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o 990 X

| ction 501(c),

o EXTENDED TO NOVEMBER 16,
;B?turn of Organization Exempt From Income Tax
e’

527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2949327611208 1

OMB No_1545-0047

2019

2020

/

{Rev January 2020) P> Do not enter social security numbers on this form as 1t may be made public l Open to Public
R?ZTJQTF?&;’JJQEL'ST’;“” 1 P Go to www irs gov/Form990 for instructions and the latest information Inspection
A For the 2019 calendar year, or tax year beginning and ending '
B Check it C Name of organization D Employer identification number
applicable
[ Jae | HUDSON LUTHERAN CHARITY, INC.
2‘:::139 Eomg business as 22-2888885
raturn Number and street (or P O boxf mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 1321 PATERSON PLANK ROAD (201)792-4475
la?'e"&"‘ City or town, state or province, country, and ZIP or foreign postal code G Giossrecenpts $ 35 , 733 , 977.
fnendsd | SECAUCUS, NJ 07094 H(a) Is this a group return
asbte® | F Name and address of principal officer TREVOR CORSO for subordinates? [ ves No
pending SAME AS C ABOVE m H{b} Are all subordinates ncluded? |:]Yes D No
|_Tax exempt status 501(c)(3) ] 501(c) ¢ )« (nsertno) [ ] 4947(a)(1) or [ L5627 If “No," attach a hist (see nstructions)
- H(c) Group exemption number P

J Website P N/A

K_Form of organization Corporation [ ] Trust [ ] Association [ ] Other p»

JL vear of formation 199 2] M State of legal domicile NJ

[ Part 1| Summary

TO IDENTIFY AND SUPPORT WITH

° 1 Bnefly describe the organization’s mission or most significant activities
0 FUNDING ORGANIZATIONS THAT SERVE CHILDREN! ELDERLY INDIVIDUALS,
g 2 Check this box P :| if the organization discontinued its operations or dlspos;"é?_jE@Eﬂ%%('lES@of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) [ )13 7
:: 4 Number of independent voting members of the governing body (Part VI, Ilné'ﬁl\b') .\l r\‘V 1 o o~ 24 4 7
9 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)(0 NU 4 ZUZG 8 5 0
‘E 6 Total number of volunteers {estimate if necessary) L E 6 0
4| 7a Total unrelated business revenue from Part VI, columin (C), line 12 l . *_Q_Q:DHEN, UT 7a 326 , 850.
<| b Net unrelated business taxable income from Form 990 T hne 39 _ 7b 0.
Prior Year Current Year
o»| 8 Contrbutions and grants (Part VIll, ine 1h) 0. 31,816,521.
b 2| 9 Program service revenue (Part VIiI, line 2g) 658, 346. 0.
% % 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 7 ' 257 P 875. 325 ) 109.
~ T1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 30,101. 3,522.
[~ ] 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 7,946,322. 32,145,152.
[ag)] 13 Grants and similar amounts paid (Part IX, column (A), lines 1 3) 0. 451 ,166.
llil 14 Benefits pard to or for members (Part X, column (A), line 4) 0. 0.
w| 15 Salanes, other compensation, employee benefits (Part IX, column (A) lines 5 10) 255,967. 40,813.
8 § 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
=z § b Total fundraising expenses (Part IX, column (D), line 25) | 2 0. !
Z ‘.\‘- Wl 17 Other expenses (Part IX, column (A), lines 11a 11d 11f 24e) 553,102. 685,613.
<L = 18 Total expenses Add lines 13 17 (must equal Part IX, column (A} line 25) 809 y 069. 1 ,177,592.
g : 19 Revenue less expenses Subtract ine 18 from line 12 7,137,253, 30,967,560.
— Eé Beginming of Current Year End of Year
s 59 20 Total assets (Part X, line 16) 6,521,574.] 37,231,400.
> < 21 Total labilities (Part X, line 26) 257,734. 0.
< 25 22 Net assets or fund balances Subtract line 21 from line 20 6,263 ’ 840. 37 ,231,400.
©O~| Part Il | Signature Block
g Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and,gal Declaration of preparer (other than officer) 1s based on all tnformation of which preparer has any knowledge
N ﬁ [ 1171372020
L ] J—
€\J Sign oS HgtralA0T officer Date
M Here TREVOR CORSO, PRESIDENT
(4 V) Type or print name and title .
- Print/Type preparer's name Preparer's signature Date tech [ ]| PTIN ‘
@ Paid VINCENT PANCALDO VINCENT PANCALDO 11/13/20 !en mpoyed P00433521
Preparer | Firm's name p PRAGER METIS CPAS, LLC Frm'sEINp 06-1667465 \
Use Only | Firm's address p, 800 WESTCHESTER AVE., SUITE N-400
RYE BROOK, NY 10573 Phoneno 914-694-4600
Yes |__—] No

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

932001 01 20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)
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Férm 990 (2019) HUDSON LUTHERAN CHARITY, INC. 22-2888885 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part lll

1  Bnefly describe the organization’s mission

PROVIDE SUPPORT TO ORGINATIONS THAT SERVE CHILDREN, ELDERLY
INDIVIDUALS, FAMILIES IN NEED AND RELIGIOUS INSTITUTIONS OF ANY

DENOMINATION.

