4 Investmentincome . . . .. e . . 4 20,557
5a Gross amount from sale of a.ssets other than lnventory e e Sa
b Less: cost or other basis and salesexpenses . . . . . 5b
¢ Gain or (oss) from sale of assets other than inventaory (Subtract Ilne Sb from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . N
[ b Gross income from fundraising events (not mcludmg $ of contributions
b from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or {loss) fram gaming and fundraising events {add lines 6a and 6b and subtract
ine6c) . . . . . . . . . . e e e e e e e e ey e
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b - -
€ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from In‘\‘e‘?ﬁ)— Jc
8  Other revenue (describe in Schedule 0). . . A CE QVF r B
9 Total revenue. Add lines 1, 2,3, 4, 5¢, 6d, 7c,and8 . . . . Jol. . . . . P NB 57,584
10  Grants and similar amounts paid {list in Schedule 0) . 19 . A'UG‘ 2 G- 2018 510 15,758
11  Benefits paidto or formembers . . . . S L 4] e [ L
2112 Salaries, other compensation, and employee beneﬁts . . . —— 32
2113 Professional fees and other payments to independent contractors .‘_. O GDEN, UT A3 4,068
§. 14  QOccupancy, rent, utilities,andmantenance . . . . . . . . . . . . . . . 14
w15 Pnnting, publications, postage, and shipping . 15 1,028
16  Other expenses (descnbe in Schedule Q) . e ] 6,010
17 _ Total expenses. Add lines 10through16 . . . . . T L 1 4 26,865
P 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 30,719
©119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
& end-of-year figure reported on prior year's retumj . . e e 19 352,869
‘26 20 Other changes in net assets or fund balances (explain in Schedule 0) e e e e s . . . |20 8,576
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 393,164
For Paperwork Reduction Act Naotice, see the separate instructions. Cat. No. 106421 form 990-EZ 2p17)

19
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Form 600-E2 (2017) ' Page 2°
Wﬂalance Sheets (see the instructions for Part |)
Check if the organization used Schedule O to respond o any question in this Part il . e e e .
{A) Beginning of year 8) End of year
22 Cash, savings, and investments . .. . . 337,319]22 393,164
23 lLand and buildings. . . . . .. . . 0]23 0
24  Other assets (describe in Schedule 0) . .. 15,300/24 15,550
25 Total assets . e . .. 352,869725 408,714
26 Total liabilities (describe in Schedule O) 0}26 0
Net assets or fund balances {line 27 of column (B) must qu wnh llne 21) 352,869{27 408,714
Statement of Program Service Accomplishments (see the instructions tor Part Ill)
Check if the organization used Schedule O to respand to any question in this Part lll . O Expenses
(Required for section

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Suppart Concordia Lutheran School and Children

501(c)(3) and 501(c)i4)
organzations, optional for
others)

28 PROVIDE OPERATING AND SCHOLARSHP FUNDS FOR CONCORDIA LUTHERAN SCHOOL 175 STUDENTS
(Grants $ 15,758) [f this amount includes foreign grants, check here . > [] |28a 15,758
29
(Grants $ )_If ths amount includes foreign grants, check here . » ] |29a
30
{Grants $ } If this amount includes foreign grants, check here . » ] {30a
31 Other program services {describe in Schedule O) . .. .
{Grants $ ) If this amount includes for elgn g ants, check here . . b EI 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . 32 15,758

il  List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—-see the instructions for Part IV}

Check if the organization used Schedute O to respond to any question in this Part iV . . ;|
A o {c) Reportable {d) Health benefits,
) Averag K compaeansation cantnibutions to employeef (@) Estimated amount of
(a) Name and titte d hm";sd':e' we‘; {Forms W-2/1088-MISC)]  benefit plans, and other compensation
eva a position (it not paid, enter -0-) ! deferred compensation

