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Return of Organization Exempt From Income Tax
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— -—————P-Do not enter social-security numbers-on-this form as-it may be-made-public:
P Information about Form 990 and its instructions is at www.irs.gov/form990.
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Inspection

A _For the 2016 calendar year, or tax year beginning

B Check f applicable C Name of orgamization

Address change

LUTHERAN HOUSING SERVICES #13,

,andending

INC.

D Employer identification number

Doing business as

D Name change

COVENANT HARBOR IT

34-1889735

I:I Inibal retum

2021 NORTH MCCORD ROAD

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

419-861-4990

Final retum/
terminated

TOLEDO

City or town, state or province, country, and ZIP or foreign postal code

OH 43615

G Gross receipis $ 196,208

I:] Amended retumn
D Application pending

F Name and address of pnncipal officer

WILLIAM R. MARSHALL
2021 N. MCCORD RD.
TOLEDO

OH 43615

X so1c3) [ | s01)_(

| Tax-exempt status

) d (nsertno)

B

]—I 4947(a)(1) or

g website »  WWW. GENACROSSLUTHERANSERVICES .ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

If *No,” attach a list (see instructions)

H(c) Group exemption number >

K Form of organization

Iil Corporation |—| Trust [—LAssociatlon ,_‘ Other P>

I L Year of formation 1 999

IM State of legal domicile OH

Part | Summary
1 Brefly describe the organization's mission or most significant activities
g PROVIDE HOUSING FOR LOW INCOME ELDERLY & HANDICAPPED.
S
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
.3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
E 5 Total number of individuals employed in calendar year 2016 (Part V, hne 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 11
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
. Prior Year Current Year
o | 8 Contrnbutions and grants (Part VI, line 1h) 0
g 9 Program service revenue (Part VIII, line 2g) 191,998 194,726
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -2,609 -3,032
%1 11 Other revenue (Part VII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 189,389 191,694
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
o 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g 16aProfessional fundraising fees (Part IX, column (A), line 11¢e) 0
o b Total fundraising expenses (Part IX, column (D), line 25) p
| 47 Other expenses (Part IX, column (A), lines 11a—11d, {1 1 2BECEUVED 265,545 264,492
18 Total expenses Add lines 13—17 (must equal Part IX @Lmn bA) line 25& 8 265,545 264,492
19 Revenue less expenses Subtract line 18 from line 128 NOV 1 b 2017 IO -76,156 -72,798
5 g ) Beginning of Current Year End of Year
?§§ 20 Total assets (Part X, line 16) OGDE p x 2,409,523 2,326,760
<T| 21 Total habities (Part X, ine 26) ‘_‘\N!_&JI“__ 70,879 60,914
25| 22 Net assets or fund balances Subtract ine 21 from line 20 2,338,644 2,265,846

Part i Signature Block

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 1

true, correct, and co{'np%\e Declaration of Rreparer Wa‘l officer) IS baged on all information of which preparer has any knowledge e
} N AN DYAIND LY | OO
slgn Slgnuur bte? N T T T Date - L t
Here ’ LORINDA SCHALK TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN

Check | |if

Paid self-employed
Preparer | ¢vsname  »  This tax return Firm's EIN B
Use Only prepared by a

Firm's address P non-paid preparer. Phone no

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

|_| Yes J—BO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)\\

Open to Public - — —-
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Form 990 (2016) LUTHERAN HOUSING SERVICES #13, INC. 34-1889735

Partilf _ Statement of Program Service Accomplishments -

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

1 Briefly descnbe the organization's mission

PROVIDE HOUSING FOR LOW INCOME ELDERLY & HANDICAPPED.

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 980-EZ?
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes,"” descnbe these changes on Schedule O

D Yes @ No

[:I Yes |z| No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 199,343 including grants of $

) (Revenue $ 194,726 )

Rental housing for low income elderly under HUD Section

202 & Sect. B per our mission statement as follows:

Inspired by the Christian faith, we embrace individuals and families with
compassionate care and services throughout life's journey.

