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Department of the Treasury
Internal Revenue Service
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Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form890 for instructions and the latest information.

{9/;

A For the 2019 calendar year, or tax year baginning

, 2019, and ending

| omB No. 1545-0047

Open to Public

Inspection

B Check If applicable
D Address change

D Name change

{7 1t retumn

D Final return/terminated
[:] Amended return

[:] Application pending

C Name of organizaton LGS MANOR, INC. - CALUMET D Employer identification numb
Doing business as 39-1584266
Number and street {or P O box if mail 1s not dehivered to street address) Room/sutte E Telephone number
6737 W. Washington Street 2275 (414)246-2300

City or town, state or province, country, and ZIP or foreign postat code
West Allis, WI 53214

G Gross receipts $

183,062.

F Name and address of pnncipal officer
Hector Colon, 6737 W. Washington Street, Suite 2275, West Allis, WI 53214

|  Tax-exempt status

{1 501(c)(3) X 501(c) ( 4 )4 (insertno)

[ aga7t@)) or (1527 )

J  Website: » N/A

H(a) Is this a group retum for subordinates? D Yes E] No
H(b) Are all subordinates included? (] Yes [] No

If "No,” attach a Iist. (see instructions)

M{c) Group exemption number »

K Form of organization: X Corporation [ ] Trust [] Association [ ] Other»

\
\ l L Year of formation

199 1] M State of legal domicile W I

Summary

1 Brnefly describe the organization’s mission or most significant activites LSS Manor, Inc - Calumet is a
§ service corporation organized for the purpose of providing housing i
E facilities and sexrvices to low-income_older adults. s -
S 2 Check this box ® [Jf the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 9
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 S
;3 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) .o . 6 9
2| 7a Total unrelated business revenue from Part Vill, colu . 7a 0.
b Net unrelated business taxable income from Form 9£0 T, Iﬁ;_ E \_/[Z N 7b 0.
Q — ¢ )| Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) . § 1]
g 9 Program service revenue (Part VIil, line 2g) a @ ZUZU ,\,'; 183,183, 181,894.
a3 | 10  Investment income (Part VI, column (A), ines 3, 4, gnd 7d) . cZ 32. 39.
« 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, ¢, 10g o: T 1,315. 1,129.
12 Total revenue—add lines 8 through 11 (must equal Pak-v 04} 184,530. 183,062.
13  Grants and similar amounts paid (Part IX, column (A), lines 1—3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
o | 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 57,888. 48,668.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
a b Total fundraising expenses (Part IX, column (D), hne 25) » 0. f
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 125,474. 132,700.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 183,362. 181,368.
19  Revenue less expenses. Subtract line 18 from line 12 .. 1,168. 1,694.
5 g Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) 387,859. 364,167.
'5: 21  Total liabilities (Part X, ine 26) . 662,870. 637,484.
23[ 22  Net assets or fund balances. Subtract line 21 from line 20 -275,011. -273,317.

Signature Block

Under penaltues of perjury, | declare that | have examined this return, including a
true, correct, and complete Declaration of preparer (other than ofﬂcefﬂi based o ; Infs

mpanying schedules and statements, and to the best of my knowledge and belief, it is
rmation of which preparer has any knowledge

AR\ \ .
Sign } Signature of officer Date
Here } Hector Colon, President u.)\\} [0/30./2_0
Type or pnint name and title
R Print/Type preparer’s name Preparer's signature Date Check D i | PTIN

g?:;arer Troy E. Marine, CPA ’fi‘?_i N e, | 1071672020 settempiorea| POOJFN F (o3 /
Use Only Frm'sname » Baker Tilly US, LLP Frm'sEIN » 39-0859910

Firm's address » 777 E Wisconsin Ave 32nd floor, Miwaukee, WI 53202-5313]Phoneno, (414)777-5500
May the IRS discuss this return with the preparer shown above? (see instructions) . X Yes [1No

e the separate instructions. BAA REV 06/02/20 PRO Form 990 (2019)
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Form 990 (2019) Page 2
ZFE1cqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l . . . ... ... ... 0O

1 Briefly describe the organization's mission:
Act Compassionately. Serve Humbly. Lead Courageously. e,

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 830 or 990-EZ2? . . e . . .o [OYes XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . COYes XINo
If “Yes,” describe these changes on Schedule O

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

d4a (Code __ }{Expenses$ 164,174 .includinggrantsof$ 0.)(Revenue$ 183,023 )
LSS Mangr, Ing-_Calumet _ (Golden Horizoms) is _a _service coxpeoration for .. . ... ..
the purpose of providing premier low-income housing facalities and services for
Qur_tenants.  Golden Horizons offers 16 units of subsidized housing for older adults .
in _cooperation with the US Department of Housing & Urban Development. .. ... ... ... . -
Golden Horizons_ is managed by Lutheran Social Sexvices of Wisconsin and Upper -
Michigan whose mission 1s '"Act Compassionately. Serve Humbly. Lead Courageously.!' .. .
Somg_of the property's. amenities include an on-site manager.. community room, on-site
laundry facailities, well maintained landscaping with outdooxr seating area,.pets
allowed, secure building, cable hookup and furnished refrigerators and ranges. . ... ___.