2 Dd the organization undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990-E2? Xlves [1INo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes @ No

If “Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(d) 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 $ 1 ’ 053 ’ 175. ncluding grants of $ 451 ’ 166. ) (Revenue s )
PROVIDE SUPPORT TO ORGINATIONS THAT SERVE CHILDREN, ELDERLY
INDIVIDUALS, FAMILIES IN NEED AND RELIGIQUS INSTITUTIONS OF ANY

DENOMINATION.
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expensas $ including grants of $ ) (Revenus 3 )

4d Other program services (Descnbe on Schedule O)
(Expsnses $ including grants of $ ) (Ravanue $ )
4e Total program service expenses P> 1,053,175.

Form 990 (2019)

932002 01-20-20
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Fdrm 990 (2019) HUDSON LUTHERAN CHARITY, INC. 2-2888885 Page3
[ Rart:1V;[ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part i 4 X
5 Is the organization a section 501(c}(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? (f "Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain 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 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Iil 8 X
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 isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? Jf “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X s
as apphcable :‘
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vii 1b| X
¢ Did the organization report an amount for investments - program retated in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill 11c X
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, line 167 /f “Yes, " complete Schedule D, Part IX 11d] X
e Dnd the organization report an amount for other habilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,* complete
Schedule D, Parts X and Xi 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts i and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl ines
1c and 8a? jf "Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 8a? jf "Yes, "
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilittes? /f “Yes, " complete Schedule H 20a X
b f "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes, * complete Schedule I, Parts | and Il 21 | X
932003 01-20-20 Form 990 (2019)
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Fdrm 990 (2019) HUDSON LUTHERAN CHARITY, INC. 22-2888885 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 jf "Yes, " complete Schedule I, Parts | and Iil 22 X
23 Dud the organization answer "Yes" to Part VI, 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? /f "Yes, * complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, * complete Schedule L, Part | 25a X
b Is the organization aware that 1t 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? jf "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons? /f “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity (ncluding an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV “
instructions, for apphcable filing thresholds, conditions, and exceptions) R R
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in iine 28a? jf "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes, * complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes " complete Schedule R, Part I, Ill, or IV, and
Part V, hine 1 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization compiete Schedule O and provide expianations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not apphcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (201 9)
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Form 990 (2019) HUDSON LUTHERAN CHARITY, INC. 22-2888885 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). |
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l ]
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the — ____l
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Dud the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? Sb
10  Section 501(c){7) organizations. Enter
a Initation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance 1ssuers.
a 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
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O l
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) HUDSON LUTHERAN CHARITY, INC. 22-2888885

Page 6

l Part Vi | Governance, Management, and Disclosure ro;each "Yes® response to lines 2 through 7b below, and for a *No" response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

?

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(4]

more members of the govemning body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body?
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf Ies_mmamamand_addcessem&cbﬂdule 0]

Section B. Policies 745 se

10a Did the orgamization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
*11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? jf “No," go to ine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes, " descnbe
in Schedule O how this was done
13 Dud the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten policy or procedure requirnng 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?

Yes | No
7
7
2 [ X
3 X
4 X
5 X
6 X
7a X
7b X
f
ga | X
gb | X
9 X
Yes | No
10a X
10b
11a| X
|
12a| X
12b X
12¢ X
13 X
14 X
152} X
150 | X
16a X
16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these availlable Check all that apply
D Own website [:] Another's website Upon request [:] Other (explain on Schedule O)

19 Descnibe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

HUDSON LUTHERAN CHARITY, INC. - (201) 792-4475

1321 PATERSON PLANK ROAD, SECAUCUS, NJ 07094

932006 01-20-20
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HUDSON LUTHERAN CHARITY,

INC.

22-2888885

Page 7

Form 990 (2019)

|Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

[ ]

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.