4b (Code ) (Expenses $ including grants of $

) (Revenue $ )

4c (Code ) (Expenses $ including grants of $

) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 199,343

DAA

Form 990 (2016)
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Form 990 (2016) LUTHERAN HOUSING SERVICES #13, INC. 34-1889735

Pat IV Checklist of Required Schedules __ -——-

10

1"

12a

13
14a

15

16

17

18

19

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,"” complete Schedule C, Part I/

Is the organization a secton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C,
Part Il

Did the orgamization 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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotration services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part Vi

Did the organtzation report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part ViiI

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 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, Part X
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 posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtamn separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XII

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 Xll is optional
Is the organization a school descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

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

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

Dud 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? If “Yes,” complete Schedule G, Part | (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VlIl, nes 1¢ and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il

10

11a

11b

11c

11d

11e

11f

12a

12b

C I - B

13

14a

bl b

14b

15

16

17

18

T R - T - I

19

X

DAA

Form 990 (2016)
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Form 990 (2016) LUTHERAN HOUSING SERVICES #13, INC. 34-1889735 Page 4
Part IV Checklist of Required Schedules (continued) _ e
. Yes | No
20a Dud the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and I 22
23 Did 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? If "Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 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” issuer 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? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 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 applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part If 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Ill,
or IV, and Part V, line 1 u|lX
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 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)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Dud 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 iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2016)
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Form 990 (2016) LUTHERAN HOUSING SERVICES #13, INC. 34-1889735

Page 5

_ Partv __ Statements_Regarding Other IRS-Filings and-Tax Compliance —
Check if Schedule O contains a response or note to any line in this Part V

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

Yes| No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1] O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 return 2a 0

1c | X

b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year?
b If“Yes,” has it filed a Form 890-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
account)?
b If“Yes,” enter the name of the foreign country: P
See instructions for filing 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?
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?
b 1f*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yes,” did the organization notfy the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,"” indicate the number of Forms 8282 filed duning the year UdL

o o

2b

3a X

3b

4a X

5a

|

5b

5c

6a X

6b

Ta

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VilI, line 12 10a

TQ 0 Q

Te

7f

79

7h

9a

9b

b Gross receipts, included on Form 890, 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 fiktng Form 990 in lieu of Form 10417
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year L1 ZI:J

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2016)
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Form 990 (2016) LUTHERAN HOUSING SERVICES #13, INC. 34-1889735

Page 6

__ Partvi

__Governance, Management,-and-Bisclosure-Foreach"Yes"resporisé o lines 2 through 7b below, and for a "No”

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

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

XL

Section A. Governing Body and Management

1a

wn

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a 7

Yes

No

If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b ©

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

any other officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by the following
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee iisted in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

s |

b b

7b

8a

8b

bty

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

Did the orgamization have a wntten conflict of interest policy? If “No," go to Iine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistieblower policy?

Did the organization have a wrnitten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mnstructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

if “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
parucipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements®?

10a

10b

11a

12a

12b

12¢

13

14

i C L L I L I

15a

15b

»(

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » OH

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

D Own website @ Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

LORINDA SCHALK 2021 N.MCCORD RD.
TOLEDO OH 43615 419-861-4906

DAA

Form 990 (2016)
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Form 990 (2016) LUTHERAN HOUSING SERVICES #13, INC. 34-1889735 __ Page 7

____Pant¥li __ 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 VIl D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for defimtion of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order indwvidual trustees or directors, institutional trustees; officers, key employees, highest

compensated employees; and former such persons.