4b (Code. )(Expenses$ includnggrantsof$ ) (Revenue$ )

4c

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

4e Total program service expenses » 164,174,

REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019)
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Page 3
Checklist of Required Schedules

Yes | No
Is the orgamization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actwntles, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | § X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | 6 x
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
Did the organization maintain cotlections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil . . 8 X
Did the organization report an amount in Pan X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . e . . 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, Part V . 10 X
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D F’arts VI
VII, VIIL, IX, or X as applicable !
Did the organization report an amount for land, buildmgs and equupment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI 11a| X
Did the organization report an amount for investments —other securities in Part X Ime 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b X
Did the organization report an amount for investments — program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c X
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX 11d X
Did the organtzation report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D Part X |11e]| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertatn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI and Xil 12a X
Was the orgamization included in consolidated, |ndependent audited flnancnal statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil i1s optional (12b| X
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
Did the organization report on Part IX, column (A), line 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 15 X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. .. . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, hnes 1c and Ba? If “Yes,” complete Schedule G, Part il . . . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ime 9a?
If “Yes,” complete Schedule G, Part lil 19 X
Did the organization operate one or more hospital fac1I|t|es7 lf ”Yes " complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts land Il . 21 b

DI0OR,
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Form 990 (2019) Page 4
Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil . .. 22 x
23 D the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e . L 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to ine 25a . . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘7 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? . 24¢
d Dud the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part| . . . 25a X

b Is the organization aware that 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 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . 26 x

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part 1l e e L . 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 3;";‘ ~:§ ;}i‘a

IV instructions, for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complaete Schedule L, Part IV . . . 28a X
A family member of any individual descnbed in line 28a? If "Yes " complele Schedule L, Part v . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"” complete Schedule L, Partlv . . 28¢ X
29 Did the organization receive more than $25,000 in non- cash contrubutrons” lf "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Partll . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R, Part 1, III
orlV,and PartV, hne1 . . . e 34| X
35a Did the organization have a controlled ent|ty W|th|n the meamng of sectlon 512(b)(1 3)? . 35a X
b If “Yes” to line 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 .o . 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 3| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ia o {58 & .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1b 0 E '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and !ﬂ:ﬁr R

reportable gaming (gambllng) winnings to prize winners? . . . . . . . ... ... . 1c

REV 06/02/20 PRO Form 990 (2019)




Form 830 (2019)
2 Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s*?ji ‘{Eg ﬁi?i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a N ] R 5
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b’
Note: If the sum of kines 1a and 2a is greater than 250, you may be required to e-file (see instructions) et e AR
Did the organization have unrelated business gross income of $1,000 or mare during the year? 3a X
If “Yes,"” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
if “Yes,” enter the name of the foreign country®» ;},ﬁj Qix',': i“i‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) é_d }__': A
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b x
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutnons under sectlon 170(c) 5;’34 d-f %
Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods tﬂa [
and services provided to the payor? . L. 7a X
If “Yes,” did the organization notify the donor of the value of the goods or servlces prowded? . 7b
Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .o . L. 7c X
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . | 7d | bt s@S 8tz
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |28%:{¥ 823
sponsonng organization have excess business holdings at any time during the year? . . 8
Sponsoring organizations maintaining donor advised funds. T AR
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter ;3!{3; Tt ‘};5?
Intiation fees and capital contributions included on Part VIIl, ine 12 . .o . 10a ?}"_ '{_,-;'J 3.
Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilties 10b S [T
Section 501(c)(12) organizations. Enter. ;%; ‘ﬂ“‘. f',“}'
Gross income from members or shareholders . . 11a ré . 3 _‘2."'.
Gross income from other sources (Do not net amounts due or paid to other sources i'%’q K8A: "ﬁ”?
against amounts due or received from them) . . 11b E:s :gij r‘:‘_‘
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 1n lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b ',;E‘% e R
Section 501(c)(29) qualified nonprofit health insurance issuers. X .t...s * ,.%ﬂ
Is the organization licensed to 1ssue qualifred health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O wiaf! ﬁ D&%
Enter the amount of reserves the organization is required to maintain by the states in which 52 B 5 Q:,.
the organization is licensed to issue qualified health plans .. .o 13b i‘ 3 3,—{,‘: 'f?,..lj
Enter the amount of reserves on hand . 13c e | B |
Did the organization recetve any payments for lndoor tannmg services dunng the tax year” . . 14a X
Iif “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 x
It "Yes," see instructions and file Form 4720, Schedule N. b I f V|
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 x
If “Yes,” complete Form 4720, Schedule O. STy &