® | st 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

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 recetved 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

See instructions for the order in which to list the persons above

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

(A} (B} (C) (D} (E) (F)
Name and title Average | . . cr’: gfg'::mn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrecter/trustee) from from related other
(hst any g the organizations compensation
hours for | 3 - = organization (W-2/1099-MISC) from the
related § § R % (W-2/1099-MISC) organization
organizations| = | = L and related
below |2 5 5 éé 5 organizations
line) HEHEBEIE R
(1) TREVOR CORSO 1.00
PRESIDENT 1.00 |X X 6,000. 0. 0.
(2) KARYN LUSSKIN 1.00
SECRETARY 1.00 X X 6,313. 0. 0.
(3) JANET KIRK 1.00
VICE-PRESIDENT 1.00 |X X 6,000. 0. 0.
(4) CARMITA CORTES 1.00
BOARD MEMBER 1.00|X 6,000. 0. 0.
(5) WILLIAM SMITH 1.00
BOARD MEMBER 1.00 |X 6,000. 0. 0.
(6) KENNETH WESSLER 1.00
BOARD MEMBER 1.00|X 4,500. 0. 0.
(7) MARCO DELUCIA 1.00
BOARD MEMBER 1.00|X 6,000. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) HUDSON LUTHERAN CHARITY, INC. 22-2888885 Page 8
|Pan VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not cl": (c)ks:rt\:a?:(han ono Reportable Reportable Estmated
hours per | poyx, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(ist any 2 the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related HE 4 (W-2/1099-MISC) organization
organizations| 2 [ = gl and related
below ERR-2 I g é%’ s organizations
1b Subtotal > 40,813. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total {(add lines 1b and 1c) > 40,813. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
line 1a? jf “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,0007 jf "Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _I
rendered to the organization? jf "Yes “ complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

(B)

Description of services

c
Compensation

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

$100,000 of compensation from the organization P

0

932008 01-20-20
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Fdrm 990 (2019) HUDSON LUTHERAN CHARITY, INC. 22-2888885  Page9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns 1a
c
[ b Membership dues 1b
(; ¢ Fundraising events 1c
g d Related organizations 1d 31,816,521,
‘,;: e Government grants (contnbutions) | 1e
,S f  All other contributions, gifts, grants, and
=
1 similar amounts not included above 1f
g g Noncash contributions included in lings 1a-1f 19 $
3 h_Total. Add lines 1a-1f > 31,816,521,
Business Code |
[ 2a
2
2 b
o
n c
E d
e
8 e
a f All other program service revenue
g _Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest, and
other simifar amounts) » 326,850, 326,850.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real (n) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental iIncome or (loss) 6¢c
d Net rental ncome or {loss) »
7 a Gross amount from sales of (1) Securties (v) Other
assets other than inventory |7a| 3,587,084,
b Less cost or other basis *
3 and sales expenses 7b| 3,588,825 . . . .
E ¢ Gan or (loss) 7c -1,741.
& d Net gamn or (loss) » -1,741. -1,741,
S| 8 a Grossincome from fundraising events (not
£
o including $ of
contributions reported on line 1¢} See
Part IV, ine 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events >
9 a Gross meune frum garning activibies See *
Part IV, ine 19 9a
b Less direct expenses gb
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns J
and allowances 10
b Less cost of goods sold 10bl
¢ Net income or (loss) from sales of inventory »
Business Code | * " i
[
3 11 a OTHER INCOME 531390 3,522, 3,522,
S b
Kt
KT c
Q
é’ d All other revenue
e Total. Add lines 11a-11d » 3,522, |
12 Total revenue. See Instruchions » 32,145,152, 1,781, 326,850, 0.
932009 01-20-20 Form 990 (2019)
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Férm 990 (2019) HUDSON LUTHERAN CHARITY, INC. 22-2888885 Page 10
|W‘r5tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX
Do ot include amounts reported on hines 6b, Total e(;?genses Progra(rr?)servnce Manage(g)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 451,166. 451,166.
2 Grants and other assistance to domestic
individuals See Part {V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members I
5 Compensation of current officers, directors,
trustees, and key employees 40,813. 40,813.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal 16,302. 16,302.
¢ Accounting 33,450. 33,450.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 26,639, 26,639.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local publhc officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 3,194. 3,194.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on hne 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.) - - - . - .
a RESIDUAL COSTS FROM SAL 602,0089. 602,009.
b MISCELLANEOUS OPERATING 4,019. 4,019.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,177,592. 1,053,175. 124,417. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 980 (2019)
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Form 990 (2019) HUDSON LUTHERAN CHARITY, INC. 22-2888885 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (8}
Beginning of year End of year
1 Cash - non-interest-bearing 6 , 152. 1 1 ’ 141 , 046.
2 Savings and temporary cash investments 1,274,524.( 2 2,506,229.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined l
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 5 . 151 ’ 559.| 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 3,169.{ ¢
10a Land, buildings, and equipment cost or other
basis Complete Part Vit of Schedule D 10a
b Less accumulated depreciation 10b 10c
11  Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12 30 . 288 ’ 521.
13  Investments - program-related See Part IV, line 11 76,245.| 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 9,925.] 15 3,295,604.
16 Total assets. Add lines 1 through 15 (must equal line 33) 6,521,574.] 18 37,231,400.
17  Accounts payable and accrued expenses 247 ,809.[ 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
'.-E controlled entity or family member of any of these persons 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 9,925.]| 25 0.
26 Total liabilities. Add nes 17 through 25 _ 257,734.| 26 0.
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
§ [ 27  Netassets without donor restrictions 6,263,840.] 27 37,231,400.
‘ &3 28 Net assets with donor restrnictions 28
| 1:’ Organizations that do not follow FASB ASC 958, check here P |:]
1 l:z_- and complete lines 29 through 33.
g 29 Caprtal stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6,263,840.]| a2 37,231,400.
33 Total habiliies and net assets/fund balances 6,521,574.| a3 37,231,400.
Form 990 (2019)
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Form 990 (2019) HUDSON LUTHERAN CHARITY, INC. 22-2888885 page12
| Part XI | 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 Vi, column (A), line 12) 1 32,145,152.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,177,592.
3 Revenue less expenses Subtract line 2 from line 1 3 30 . 967 . 560.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,263,840.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 37,231,400.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [:|

Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual l:| Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O |

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

[:] Separate basis [ Consolidated basis [_] Both consolidated and separate basis }
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basts, or both
|:| Separate basis EI Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule O J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Internal Revenua Servica

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No 1545-0047

2019

Open to Public I

Inspection

Name of the organization

HUDSON LUTHERAN CHARITY, INC.

Employer identification number

22-2888885

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

L

The organization I1s not a pnvate foundation because 1t i1s (For lines 1 through 12, check only one box )
1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)(1}{A)(1).

s W N

city, and state

|:| A school described in section 170(b)(1}{ANii). (Attach Schedule E (Form 990 or 990-EZ) )
l:l A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A){1ii).
[:] A medical research organization operated in conjunction with a hospital described in  section 170(b}{ 1)}{A)(iii). Enter the hospital’'s name,

U

00 00 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrnibed in
section 170(b)(1){Aiv). (Complete Part Il)

A federal, state, or local government 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 )

A community trust descnbed in section 170{b)(1){A}(v1). (Complete Part Il )
An agricultural research organization described in section 170{b)(1){A)}{ix)} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

=

10

An organization that normally receives (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ili )
An organization organized and operated exclusively to test for public safety See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

1
12

N

more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a l:] Type |. 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 I:] Type Il. 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.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:] Type 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e E] Check this box iIf the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(1) Name of supported {1i) EIN {m) Type of organization V] s The organrzation '5l°d7 {v) Amount of monetary (vi}) Amount of other
tion (described on lines 1-10 LI documen support (see instructions) | support (see instructions)
organiza 11 YOul JOVErning SOCUmEnt
g above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 HUDSON LUTHERAN CHARITY, INC. 22-2888885 #age 2
| PartIl [ 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 lIt If the organizafion
fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support / /
Calendar year (or fiscal year beginning in) P> {a) 2015 (b) 2016 {c) 2017 (d) 2018 ng2019/ / (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “) /

2 Tax revenues levied for the organ- /
1zation's benefit and either pard 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 / /

5 The portion of total contnibutions
by 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. Subvact line 5 from line 4 A /
Section B. Total Support / /
Calendar year (or fiscal year beginning in) {a) 2015 {b) 201.6' {c) 2017 ,(d) 2018 {e) 2019 {f) Total

7 Amounts from line 4 /

8 Gross income from interest, /
| dividends, payments received on

| securities loans, rents, royatties,
| and income from similar sources /]
9 Net income from unrelated business
activities, whether or not the

1 business Is regularly carried on
‘ 10 Other mcome Do not include gan

or loss from the sale of capital

assets (Explain in Part VI)
11 Total support. Add lines 7 through 10 |/ )4
12 Gross receipts from related actlvmes{ etc (see instructions) / 12 l
13 First five years. If the Form 990 15 for the organization's first, second, fhird, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and/sto here » D
Section C. Computation of’ Public Support Percentage/
14 Public support percentage, for 2019 {line 6, column (f) divided by/fine 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part I, line ¥4 15 %
16a 33 1/3% support test,£ 2019, If the organization did not chg€k the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supportgd organization » |:]

b 33 1/3% support/test - 2018. If the organization did not£heck a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. fhe organization qualifies as a publicly supported organization > D
17a 10% -facts-a/nd-circumstances test - 2019. If the gfganization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the oganization meets the "facts-and-circumgtances"” test, check this box and stop here. Explain in Part VI how the organization

meets the/"facts-and-circumstances" test The organization qualifies as a publicly supported organization > I___]
the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 10% or

more/and If the organization meets the "factsfand-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstafices" test The organization qualifies as a publicly supported organization > [:l
18 Private foundation. If the organization dld7not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2019
932022 09-25-19
, 15
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Scéhedule A (Form 990 or 990-E2) 2019 HUDSON LUTHERAN CHARITY, INC. 22-2888885 pages

[Part TITTSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b} 2016 {c) 2017 (d) 2018 {e) 2018 (f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not

include any “unusual grants ") 31816521.31816521.