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

(A) (B) (%] (D) (E) (F)
Name and Title Average Posstion Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for ssTSsTo T =le=l T organization (W-2/1099-MISC) from the
related a2l 2 (3|2 |2€ 3 (W-2/1099-MISC) organization
organizawons |3 af £ ]2 | § .(<°D 2| a and related
belowdotted (S S| S 2 |og orgarmzations
line) g ;‘. § 12
()WILLIAM R. MARSHALL
1.00
ASST. SEC./TREASURER| 39.00 |X X 232,391 70,752
(2 MARK FREY
0.25
DIRECTOR 0.00 |1X 0 0
(3)ED MAUNTLER
0.25
VICE CHAIR 0.00 |X X 0 0
(4 BURTON LURING
0.25
SECRETARY 0.00 |X X 0 0
{5)RITA BAIR
0.25
DIRECTOR 0.00 | X 0 0
(6)REV. LORI ANN STRANG
0.25
CHAIR 0.00 IX X 0 0
(7)LARRY WHITELEATHER
0.25
DIRECTOR 0.00 |X 0 0
(8) LORINDA SCHALK
1.00
TREASURER 39.00 X 186,180 38,371
(99)AMANDA SCHROEDER
3.00
EXECUTIVE DIRECTOR 37.00 X 114,408 15,707
(10
(1)
DAA

Form 990 (2016)
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Form 990 (2016) LUTHERAN HOUSING SERVICES #13, INC. 34-1889735 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D} (€) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the orgamizations compensation
hours for 25l s ol =lz= = organization (W-2/1099-MISC) from the
related a2l 2l =32 135] ¢ (W-2/1099-MISC) organization
organizatons |a 5| £ | 8 2 |98 E and related
belowdotted |SE| S 2 18g| organizations
Iine) gl 2 \% 3
al g o | &
5] @a @
)l o @
° g
1b Sub-total > 532,979 124,830
¢ Total from continuation sheets to Part VI, Section A »
d _Total (add lines 1b and 1¢) > 532,979 124,830
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 0
Yes| No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “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 rendered to the organization? If “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 B C
Name and bgs?ness address Descnpnén an SEIVICES Com;ger?sahon
2 Total number of independent contractors (including but not imited to those histed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2016)
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Form 990 2016) LUTHERAN HOUSING SERVICES #13, INC. 34-1889735
___ PartVill __ Statement of Revenue — -

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

[

(a)

&)

©)

(D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
tunction revenue under sections
revenue 512-514

‘gé 1a Federated campaigns 1a
S g b Membership dues 1b
ag ¢ Fundraising events 1c
% & d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
.g‘f f Al other contnbutions, gifts, grants,
E::: and similar amounts notincluded above | q¢
‘Eg g Noncash contnbutions ncluded in hnes 1a-1f $
S & h Total. Add lines 1a~1f >
g Busn Code
§ 2a FEES FROM GOVERNMENT AGEN. 531110 112,603 112,603
©| b TENANT RENTS 531110 80,764 80,764
§ c LAUNDRY INCOME -~ TENANTS 81231 1,359 1,359
& d
S e
b4 f All other program service revenue
& | g Total. Add lines 2a-2f > 194,726
3 Investment income (including dividends, interest,
and other similar amounts) » 24 24
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (1) Personal
6a Gross rents
b Less rental exps
€ Rental inc or (loss)
d Net rental income or (loss) »
Ta Gross amount from (1) Securitres (n) Other
sales of assets
other than nventory] 1,458
b Less costorother
basis & sales exps 4,514
¢ Gain or (loss) -3,056
d Net gain or (loss) > -3,056 -3,056
o | 8a Gross income from fundraising events
g {not including $
2 of contributions reported on line 1c)
?,_ SeePart IV, line 18 a
£ b Less direct expenses b
° ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c_Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue. See instructions > 191,694 191,670 24

DAA

Form 990 (2016)
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Form 990 (2016) LUTHERAN HOUSING SERVICES #13, INC.

Page 10 ___

Part IX

Statement of Functional Expenses—— — — ——— — —

Section.501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any line 1n this Part I1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program serace
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

a o a 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

® O 0 T o

25

Grants and other assistance to domestic orgamizations

and domestic govemments See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under sectron 4958(f)(1)) and

persons described 1n section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees).

Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees

Other {if ine 11g amount exceeds 10% of fine 25, column

{A) amount, ist line 11g expenses on Schedule O)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O )
ALLOCATED SALARIES/WAGES
MANAGEMENT FEES
REPAIRS & MAINTENANCE
ALLOCATED PR TAX/BENEFITS

All other expenses

Total functional expenses. Add lines 1 through 24e

200

200

8,992

8,992

30,978

27,349

3,629

4,701

4,701

1,748

1,748

54,656

49,190

5,466

78

3,849

3,849

99,768

89,791

9,977

5,751

5,751

29,212

23,385

5,827

12,725

12,725

5,786

5,786

4,374

3,502

872

1,674

325

1,349

264,492

199,343

65,149

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 P D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016)
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Form 990 (2016) LUTHERAN HOUSING SERVICES #13, INC. 34-1889735 ___  ————————pzg@11 "
Part X. _ BalanceSheet — ——————
Check if Schedule O contains a response or note to any line in this Part X ’_L
(A (B)
Beginning of year End of year
1 Cash—non-interest bearng 9,770] 1 12,667
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivabie, net 2,303] & 365
5§ Loans and other recervables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnibuting employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 670| 9 1,087
10a Land, buildings, and equipment- cost or
other basis Complete Part Vi of Schedule D 10a 2,864,147
b Less accumulated depreciation 10b 694,493 2,264,927 10c 2,169,654
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 131,853| 15 142,987
16__ Total assets. Add lines 1 through 15 (must equal ne 34) 2,409,523| 16 2,326,760
17 Accounts payable and accrued expenses 30,289 17 23,905
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
21 Escrow or custodtal account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_'§ disqualified persons Complete Part Il of Schedule L 22
~123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 40,590] 25 37,009
26 __Total liabilities. Add ines 17 through 25 70,879! 26 60,914
Organizations that follow SFAS 117 (ASC 958), check here P [g‘ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 2,338,644 27 2,265,846
3 28 Temporarlly restricted net assets 28
B 129 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here D and
E complete lines 30 through 34.
§ 30 Captal stock or trust principal, or current funds 30
& | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
‘zé' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,338,644| 33 2,265,846
34 Total habilities and net assets/fund balances 2,409,523 34 2,326,760

Form 990 (2016)

DAA
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Form 990 (2016) LUTHERAN HOUSING SERVICES #13, INC. 34-1889735 _  ————p33:12
Part X! __ Reconciliation-of-Net-Assets —

-

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

O W O OO AEWN =

-t

Total revenue (must equal Part VIil, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equai Part X, hne 33, column (A))
Net unreahzed gains (losses) on investments

Donated services and use of facilites

Investment expenses

Pnor penod adjustments

Other changes in net assets or fund balances (explaim in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

[ L
191,694

264,492

-72,798

2,338,644

Ol |~ | bW [N |-

-
o

2,265,846

Part XIl  Financial Statements and Reporting

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

0

1

2a

b

[

3a

Accounting method used to prepare the Form 990. [:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

Were the organization’s financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

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

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a| X

3b{ X

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

_|--OMB No 1545-0047-——— —— -~

[of lete if the org

on 1s a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A {Form 980 or 990-E2) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

2016

Open to Public
Inspection

Name of the organization

LUTHERAN HOUSING SERVICES #13, INC.

Employer identification number

34-1889735

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

The organization i1s not a pnivate foundation because it1s (For Iines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [:l A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).
4
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
An organization that normally receves 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 described in section 170{b)(1)}A)(vi). (Complete Part Il )
An agncultural 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 agniculture (see nstructions) Enter the name, city, and state of the college or
university
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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
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 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 ines 12e, 12f, and 12g
a D Type . A supporting organization operated, supervised, or controlied 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.
Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 D Check this box if the organization received a wnitten determination from the IRS that itis a Type I, Type H, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

[
O
'H
-
10 X

1
12

1]

b []

¢ [
d []

A medical research organization operated in conjunction with 2 hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

L1

0

Name of supported
organization

{n) EIN

{m) Type of organization
(descnbed on lines 1-10
above (see instructions))

(iv) Is the organization
hsted in your governing
document?