REV 06/02/20 PRO
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Form 990 (2019) Page 6
iC1Is8dl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any inemnthisPartvl . . . . . . . . . . . . . X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a ]
If there are material differences in voting nghts among members of the governing body, or ) w" )
if the governing body delegated broad authority to an executive committee or similar :‘" !
committee, explain on Schedule O s
b Enter the number of voting members included on line 1a, above, who are independent 1b 1
2 Did any officer, director, trustee, or key employee have a famﬂy relationship or a business relationship with :_.__
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng s R s d
the year by the following* ] I s
a The governing body? . . . . .. 8a | X
b Each committee with autharity to act on behalf of the governing body? . .o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . 10a X
b 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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a]| X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990 M MR P
12a Dud the organization have a written conflict of interest policy? If “No," go to line 13 L. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe In Schedule O how this was done . . . . . . o . . 12¢
13 Did the organization have a written whistleblower pollcy" .o . .. . e 13| X
14 Did the organization have a written document retention and destruction pohcy” 14| X
15 Did the process for determining compensation of the following persons include a review and approval by i e -“,j
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |%_, ;_:’_Ls _:;;J
a The organization’s CEQ, Executive Director, or top management official . . . . e e e 15a| X
b Other officers or key employees of the organization . .o 15b| X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions) F'" .. . E‘
16a 0Did the organization invest in, contribute assets to, or partmnpate ina |omt venture or similar arrangement ot __'__: ﬁ‘“
with a taxable entity dunng the year? . . L. 16a X
b [f “Yes," did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its e = : Tt
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | v, [_ 2101 -5
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled®»
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Sectlon 501{(c)
(3)s only) avallable for public inspection Indicate how you made these available Check all that apply.

(O Own website ] Another's website X} Uponrequest [ Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records b
Rachel Kessler, 6737 W. Washington St, Suite 2275, West Allis, WI 53214 (414)246-2322

REV 06/02/20 PRO Farm 990 (2019)



Form 980 (2018) Page 7
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 . . . . ; . . 3d
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

See instructions for the order in which to st the persons above.
(0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Position
w ® (do not check more than one © ® ®
Name and title Average | pox, untess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o == =le =] o from the from related compensation
(stany [Zda |2 g 2135|¢ organization organizations from the
hours for E 21218 g 5 5 3 | w-2/1099-MISC) | (W-2/1099-MISC) | organization and
related 25|e B “f‘; al” related organizations
Jorganzations| € Z | @ g §
below E F ® E
dotted line) 2la a
g £
Qa
_{(1)Bector Colon 1.00
President 39.00] X X 0. 317,242. 24,068.
_2)mark Birmingham 1.00
First Vice Chair X X 0. 0. 0.
@) Katie Baardseth | 1.00
Second Vice Chair X X 0 0 0
(@ umichael Losenegger el 1.00
Treasurer X X 0 0 0
S)Joseph Arzbecker . ... __._....]._.1.00
VP/Asst Sec 39.00| X X 0. 264,096. 24,068.
(6)Jose Olivieri . . 1.00
Secretary X X 0 0 0
AN Randy Oleszak __ . __. 1.00
VP/Asst Treasurer 39.00) X X 0. 226,881, 15,263,
_(B)Dennis Hanson e, 1.00
VP/Asst Secretary 39.00]| X X 0. 105,693. 8,085.
(9)Exric Thomas 1.00
Chair x X 0. 0. 0.
0 e -
0N ..
) e N
3. ... e meemmanee
(.5, L

REV 08/02/20 PRO Form 980 (2019)



Form 990 (2019) Page 8
CERRN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ @) (do not check more than one ©) ® A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a diractor/trustee) compensation compensation of other
per wesk 5 = = e ] from the from related compensation
{ustany |2 ala 2 CREF L organization organizations from the
hoursfor | 2|2 8le g- 5’ a (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & €15 | 3 T% fodl I related organizations
organizations| € = | 3 gl°g
below S_ 3 % 8
dotted line} ela 2
8 &
g
a8 ... SO SO
(1L eeememnemeeeneene b
[ U SO
(1L I DO
O e, - N
(20) . . SR DU
(21) _— B
(22)
{29) -
@)
@) e, -
1b Subtotal .o N & 0. 917,912. 71,484,
¢ Total from contmuatcon sheets to Part Vi, Sectlon A N
d Total (addlinesibandic). . . . . . L. . P 0. 917,912. 71,484.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest 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 compensatlon from the :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such R |
individual . . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? I/f "Yes,"” complete Schedule J for such person 5 x

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) €
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who |

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

|

REV 06/02/20 PRO

Form 9980 (2019)



Form 990 (2019)

Page 9

ETA@YI{] Statement of Revenue
Check if Schedule O contains a response or hote to any line in this Part VIII .