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 686,257.1 695,983.| 669,519.| 658, 346. 0

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

2710105.

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 686,257.]/695,983.]| 669,519.] 658,346.[31816521.34526626.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on hne 13 for the year 0 .

¢ Add lines 7a and 7b 0.

8 Public support. {Subtractline 7c from hine 6 34526626.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 686,257.| 695,983.] 669,519.] 658,346.[31816521.[34526626.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1,314. 2,136. 2,340. 2,645.| 326,850.} 335, 285.
b Unrelated busmness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1,314. 2,136. 2,340. 2,645.| 326,850.[ 335,285.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain

| f th le of tal
assots (Explain m Part V1) 2,091. 1,726. 2,341.| 30,101, 3,523.] 39,782.

13 Total support. (Add Iines 9, 10¢, 11, and 12) 689,662. 699,845. 674,200. 691,092.32146894.34901693.

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

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 98.93 %
16 Public support percentage from 2018 Schedule A, Part lll_line 15 16 98.52 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 .96 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 .35 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » @]

b 33 1/3% support tests - 2018. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartlV] Supporting Organizations

{Complete only if you checked a box in ine 12 on Part | 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 12c¢ 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

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations hsted by name in the organization’s goveming
documents? jf "No," descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization descrnibed in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, * describe in Part VI when and how the
orgamzation made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explan in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organmization*)? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? (f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves "
answer (b) and (c) below (if apphicable) Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? jf "Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes,* complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes, " provide detarl in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below

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

——determine whether the organization had excess business holdings.)

932024 09-25-18
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[Part IV Supporting Organizations (~ontnueq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf“Yes"to a b or ¢ provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? if “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, * explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated, —_

—superyised, or conlrolled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty 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

1on(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (in) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and 1n directing the use of the organization's

income or assets at all times during the tax year? jf "Yes, " descnbe in Part VI the role the organization's

—supported organizations plaved i this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 pelow
b [:] 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 instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yes, " then in Part Vl 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 2a
b Did the activities descrnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each —_— ]
of ts supported organizations? Jf "Yes " descnbe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 930 or 990-EZ) 2019
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnibutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

N |d W [N |-

O |0 & [W N |-

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 Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

w

H

see Instructions)

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

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions

[ 30 L (-0 (4]

Minimum Asset Amount (add line 7 to line 6)

o~ o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

A& (W [N [

|| N =

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

6

~

Instructions)

D Check here if the current year 1s the organization's first as a non-functionally integrated Type lIl supporting organization (see

932026 09-25-19
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[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts patd 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

Qualified set-aside amounts (prior IRS approval required)

Other distributions {descrnibe in Part VI} See instructions

Total annual distributions. Add lines 1 through 6

[ S E 0 6 P (A

Distributions to attentive supported organizations to which the orgamization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (ii)
Underdistributions
Pre-2019

()
Distributable
Amount for 2019

Distnbutable amount for 2018 from Section C, line 6

Underdistnbutions, If any, for years prior to 2019 (reason-
able cause required- explain in_Part VI} See instructions

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistnbutions of prior years

— e | e N b e e

T [™0 |alo|T|»

Applied to 2019 distnibutable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2019 from Section D,
line 7 $

Applied to underdistnbutions of prnior years

—

b Applied to 2019 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnibutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of linc 7 - I

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

®o |la|o |Tiw

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, Part I, line 12,

Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, Sc, 11a, 11b, and 11¢, Part IV, Sectlon B, lines 1 and 2, Part IV, Section C,
ine 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, Iine 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 )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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. - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements —p
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e e AL

Department of the Treasury - P Attach to Form 990, Open tO_ Public 1
Internal Revenus Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number

HUDSON LUTHERAN CHARITY, INC. 22-2888885

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part iV, ine 6

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

Total number at end of year

Aggregate value of contributions to (durning 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 lega! control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

a b wWwnN =

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l__—_l Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
l:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat l:l Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the tax
year p

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)

and section 170h)}4)(B)(n)? [:] Yes D No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the

organization’'s accounting for conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8

1a [f the organization elected, as permitted under FASB ASC 858, 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 pubfic
service, provide in Part XIll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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
() Revenue included on Form 990, Part VIII, line 1 » 3
(i) Assets included in Form 990, Part X [

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X |_E) .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o100
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a [:] Public exhibition d |:] Loan or exchange program
b l:l Scholary research e |:| Other
c l:' Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil

5 Dunng 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

I Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? Clves [InNo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes |:| No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIil |:|
[Part V | 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 back | (e) Four years back

-~ o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations | 3al1)
(i) Related organizations | 3afis)
b If "Yes" on ine 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xlll the intended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o o o T