Yes No

{vi) Amount of
other support (see
nstructions)

{v) Amount of monetary
support (see
nstructions)

(A)

(B)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LUTHERAN HOUSING SERVICES #f 13, INC. 34-1889735 . Page-2
___ Partl __ 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A, Public Support
Calendar year (or fiscal year beginningin) P (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginningin) » {a) 2012 (b) 2013 (c) 2014 {(d) 2015 (e) 2016 (f) Total
7 Amounts from line 4
8 Gross ncome from interest, dividends,
payments received on secuntes loans,
rents, royaities and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VI )
11  Total support. Add Iines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 1 12
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> []

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2015 Schedule A, Part li, line 14 15 %

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamzation | 4 D
> []

33 1/3% support test—2015. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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

> [

» [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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34-1889735

Schedule A (Form 990 or 990-E7) 2016 LUTHERAN HOUSING SERVICES #13, INC. Page 3
__.Partiil __ Support Schedule for-Organizations-Described-in Section'509(z)(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 qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any actvity that is related to the
arganization's tax-exempt purpose 159,109 181,063 184,867 191,998 194,726 911,763
3 Gross receipts from activities that are not an
unrelated trade or business under secton 513
4 Taxrevenues levied for the
organmization's benefit and either pard
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 159,109 181,063 184,867 191,998 194,726 911,763
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand 7b
8  Public support. (Subtract line 7¢ from
line 6) 911,763
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from Iine 6 159,109 181,063 184,867 191,998 194,726 911,763
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 37 27 25 55 24 168
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 37 27 25 55 24 168
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) 130 130
13  Total support. (Add lines 9, 10c, 11,
and 12) 159,276 181,090 184,892 192,053 194,750 912,061
14  First five years. If the Form 990 1s 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 2016 (line 8, column (f) divided by line 13, column (f)) 15 99.97%
16  Public support percentage from 2015 Schedule A, Part Ill, line 15 16 99.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is 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—2015. If the organization did not check a box on line 14 or ine 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 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 LUTHERAN HOUSING SERVICES #13, INC.

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No,” describe i Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

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

organization was described in section 509(a)(1) or (2) 2
3a Did the orgamzation have a supported organization descnbed In sectron 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a  Was any supported organization not orgamzed in the Urited States ("foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion tn deciding whether to make grants to the foreign
supported organization? If "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 4b

¢ Dud 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)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substtute, or remove any supported organizations dunng the tax year? If "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonizing such action, and (iv) how the action

was accomphshed (such as by amendment to the orgamizing document) 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s orgamzing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organmization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (n) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detaif in Part VI. ©

7 Did the organization provide a grant, loan, compensation, or other simtar payment to a substantial contributor
(defined In section 49858(c)(3)(C)), a family member of a substantal contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disquaiified persons as defined in section 4946 (other than foundation managers and orgarizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which

the supporting organization had an interest? if "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certatn Type Il supporting organizations, and all Type Hi non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
b 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 ) 10b

Schedule A {(Form 990 or 990-EZ) 2016
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_____PartiV __Supporting-Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contrnibution 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 descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Dud the directors, trustees, or membership of one ar more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actvities If the organization had more than one supported orgarization,
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 1

2 Did the organization operate for the benefit of any supported orgamization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported orgarization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Il 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 wntten notice descnibing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents 1n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees esther (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No," explamn 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 described in (2), did the organization’s supported organizations have a
significant voice 1n the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard 3

Section E. Type il 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 E The organization satisfied the Activittes Test Complete line 2 below

b The organization is the parent of each of its supported organizations Complete line 3 below

c D 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 D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities 2a

b Did the activities described 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? If "Yes," explain in Part VI the
reasons for the organization’s pasition that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organizations? /f "Yes, " describe i Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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LUTHERAN HOUSING SERVICES #13, INC. 34-1889735——— —pages

PartV Type lil.Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 EI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explatn i Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 _ Other gross income (see Instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
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) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ) Cur’rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year)
a__ Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ _ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explamn in detail in Part VI):
2 Acquisibion indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see Instructions) 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitply ine 5 by .035 6
7__Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _ Adusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 _Mmimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6

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

6

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organizatton (see

instructions)

DAA
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Part ¥ .__ Type li-Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallfied set-astde amounts (pnor IRS approval required)

Qther distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W~ (AW

Distnibutions to attentive supported organizations to which the orgamization 1s responsive
{provide details in Part VI). See instructions

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2016

(iti)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years pnor to 2016
(reasonable cause required-explam in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016.