MARK LOWE (PRESIDENT)
2 0 0 0
DONNA CAMPBELL (TREASURER) 2 0 0 0
CONLEY STUTZ (DIRECTOR) 1 0 0 0
BOB wiESEHAN (DIRECTOR) 1 0 0 0
CARRIE kROENKE (DIRECTOR 1 0 0 0
EILEAN BENNE (DIRECTOR) 1 ] 1] 0
MIKW EUAAQO (DIRECTOR) 1 0 ] 0
KEN ERDMAN (DIRECTOR) 1 0 1] 0
PAUL THOMPSON (DIRECTOR) 1 0 0 0
TROY (DIRECTOR) 1 0 1] 0

Fom 990-EZ po1n



*'Form 600-E2 G0V7)

Other {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

g . #

[; 3N - 4

6;5" &

5’”8’

o

a0

o

- Fom@90-EZ(seeinstructions) . . . . . . . . . . L . L . h e e e e e e e e

-mdhmmmﬁmmammmemmsmmmm

Yes
mmwawmmmmymmmmmmwwa prowdea
deta’leddmmofead:aoﬁ\dtymmo e e e e e e e e e e e e 33

Wnavysgﬂﬁmdtmgesmadetomeugaﬁhgagmﬁngdwmms?ﬂﬁes. attachacmfom\ed
changeon Schedule O (seeinstructions) . . . . . . . . . . . « « . « « .

deaoammhanmmmmmeofﬂ 000a'moredumgn'|eyearfmnhmess
activities {such as those reported on lines 2, 63, and 7a, amongathers}? . . . . . . . . . .

if “Yes™ to ine 35a, has the organization filad a Farm 890-T for the year? if “No," plw:bmemhuﬂnnhmo

Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) arganization subject to saction 6033(e) notice,

Did the organization undergo a Bquidation, dissalution, termination, orslgiﬁcarﬁdspodﬂmofndassets
during the year? if “Yes," compiete applicablepastsofSchedudleN . . . . . . . . . .

Enter amount of political expenditures, direct or indirect, as described in the instructions > Imal
Did the organization file Form 1120-POL for thisysar? . .

Did the organization borrow from, ormakeanylomsto.myéﬁeer dmdu tnstea.orksymﬂweeotwae

34
35a
35b

reporting, and proxy tax requiraments during the year? If “Yes,” complete Schechde C, Partill . . . . . 35¢

]
3n

unysuchhmsmadahamaywmdﬂqm\dmgatﬂnmddmetaxyueowcdbyﬂismt\m? a;a

If “Yas," complete Schedule L, Part [l and enter the total amountinvolved . . . . |[38b
Saction 501(c)7) organizations. Enter: NP h
initiation fees and capital contrintionsincludedonfne® . . . . . . . . . . {%%a
Gross receipts, included on line 9, for public use of chibfacilities . . . . . . . 30
Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 » ; section 49120 ; section 48559

Section 501(c)3), 501(c)(4), and 501(c){28) organizations. Did the organization engage in any section 4958 | - .

excess bensfit transaction during the year, or did it engage in an axcess benefit transaction in a prior year
that has not bean reported on any of its prior Forms 980 or 890-EZ7? If “Yes,” compiete Schedule L, Part |

Saction 501{c)(3), 501(c}{4), and 501(c){28) organizations. Enter amount of tax imposad
muga\haﬁmnmagu&udsmﬂﬂedpasmsdmhgtheyeamdermmu
4055,and4858 . . . . . . L L i L h e e e e e e e e e e e ».

Section 501(0)(3), 501(c)i4), md 501(c){29) orgaumbons Enter amount of tax on line
40c reimbursed by the organization . et e e e e e e e e e »

Alotgmizamr\s.ﬂmymmmmetaxyea wasmeagamzdimapartytoaprdﬁbdtaxdtdta .

transaction? f 'Yes"complete Fom B8BB6-T . . . . . . . . . + v « 4 o o « . . 40.

Uﬁﬂwdntesmmchacopyofﬁsmtmmsﬁledb

The arganization's books are in care of > Conley Stutz Telephons no. » 309 691 7559

Located at % 5200 N. Knoxville Ave. Unit 108N, Peoria il AP +4 > 61614-5022

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

a financial account in a fareign country (such as a bank account, securities account, or other financial account)?