-

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add Iines 1a through e (Cojumn (d) must equal Form 990 Part X_ column (B) lipe 10C.) > 0.
Schedule D (Form 990) 2018
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| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b See Form 890, Part X, line 12
{a) Description of security or category (inctuding 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
() MARKETABLE SECURITIES 30,288,521, COST
[(5)]
(9]
(2)]
(E)
(F)
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 30,288,521. i

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, ine 11¢_See Form 990, Part X, ine 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
{2)
(3)
(4)
{5)
{6)
{7)
{8)
{9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.} B> |
[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15

{a) Descnption {b) Book value
(1) ESCROW DEPQOSIT - RESIDUAL COSTS OF BUILDING SALE 3,295,604.
(2}
(3)
{4)
(5}
{6)
{7}
{8}
{9)

» 3,295,604.

salamie) Wi --.- [l

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. {a) Description of hability (b) Book value

(1) Federal income taxes

(2)

3)

)

(5)

(6)

)

(8)

()]
Total. (Column (b) must equal Form 990. Part X. col. (B) iine 25} | 2
2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill l:]

Schedule D {Form 990) 2019
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 890, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlll) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

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

b Other (Descnibe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c
S Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [ line 12 5

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xill) 2d

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

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

b Other (Descnbe in Part Xl ) 4b

¢ Addlines 4a and 4b 4c¢

5

5 Total expenses Add lines 3 and 4c¢. 18)
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, Ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

932054 10-02-19
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DocuSign Envelope ID 896D714E-5090-46DA-BE81-3CO00FED7A09

. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —p
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. - ~
Depertment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public l
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HUDSON LUTHERAN CHARITY, INC. 22-2888885

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES IN NEED AND RELIGIOUS INSTITUTIONS OF ANY DENOMINATION.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION OWNED AND OPERATED A HUD FINANCED MULTIFAMILY HOUSING

PROJECT FOR THE ELDERLY WHICH WAS SOLD DURING 2018. DURING 2019, THE

ORGANIZATION PROVIDED GRANTS TO ORGANIZATIONS THAT SUPPORTED THEIR

FORMER RESIDENTS AND INDIVIDUALS WHO PROVIDED ASSISTANCE AND SERVICES

TO THEIR FORMER RESIDENTS.

FORM 990, PART VI, SECTION A, LINE 2:

THE PRESIDENT, TREVOR CORSO, IS THE FATHER OF THE SECRETARY, KARYN LUSSKIN.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED AT A BOARD MEETING AND SIGNED BY THE PRESIDENT OF THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

SALARY INCREASES ARE REVIEWED AND APPROVED ANNUALLY AT A BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19

33 -
16101113 130075 94088.000 2019.05000 HUDSON LUTHERAN CHARITY, 94088.01



41

VH1]  64-0L-60 L9LZE6
6102 (066 wi0d) Y 9npayos ‘066 W04 10} SUOIONRSU} Ay} 23S ‘9DNON 19V UONONPaAY yomiaded 404
X ¥/N 0T EANIT (£)(2)104 XISHAL MIAN ‘NOILNTOSSIq ¥60L0 CON 'snonvdds
NOdN NOILVZINVDYO HIALSIY 'avod MNV'1d NOSHAIVd TZET '2T085€2-22
WO¥d HSYD A0 NOILAIIMINOJ - NOILYHO4Y¥OD DNISNOH NWMIHINT NOSANH
ON | ssA (©))Los
cAinue Amua uono8s JI) sniels uoIi}oas (Anunoo ubiaioy uoneziuebio payejas o
A xuw__g:oo Buljjosyuos o8aq Ayureyo olgndg apon dwax3g 10 93e)s) apoiwop jeban Ayanoe Aewud NI3 pue ‘ssaippe ‘aweN
€1 Xalz| g uonoeg
{6) Y (3} {p) (o) {a) (e)

1eak xe} ayy Buunp suoieziuebio

1dwoxa-xe} Paje|as 210w JO SUO PBY ) 9SNEISQ ‘pE dUl| ‘Al UEd *066 WO U0 ,SBA, Paiamsue uoieziuebio ayy y aajdwo) *suoneziuebiQ ydwax3-xe] pajejay Jo uonesyuap)

fua (Anunoo ubiaio} Aue papsebaisip jo
Buijjosuoo 308410 s)asse Jeai-jo-pug sWwodul (B30 10 3)e)s) 9|iiwop jeba Ayanoe Aewud (sigeoydde yi) N|3 pue ‘ssaippe ‘awepN
] (2) {p) {2) {a) (e)
£€ 8Ul| ‘Al Ued ‘066 W04 UO ,S3A, Palamsue uoneziuebio ay) i ajjdwon *saiiug papiebaisiq jo uonesyuap] E
G88888¢C-2¢ *ONI ’'ALI¥VYHD NVYHHILAT NOSANH

l1aquinu uonesyijuapl Jahojdwy

uoneziuebio ay) jo sweN

uondadsu|
a1|gnd 0} uadQo

6102

L¥00-S¥SL ON BWO

"LE 10 '9E ‘qSE ‘PE ‘EE Ul ‘Al Hed ‘066 W04 uo ,S3A, Palamsue uoneziuebio ayy yi 3jajdwo)