From 2013

From 2014

From 2015

Total of lines 3a through e

Apphied to underdistnbutions of prior years

Tw ™o a0 joie

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, line 7. $

Applied to underdistributions of prior years

b Applied to 2016 distnbutable amount

¢ _Remainder Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from hne 2 For resutlt
greater than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add hnes 3
and 4c
8  Breakdown of hne 7
a
b Excess from 2013
c¢_Excess from 2014
d Excess from 2015
e Excess from 2016

DAA
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Part Vi Supplemental_Information.-Provide-the-explanations-required by Part II, line 10; Part Il, line 17a or 17b; Part
lil, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 )

Part III, Line 12 - Other Income Detail

~Miscellaneous Revenue ] 130

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements __OMBNo 1545.0047
(Form 990) L _ —— . ) Complete.if-the-organization answered-“Yes*onForm 990, — "~ 201 6
— Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open ta Publie
Intemal Revenue Serace » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LUTHERAN HOQUSING SERVICES #13, INC. 34-1889735

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (during year)

3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

§ D the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? D Yes D No
Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of a histoncally important land area

D Protection of natural habitat D Preservation of a certified historic 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certrfied histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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 organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handhing of

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

| 2
7 Amount of expenses Incurred in monitoring, mnspecting, 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 170(h)(4)(B)(n)? [] ves [ ] No
9 InPart XllI, 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 descrbes the

organization's accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 8

2  [f the organization received or held warks of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part ViIli, line 1 > s
b _Assets included in Form 990, Part X > %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2016
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PartBl Organizations-Maintaining-Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Pubhc exhibition d % Loan or exchange programs
b E Scholarly research e Other
c 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
Xut.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecthon? I:I Yes D No
Part ¥  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 contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table.

Amount
¢ Begmning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - D Yes : No
b i “Yes," explan the arrangement in Part Xl Check here if the explanation has been provided on Part Xiti N
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
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilittes and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P %
b Permanent endowment p> %
¢ Temporanly restncted endowment b %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related orgamzations 3a(ii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli 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, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basts {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 17,362 17,362
b Buildings 2,368,233 481,882 1,886,351
¢ Leasehold improvements
d Equipment 292,013 165,722 126,291
e Other 186,539 46,889 139,650
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) » 2,169,654

Schedule D (Form 990) 2016
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_ Part Vil __Investments—Other-Securities™——

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnpbon of secunty or category
(including name of secunty)

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

(1) Fmnancial denvatives

(2) Closely-held equity interests

(3) Other

(A)

®

©)

)

€

)

©)

H)

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

Part VIli Investments—Program Related.

Complete if the organization answered “Yes"” on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Descniption of investment

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

(1)

(2)

(3)

(4)

(3)

(6)

A7

8

(9)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15

(a) Descnption {b) Bock value
(1) ASSETS LIMITED TO USE 126,040
(2) CONSTRUCTION IN PROGRESS 16,072
(3) INTEREST IN LHS FOUNDATION 875
4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) » 142,987

Part X Other Liabilities.

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

line 25.
1. {a) Description of liability {b) Book value
_{1) Federal income taxes
(2) A/P - RELATED PARTIES 23,744
(3) TENANT SECURITY DEPOSITS 6,452
(4) RESIDUAL RECEIPTS DUE-HUD 6,001
(5) PREPAID TENANT RENT 812
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 37,009

2. Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili X

DAA
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Schedule D (Form 990) 2016 LUTHERAN HOUSING SERVICES #13, INC. 34-1889735 _Paged
__Part XI,___Reconciliation_of Revenue-per-Audited Financial Statements With Revenue per Return.
o Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 194,750
Amounts included on ine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XiIl') 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 194,750
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1

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

b Other (Describe in Part Xill ) 4b -3,056

¢ Add lines 4a and 4b 4c -3,056
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 191,694
Part Xl 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 1 267,548
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

¢ Otherlosses 2c

d Other (Describe in Part Xl ) 2d 3,056

e Add lines 2a through 2d 2e 3,056
3 Subtract line 2e from line 1 3 264,492
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part Xill ) 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) 5 264,492

Part Xl Supplemental information.