It “Yas,” enter the name of the foreign country: »
Sea the instructions for exceptions and filing requirements for RnGEN Form 114, Report of Foreign Bank and
Fnancial Accounts (FBAR).

: % F

At any time during the calendar year, did the arganization maintain an office outside the United States?

If “Yes,” enter the name of the fareign country: »
Section 4847(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ieu of Form 1041—~Check here . . .
and enter the amount of tax-exempt interest recaived or accrued during thetaxyear . . . . . P [43J

v
I Y

Yes
Didﬂnagmizaﬂmmantanmydmoradmsadﬁmdsd:mgtheyw?ﬂ‘ves. Form 990 must be a
complatedinsteadaof Form@80-EZ . . . . . . . . . . . . . . < . .

udm«gmmmomammhospndmdmmeyeanﬂﬂe& anQOOrnuabe
completed instead of Foom 980-E2 . . . R

z ‘
LA :
P
y E
! o
b i

o
TG
i
e

if "Yes® toimMc,!msmeugmnahmﬁbdaFumnommanhesepayments?n'Nq prowdaan
explanationinSchedule O . . . . . . . . . . . . L0 - ... .

b ol

KK

Y
z:‘

44a
£
44b
Ddﬂteagmmﬂmrmvemypaymmtsfamdoatzumgmdwmmeyea? ..... 44c
44d
453

mdmmmmammwmmmofmmmnm .......

Did the organization recelve any payment from or engage in any transaction with a contraed entity within the i
meaning of saction 512()(13)? if “Yes” aneaomdmnmneedtobemﬂaedhmadof E 3o

N

k4
)
fee

Farm 990-E2

N



Form 880-E2 2017) Page 4

46 Did the arganization engage, directly or indirecity, mpoﬁbedwnpummhesonbwdfofumoppwﬁm ol R b
to candidates for public office? If “Yes," completeScheduleC,Partl . . . . . . . . . . .-, 46
m Section 501(c){3) organizations only
. Aﬂsecuonso1(c)(3)organmmsmxstmswaqum47—49band52 andoanﬂetethetablesforhnes
‘50 and 51.
Gheckﬁﬁ\quginahmusodsmeMQOtorasgmdtomymeshminthlsPartVl T
Yes

o
i
\ﬁﬁ

mmmmmmemmmmesahmamsmmmmmmmem
year? f“Yes,"completeScheduleC,Pastl . . . . . . . . . . . . o o0 .. . 47
- lsﬂnauumﬁmasdwdasdesatedmsadmﬂop)mwmﬂfwgs. anmdeteSchaddeE - e .. 48
Did the arganization make any transfers to an exampt non-charitable related organization? . . . . 49‘
I “Yos,” was the related organization a section 527 argantzation? . . . . . . . . . . . .

mmaemwehmmmmsmwmwwmmmmmmmm
employees) who each recelved more than $100,000 of compensation from the organization. It there is none, enter “None.”

< o

B_$s 2

- {d) Health banefits,
) b} Average (<) Rapartable contributions to amployea] (e) Estimatod amount of
{s) Nama and fitle of anch employes hawrs per weak campensatian
devotzd toposition | (Farms W-2/1089-MISC) \""““W"““"“‘"“"’ other compensation

f Toﬂnwnberototherunployeespadwersmoooo S

wemmumwsmwmmmmmmmmmmm
$100,000 of compensation fram the organization. If there is none, enter “None.” .

{a) Name and business address of each indapendent contractor &) Type of eervics {c) Compensation

d Twmmmmmmmmﬂmm . >
52 Ddﬁeaga@mwnﬂme%edbk’ﬂnﬂmsmmmmmaw\a
complated SchedlB A . . . . . . . . 4 i 4 e s aie ea e e ae e e e . . 7 Yes []No

Under penalties of parjury, lded-emmmmmmmmmmmmmmmuuawwmwu
mmmmwammmlmbbwmammmmdmmmmw

Sign ): — IE?deyg-
Here - CONLEY STUTZ (TREASURER) ' ' | B
Type or print name and title . .
Paid Print/Type preparer's name W_%dmn ; Date Chack [ ¥ PTIN
Use Only|fmaname » = . Fmms EN »
Finn's address » . Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » []Yes LINo
i \ H . , memn