“UCIEW0JU] 1591€| 84} PUE SUOIONASUI 10} 066WI0I/A0E ST MMM 0} 0D
‘066 W04 03 yoeny

sdiysiouped pajejaiun pue suoneziuebip pajejoy

©0IAI6G BNUBABY |BUIBIU|
Amseei] ey jo Jusugiedeq

(066 wao4)
d 37INA3HOS

60v.£Q340000€-1838-vA9v-0605-3¥L Q968 I adojanuz ubignooq




S¢

6102 (066 Wwod) Y ajnpayos 6L-0L-60 291266
ON [ S9A (Agunoo
TR s)asse (¥snuy 0 uBie.o}
pejoquoo | diysiaumo 1esh-jo-pua awooul ‘di0o g ‘di00 D) Ayjua 10 91E15) uoneziveHio pajeas Jo
(etXazis |abejuaoiayg jJo aieyg |10} §0 aieys Aua jo adA) | Bujosuoo yoaiq | envnwop feben Ayanoe Kewngd NI3 pue ‘ssaippe ‘aweN
uonoeg
(] {u) {6) 1] {a) (v} {2) {a) (e

hmm>xm«m..zmc::vam_.:toco:anhoommwUmumwzmco;mN_cmmho !
pejejas 810W 10 3UO peY J 9SNEBI3Q ‘pE dul| ‘Al UEd ‘066 W04 U0 ,SBA, pasamsue uoneziuebio ayy y a1eidwon "iIsnu) 10 uonelodio) e se djqexe] suoneziuebiQ paje|ay Jo uonesiRUIP| Al ved

°N _mo> (5901 wiog) Ly | ON [ SA (p16-21 G suonoas am_ss

Zeusd] INPAYdS 40 02 o — siasse 18pUN XB} WOJ) PAPN|IXs 1o 0r)
diys1aumMo |suseuew| XOQ Ul Junowe (SuonE0R 1eak-jo-pus awooul ‘paje[aun _uﬁm_.&_v Amnus oponon uoneziuebio pajejas Jo
abejuasiad|io esussl  1GN-A 3P0D sleuoipodosdsig JO aleysg {e1o} Jo aieysg alooul Jueuiwopald | Bunjonuos yang r Ayanoe Aewiudg NI3 pue ‘ssaippe ‘awepN

b)) ) { {u) {6) 0] @ P (?) (a) (e)

5m>x2m£mc::vn_:mactwammmumﬂmm:wco:mu:mmho E
pajejas 810W 10 BUO PeY JI 9SNEIAQ ‘PE BuI| ‘Al Hed ‘066 W04 UO ,SaA, paiamsue uoneziuebio ayy p as|dwoy “diysiaujied e se sjqexe) suoneziuebiQ paje|ay jo uonesinuap) i Hed

¢sbed  G888887-2C “ONI ' ALIUVHD NVYHHLNT NOSANH  6+0¢ (066 Wiod) d 8Inpeuds

60v.20340000¢-1838-VA9Y-0605-371 L3968 Al 3dojaauz ubignooq



/.W/I

9¢t
6102 (066 W.04) Y s|npayas 61-0L-60 £912£6
6)
0]
| 0]
©
[£4]
dNTYA HSVD°T26°9T18 1€ D NOIIVYIOJIO0D HSNISNOH NVYIHIAT NOSANH ()
(s-e) adAy
PaA[oAUI JUNowe Buiuiudlap JO POYISiA PaA[OAUI JUNOWY uonoesues| uoneziuebio pajejal Jo aweN
(p) () (@) (e)

sploysaiy} uoioesues pue sdijSUOIEjel paldAcd GUIpn|oul 'aul| SiL} 938jdos }SNW OYM UO UOIFELIIOUI 1O} SUOROMIISUI B} 68S , 'SBA, S| OAOGE U} JO AUE 0} JIBMSUE o1 J] ¢