Provide the descnptions required for Part i1, ines 3, 5, and 9, Part ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part Xl, ines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

Part X - FIN 48 Footnote

Federal Income Taxes - No provision for income taxes has been included in

the financial statements since the Organization is exempt from such taxes

under Section 501 (c) (3) of the Internal Revenue Code.

Part XI, Line 4b - Revenue Amounts Included on Return - Other

LOSS ON DISPOSAL OF ASSETS

$

-3,056

Part XII, Line 2d - Expense Amounts Included in Financials - Other

LOSS ON DISPOSAL OF ASSETS

$

3,056

DAA
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Part Xl __Supplemental-information (continued)

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

____(Form 990)

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990.

For certain Officers, Directors, T rustees, Key-Employees, and-Highest— ———

OMB No 1545-0047

2016

Opert ta Public
Inspection

Name of the organization

Employer identification number

LUTHERAN HOUSING SERVICES #13, INC. 34-1889735

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

l___l First-class or charter travel D Housing allowance or residence for personal use

D Travel for compantons D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account E Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item n Part ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” on line 5a or 5b, descnbe in Part II1.

For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The organization?

Any related organization?

If “Yes” on line 6a or 6b, describe in Part 111

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If “Yes,” describe in Part Il

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Part [l

If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure descrnibed in
Regulations section 53 4958-6(c)?

No

1b

4a

4b

4c

5a

5b

> [

6a

6b

i

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2016



|
|
|
P

8102 8,8 uuog) r e|npeysg
ﬂ n) 9}
| i)
ﬂ )} St
| (
| R &
| U]
| kn) [
| .
I U]
j_; (414
iU
| ) m
| o
M n) o4
| )
__ )] 6
_" ®
ﬂ )] []
| 10
_ W) L
(1)
i ﬁ_; 9
! D)
__ ") ]
o
_" ) 4
__ ®
_m 1) €
,_ (U]
0 ! TGS 'veeT 219'02 6SL’° LT 08 0 00T ‘98T ) JTEIOSYHYUL ¢
o | 0 0 0 0 0 0 ) MTVYHOS VANI¥OT
0 _ EvT €0€E z68°02 098’6V £98 0 825 ' I€C ") YMINSVAYL/ " DFS "LSSY *
0 _ 0 0 0 0 0 (v} (1) TIVHSHYN "9 WUYITIIM
3 066 wiod ’ :o_.mm:wMan ’ g
Joud uo pauIsap S8 UoNEsSUlICWOD 2lqeyodal uonesuadwiocd uonesuadwod
uwtoao._wmv uwnod (ar(a) sjyauaq pavaEp B0 ago (m) SARUAdUI g snuog () aseg (1) ap) pue sweN (v)
co_,mmc_masou (2 suwn(oo Jo ejo) (3} aiqexejuoN (a) pue luawallzy (D) uonesuadwod DSIN-6601 Jo/pue Z-M J0 umopyealg (g)
[ ‘lenpiapu; Jey) Joj sjunowe (3) pue () uwnjoo siqesidde ‘B sl 'y UONDAS ‘|IA Hed ‘066 W04 JO JunoLe |ejo} sy jenba jsnw [enpiaipul pajstj yoea 104 (1)—(1)(g) suwniod jo wns sy :3joN
. ‘IIA Hed ‘066 Wi0- Uo pajs]] j,uaJe Jeyl S[enpIAIpUl AUB 1S1{ Jou 0 (1) MOJ UO 'SUCIONASU)
8y} Ul paquossp ‘suoneziuebio pajejes wosj pue (1) Mol uo uonezuebio ay) woup uoyesuadwos Yodal ‘ 3|NPaYDS uo palsodal 8q JSNWw LUONESUBAWOD 8SOUM [ENPIAIPU YoEs J04
_
_