" iy . . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support o
(Form900r 990-62) | . = sete ifthe crgaization s a section S01{c{ organizstion o section 4347 nonaxampt charitzble trust 2017
Department af the Treasury » Attach to Form 890 or Form 890-EZ. Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form890 tor instructions and the latest information. lnspection
Name of the organization Employer identification mimber
CLSFOUNDATION INC. (CONCORDIA LUTHERAN SCHOOL FOUNDATION INC.) 37-1239639
Reason for Public Charity Status (All organizations must complete this part.) See instructions,

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

1 [ A church, convention of churches, or association of churches described in section 170{){1)(A)i). q’ 2 ,

2 [J A schoot described in section 170(b)(1){A){ii). (Attach Schedule E (Farm 990 or 990-E2).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1 WA)Gii)-

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(){1)(A)(iii). Enter the

hospital's namae, city, and state:
{J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(){1)(A)(iv). (Complete Part I}.)

[J A tederal, state, or local govemment or governmental unit described in section 170{b)(1)(A}{v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
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 i}.)

9 [lan agricultural research arganization 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 organizatian that normally receives: (1) more than 337A% of its stipport rom contribitions, membership tees, and gross
receipis from activities related to its exempt functions—subiject to certain exceptions, and (2) no mare than 33'2% of its

support from gross investment income and unrelated business taxable income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type ll. A supporting organization supervised or contralled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that contral 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 [V, Sections A, D, and E.

d [0 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . - . [__—__—L_::I
g Provide the following information about the supported organization(s).

[2,]

~No

-

() Name of supported organization (W) EIN (i) Type of organization { v} Is the organization { {v) Amaunt of monetary (v} Amount of
(described an lmes 1—10 |listed tn your goveming support (see other support (see
ahave (see instructions)) document? instructions) instructions)

Yes No
)
CONCORDIA LUTHERAN SCHOOL 310704232 ([TYPED v 15758 0

@®)
©)
(>)]
(3]

CAre/

Total: Ny

For Paperwork Reduction Act Notice, see the Instructions for Form 880 oy800-E2. Cat. No. 11285F Schadute A (Form 890 or 880-E2) 2017



Schedule A (Farm 690 or 996-E2) 2017 o '+ Page ?/
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 lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | {a) 2013 ) 2014 {c} 2015 {d) 2016 () 2017/ | {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™) .
2 Tax revenues levied for the /
organization’s benefit and either paid y
to or expended on its behalt y
3 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . Y,
4 Total. Addlines 1 through3. . . . 7
5 The portion of total contributions by /I
each person (other than a /
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amaunt
shown online 11, column (. . . . /
6  Public support. Subtract line 5 from line 4 i
Section B. Total Support S
Calendar year (or fiscal year heginning in) » | {a) 2013 (b)2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amountsfromlined . . . . . V4
8 Gross income from interest, deends, 7
payments received on securities loans,
rents, royalties, and income from
similar sources . ..
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carned on
10  Other income. Do not include gain or/
loss from the sale of capital assets
{Explain in Part V1.} .
11 Total support. Add lines 7 through 10
12  Gross receipts from related actlvmes etc. (see instructions) . . . 121
13  First five years. If the Form 990 1s for the organization’s first, second th:rd fourth or ﬁfth tax year as a section 501(c)(3)
orgamzatnonohecktmsbox/andstophero B R
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2017 (ine 6, column (f) divided by line 11, column(f})) . . . . 14 %
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . 15 Y%
16a 33'n% support tast—2017 If the organization did not check the bax on Ime 13 and lme 14 is 33'5% or more, check this
box and stop here. /The organization qualifies as a publicly supported organization . . . R G
b 33'x% support t/ost —2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A &N
17a 10%-facts-and-c|rcumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more/ and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 howthe orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes as a publlcly supported
organlzatlon.... . . .. -0
b 10%—facts-and-c|rcumstanoes test—2016. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaln in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A N
18  Private foundation. if the orgamzanon dld not check a box on Ime 13 16a, 16b 17a, or 1 7b check thls box and see
mstructlons.................... T R B
/ Schadulo A (Form 880 or 890-EZ) 2017

/



“ Form 8802 (2017)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not pvev:ously reported to the IRS? if “Yes,” prowde a
detailed description of each activity in Schedute O . . . a3 v
34  Were any significant changes made to the organizing or goveming documents? It “Yes, attach a confon-ned
copy of the amended documents if they reflect a change to the orgamzation s name. Otherwise, expiam the
change on Schedule O (see instructions) . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes” toline 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O {35h v
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part ill . .. 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N PN 36 v
37a Enter amount of palitical expenditures, direct or indirect, as descnbed in the instructions b | 371[ B
b Did the organization file Form 1120-POL. for this year? . 3 v
38a Did the organization bomrow from, or make any loans to, any ofﬁcer director trustee or key employee orwere | _
any such loans made in a prior year and still outstanding at the end of the tax year covered by this ratum? 38a 4
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ontnes . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » ; section 4912 ; section 4955
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 880-E2? If “Yes,” complete Schedule L, Part ! 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c){3), 501(c)(4), and 501(c)(29) organlzahon& Enter amount of tax on line
40c reimbursed by the organization . . . . »
e All organizations. At any time during the tax year, was the organlzation a party to a prohlbited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . .. 40e v
41  List the states with which a copy of this retum is filed b
42a The organization's books are in care of » Conley Stutz Telephone no. » 309 691 7559
Located at » 5200 N. Knoxwille Ave. Unit 108N, Peoria IL 2IF+4 > 61614-5022
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country {such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and —J
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here | 2
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,“ Form 990 must be |
completed instead of Form 890-EZ . 44a v
b Did the organization operate one or more hospitai facllmes dunng the year? If 'Yes Fonn 990 must be ) K
completed instead of Form 990-EZ . . . . e . . e e e e e .. 44b v
¢ Did the arganization recerve any payments for indoor tanmng setvices during the year" . . 44c vh
d If "Yes" to line 44c, has the orgamzation filed a Form 720 to repon these payments? if *No," prowde an _}
explanation in Schedule O <. . « v v . laad v
45a Did the organization have a controfled entity wm'nn the meaning of section 51 2(b)(1 3)7 45a v
b Did the organization receive any payment from or engage in any transaction with a contralied entity WIthln the 1
meaning of section 512(p)(13)? If “Yes,” Farm 990 and Schedule R may need to be completed instead of B
Form 990-EZ (see instructions) . .. 45b v

Fom 980-EZ 2017)
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to candidates for public ofﬁce? if “Yes,” compiete Schedule C, Part | .

Section 501(c){3) organizations only

Al section 501(c){3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatM . . . . . . . . . []
Yes{ No
47 Did the organization engage in lobbying activities or have a section 501 (h) election n effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . . . e e 47 v
48 s the organization a school as described in section 170(bj(1 )(A)( i)? If "Yes. comple(e Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50

Complete this table for the organization’'s five highest compensated employees (olher than ofﬁceis. dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

1abh (d) Heatth henefits,
) Average () Rep: tribut to employee | (e) Estimated amount of
(a) Nama and title of each employee hours per week compensation contribulions to oy
devated to position Forms W-2/1099-MISC) beneﬁtc :“ans. and ':nelened other compensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organizahon. If there 1s none, enter “Nane.”
{a) Name and business address of each independent contractor () Type of service {c) Compensatian
d Total number of other independent contractors each receiving over $100,000 . . b

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons must attach a

completed Schedule A

2/ Yes [1No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, comect, and complete. Declaration of preparer (other than officer) 1s based on all nfanmation of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here CONLEY STUTZ (TREASURER)
Type or pnnt name and title
Paid Print/Type preparer's name Preparer’s signature Date check [ o | PN
Preparer selhemployed
Use Only Fini'sname  » Frm's £IN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. » [JYes [1No

Form 990-EZ 017}
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m Supporting Organizations (continued)

11

Page 8

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

a A person who directly or indirectly contrals, ether alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization?