X SL (s)uoneziuebio pajejas woiy Auadoud 1o ysed jo 1vysuen 18O S
X I (sjuoneziuebio pajejas 0y Auadold io yseo jo sgysuel soyio 4
X bi sosuadxs 104 (sjuoneziuebio paje|as Aq pred Juawssinquisy b
X dy sesuadxa 10j (sjuoneziuebio pajelas 0} pied yuswasinquiay d
X ol (s)uoneziuebio pajejas yum saafojdws pied jo Buueys o
X uj (s)uoneziueBio pajejas yum syasse 1oy1o Jo ‘sisi| Buiiew ‘yuswdinbe ‘sanjioey jo Buueyg u
X wi (s)uoneziuebio pajejas Aq suonepoios Buisieipuny 10 diysiaquisw 10 S32IAIBS JO BOUBWIONSH W
X It (s)uoneziuebio pajejas 1o) suonendijos Buisieipuny 10 diysiaqUISW 10 SIDIAIBS JO BoURLLIONSY |
ETH (s)uoneziuebio pajejas woiy syasse 18Yjo 1o ‘Juswidinba ‘sanioey Jo asea] )
X
X I {s)uoneziuebio pajejal 0} syasse 1ay)0 10 ‘Juswdinba ‘senypoey jo esea |
X 11 (s)uoneziuebio pajejas yum syasse jo abueyoxy |
X yi (s)uoneziuebio pajejas woiy S}asSe JO aSEYDING Y
X Bl {s)uoneziuebio psjejal 0} syasse jo sjeg 6
X 3L (s)uoneziuebio pajejas Woly SspuapinIg  §
X oL (s)uoneziuebio pajejas Aq saajuesenb ueo) 10 sueo| 3
X Pl {(s)uoneziuebio pajejas 104 10 0} saajuesend ueo| Jo sueo] p
X | ot (s)uoneziuebio payejas woiy uonngyuod feydes o ‘juelb ‘Yo 2
X qai (s)uoneziuebio pajejas 0} uonnqliuod [epded Jo ‘uelb ‘Y q
el Ayua pajjoauod e woiy Juai (A1) Jo ‘sanehos () ‘sainuue (1) ‘1saigui (1) jo ydisosy e
X H
i LAIFll SHed ul pa)s)| suoneziuebio pajejal 310w 40 sU0 Yyum suonoesues Buimojjoy ayy jo Aue u abebua uoneziuebio ayy pip ‘Jeak xe} ayy Buung
ON | SOA a|nNpayos siY} Jo A} 10 ‘||| || SHed Ul pajsi| s1 Ayiua Aue y | aul| 838|dwon) 330N
, g¢ 10 ‘gGE 'pE aul| ‘Al Hed ‘066 W04 Uo ,SaA, Palamsue uoneziuebio ay} i 8)ajdwon "suoneziuebi0 paje|ay YA suonoesues) E
€ 8beg G88888¢C-CC *ONI ‘ALI¥YVHD NVYHHLAT NOSANH 6102 {066 Wiod) H ainpayds

60v.2Q340000¢-1838-YQ9¥-060S-3¥4 LA968 Al adojaauz ubignooq



LE

6L-0L-60 v9leces

6102 (066 wi04) Y 3npayss

ON[S2AL (g0l _.mE%mvc ON|[S3A sjasse awooul ON [S9A aumvsrmm.mrmoﬂ_mumwwoxo (Knunos
1= 3|NPaYIs J PRI
diysiaumo mm_wu,wm_ 07 xon_a Ul JUNoLLE %“mﬁq_a Ieak-jo-pua 2104 &mnwm ‘pateja1un ‘paleje hw uBiai0} 10 ayeys) Amusa jo
abejusotad|o ewuso|  |gN-A P03 | -iedoidsig jo areysg Jo areys gm__wwﬁ_a 303U JueuIwopald | 8ponwop eban Ayanoe Aiewid NI3 pue ‘ssaippe ‘aweN
O n 0] {(v) (6) o) () ) (2) (q) (e)

sdiysiaupied Juawysanul urepad 1oy uoisnjoxa Buipiebal suoijoruisul 88 uonezILURBIO PajR|al B JOU SBM JBY)}
(anuanai ssoib 10 s}asse |B)o} AQ painseaLl) SaAIROE SY JO Juadsad aAly uey) aiow pajonpuod uoneziuebio ayy yoiym ybnoayy diysiauped e se paxe} Ayjus yoea 10) uoiewiojul BUIMmOojjo) U} apinclyg

L€ 3ulj '\l Ved ‘066 W04 U0 ,S34, paismsue uoneziuebio ayy j aysidwog “diysiauled e se sjqexe] suoneziuebio pajejaiun [|A Lied]
v 3bed 688888¢-¢C *ONI ‘ALIVVYHD NVYHHINT NOSANH 6402 (066 Wiod) 4 3npayds

60v.0340000¢€-1838-¥Q9-0605-3¥1 20968 QI adofaau3] ubignooq




DocuSign Envelope 1D 896D714E-5090-46DA-BE81-3CO00FED7AQ9

Schedule R (Form 990) 2019 HUDSON LUTHERAN CHARITY, INC. 22-2888885 pages
[ Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R_See instructions
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