~pepaau si 80edS [euonippe Ji saidod ajedldnp as ‘seakojdw3 pajesuadwio) 3saybiy pue ‘saakojdwzg Aoy ‘saaysni| ‘si0)2alig ‘SI0YO

i} yed

GEL688T-VE "ONI

TET# SHADIAGIS ONISAOH NYEFHINT

9102 (066 Wuod) I 8jNPayYdS

Wd v0 ¢ £102/52/0) ZHO



9102 (066 uu0d) r einpeyas

*SI0309ITP JO pIvoq Y3z Aq peysITqels? sIeuyousq
UTEe31I90 sj3o9au uorjeziuebio jusaed pezerex 9y3z 3IT ueTd uorjzesuadurod paIIDISOP
9Yy3 03 sabem ssoxb sSTY Jo %07 ©3 dn JO UOTINGTIZFUOD B SSATS809I OFAD 9YL

pepTaOzg SsjuswlAeg pPOXTI-UON -~ L 9UTT ‘I 3Ied

0 000°‘0T 0 MTIVHOS VANI¥OT
0 0992V 0 TIVHSYVA "3 WVITIIM
peseq-4L31nbg peryrTenbuoN SoueIaASS

sjusuieg poseg-LA3tnby pue ‘parzrrenbuoN ‘eoueasa®s - p oUTT ‘T 3IRg

“UORELWJOJUI [BUORKIppE AUB 10}
ued siy) 819|dwiod os|y ‘|| Led 10} pue ‘g pue ‘/ ‘qQ ‘eg ‘ag ‘e ‘Op ‘Qy ‘ep ‘€ ‘ql ‘Bl Saul| ‘| Wed Joj painbal suoliduosep Jo ‘uoieue|dxa ‘UOHEWLIOU BU) BPIAOI]

uoneuuoju) [ejuaws)ddng 1 3ed

¢ 9bed

SEL688ST-VE "ONI '€T# SHEOIAYES ONISNOH NVIFHINT 9102 (066 Wiod) I 8npauds

Wd $0 2 £102/52/0L ZHD



CH2 10/25/2017 204 PM

__ _SCHEDULEO |  _ Supplemental-information-to-Form-990-or-990-EZ——— |--QMBNeTi&ss 00477~ "~~~ ~
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tQ. Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
LUTHERAN HOUSING SERVICES #13, INC. 34-1889735

Form 990, Part VI, Line 3 - Management Delegated

This organization is managed by Lutheran Homes Society, Inc.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
The governing body is elected by the parent board of Lutheran Homes

Society, Inc.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The Treasurer of the Board does a thorough review of the 990s. After
review by the Treasurer, the 990s are are posted to an internal website for
review by the remaining board members. After a one week review and comment

period, they are filed with the IRS.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
The conflicts policy is monitored through the Accounts Payable process and

the Internal Audit process.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
There are no top management officials at this corporation. The top

management officials are employed by Lutheran Homes Society, Inc.

Form 990, Part VI, Line 15b - Compensation Process for Officers
There are no officers or key employee compensated at this corporation. All
employee salaries are determined by the management of Lutheran Homes

Societj, Inc. as described above.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page2
Name of the organization Employer identification number

LUTHERAN HOUSING SERVICES #13, INC. 34-1889735

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

All are made available upon request.

Form 990, Part IX, Line 11g - Other Fees for Services
Description

Program Service Mgt & General Fundraising
CONTRACT MAINTENANCE SERVICES

$ 24,151 $ o] $ 0
BUILDING R/M-CLEANING CONTRAC

$ 3,198 $ 0 $ 0
ADMINISTRATIVE ASSURANCE

$ 0 $ 1,210 $ 0

QUALITY ASSURANCE

$ 0 $ 2,419 $ 0
Total
$ 27,349 $ 3,629 $ 0
Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule R (Form 990) 2016 LUTHERAN HOUSING SERVICES #13, INC. 34-1889735 Page 5

 Pant vﬂ,‘ds‘upplemental_lnformation
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA