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

¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes® to a, b, or ¢, provide detail in Part V1.

Yes

(112

11b

11c

CSINIS

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majarity of the organization's directors or trustees at all times during the
tax year? i “No,” describe in Part V1 how ths supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported arganization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? if “Yes,” explain in Part
VI how providing such bensfit camied out the purposes of the supported organization(s) that operated,
supenvised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supponted 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 supparted arganization(s).

Yes

Section D. All Type Hl Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of suppart provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notdfication, and i) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” expiain 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 palicies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally integrated Supporting Organizations

1

Check the box next to the msthod that the organization used to satisfy the Integral Part Tast dunng the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c

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

a Did substanhally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization 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 supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare

of the organization’s supported organizatian{s) would have been engaged in? If “Yas,” explain in Part V1 ths
reasons for tha organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization's involvement.

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

a Did the organization have the pawer to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see nstructions).

Yes

No

1
]

3a

il

3b

of its supported organizations? If “Yes, ” describe in Part V1 the role played by the grgam‘zat:on in this regard.

Schedule A (Farm 890 or 890-E2) 2017
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" Paga@’

EESX Type lil Non-Functionally Integrated 500{a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1), See
instructions. All other Type lit non-functionally integrated supporting organizations must complete Sectians 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.

§ Depreciation and depletion

QAW {N|=

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

7 Other expenses (see instructions)

8 Adjusted Net thcome (subtract lines 5, 6, and 7 from line 4).

i~

Section B - Minimum Asset Amaount

(A) Priar Year

(B) Current Year
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wn

4 Cash deemed held for exempt use. Enter 1-1/29% of line 3 {for greater amaunt,
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)

Wi~N|B (NN

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Golumn A)

2 Enter 85% of hine 1.

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

4 Enter greater of line 2 ar line 3.

§ Income tax imposed in prior year

Nid|WiN| =

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

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 890-E2) 2017
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IEEEYI  Type lii Non-Functionally Integrated 509(a)({3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Y Y

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quadlified set-aside amounts (pnor IRS approval required)

Other distributions {describe in Part V). See instructions.

Tatal annual distributions. Add lines 1 through 6.

i~ bW

Distributions to attentive supported organizations ta which the arganization is respansive
(provide details in Part Vl). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations {see instructions)

a (i)

. Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

N =

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V). See
instnictions,

w

Excess distnbutions carryovey, if any, to 2017
i

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Carnryover from 2012 not applied (see instructions)

== ||~ |alo|o®

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

F Y

Distributions for 2017 from
Section D, fine 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, it
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in]
Part V1. See instructions. N

Excess distributions carryover to 2018, Add fines 3] |
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o a0 |o|w

Excess from 2017 .

1
|
|
|
1
|
|

Scheduls A (Form 880 or 890-E2) 2017
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Supplemental Information. Provide the exptanations required by Part i, line 10; Part ll, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 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 (Form 890 or 890-E2) 2017



‘SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oMBnNa 1545-0047

(Form 980 or 980-E2) Complete to provide information for responses to specific questions on 2(@17
Farm 890 or 890-EZ ar to provide any additional information.

Oepartment of the Treasury » Attach to Form 890 or 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the orgamzation Employer identification number

CLSFOUNDATION INC. (CONCORDIA LUTHERAN SCHOOL FOUNDATION INC.) 37-1239639

990EZ Part 1 Line 1 Contributions: Corporate $4238, Individual Business $ 2163, Legacy $14,126, Mail Solicitation $16,500

880ez Part 1 Line 4 Investment Income: Dividends and Interest $14,027, Equity sales $6,500, Other Revenue $30

990ez Part 1 Line 13 Prof, Fees etc.: Investment Advisory Fees $4,069

890ez Part 1 Line 16 Other: Purchase Annuity $6,000

990ez Part 1 Line 20 Other Changes: Unrealized Gain in Investments $9,576

890ez Part Il Line 24 Other: Stamp Collection, Computer and File Cabinet $15,550

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2Z. Cat. Na. 51056K Schedule O (Farm 880 or 980-E2) (2017)