... 0O

1A)
Total revenue

(8}
Reflated or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

=0 Q0CHOUO

Contributions, Gifts, Grents
and Other' Similar Amounts

Federated campaigns . 1a

Membership dues .. 1b

Fundraising events R 1c

Rclatcd organizations . . 1d

Government grants (contributions) | {e

All other contnbutions, qifts, qrants,
and simifar amounts not included above | 1f

Noncash contributions included in
lines 1a-1t [ 19 [$

Total. Add lines 1a-1f

»

o e

2a

Program Service
Revenue
©@=-0oQao0oc

Business Code

e et -

NET RENTAL INCOME

531310

172,974.

172,974.

(=]

ELDER CARE INCOME

624100

8,920,

8,920.

All other program service revenue .

Total. Add lines 2a-2f

>

181,894.

6a

[+]

Ta

Other Revenue
[-%

10a

(1]

Investment income (including leldends,
other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

interest, and
>

39.

39.

>

() Real

() Personal

Grossrents . . | 6a

Less. rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) .

»>

<
Gross amaount from () Secunties

(1 Other

sales of assets
other than inventory | 7a

Less cast or other basis
and sales expenses 7b

Gain or {loss) 7c

Net gain or (loss)

Gross income from fundraismg
events (notincludng$
of cuntributions rcported on line
1c). See Part IV, ine 18 . 8a

Less. direct expenses . . . 8b

Net income or (loss) from fundrauslng events . . b

Gross income from gaming
activities. See Part IV, line 19 9a

Less. direct expenses 9b

Net Income or (loss) from gaming activities .

Gross sales of inventory, less

returns and allowances 10a

Less' cost of goods sold 10b

Net income or (loss) from sales of inventory .

>

11a

Miscellaneous
Revenue
oao00C

Business Code

COIN APPLIANCES

300099

1,129.

1,129.

TENANT CHARGES

900099

All other revenue

Total. Add lines 11a-11d .

.. b

1,129.

1

12

Total revenue. See instructions

>

183,062.

183,023.

39.

REV 06/02/20 PRO

Form 990 (2019)




Form 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X .. .. [
Do not include amounts reported on lines 6b, 7b, Total é:;):enses Program service Managégl)em and Funcgg)lsmg
8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1  Grants and other assistance to domestic organizations ) - - - .. :‘!
and domestic governments. See Part IV, line 21 . . . A
2 Grants and other assistance to domestic : - - 0
individuals See Part IV, line 22 2" ) <
| 3 Grants and other assistance to foreign . s ' a i
‘ organizations, foreign governments, and W . : - r
! foreign individuals See Part IV, ines 15 and 16 %)
4  Benefits paid to or for members <. 2 awed
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .
7  Other salares and wages 37,537. 31,009. 6,528 0.
8 Pension plan accruals and contnbutions (include
: section 401(k) and 403(b) employer contributions) 751. 751. 0. 0.
1 9 Other employee benefits 8,143. 8,143. 0. 0.
| 10  Payroll taxes 2,237. 2,237, 0. 0.
i 11 Fees for services (nonemployees)
a Management B8,448. 0. 8,448. 0.
b Legal 0. 0. 0. 0.
¢ Accounting 4,064. 2,144. 1,920. 0.
d Lobbying . . ..
e Professional fundraising services See Part IV, ine 17 - T
f Investment management fees .o
t g Other (If line 11g amount exceeds 10% of line 25, column
I (A) amount, list line 11g expenses on Schedule O.)
: 12  Advertising and promotion
‘ 13  Office expenses 12,724. 12,724. 0. 0.
o 14  Information technology
. 15 Royalties .
16  Occupancy 38,835. 38,835. 0. 0.
17  Travel . RN
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 298 0. 298. 0.
20 Interest 25,724 25,724 0. 0.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 26,290, 26,290 0. 0.
23  Insurance 2,076. 2,076 0. 0.
24  Other expenses ltemize expenses not covered [* - IR L e st + Ty
above (List miscellaneous expenses on line 24e. if ' " * I A .o
line 24e amount exceeds 10% of line 25, column .- T A ‘ ! R 1
(A) amount, list line 24e expenses on Schedule O) £ . T . Lt v T oo YT
a MISC. ADMIN EXPENSE 2,361. 2,361 0. 0.
b MIP 2,555. 2,555 0. 0.
¢ SERVICE COORDINATOR 8,835. 8,935 0. 0.
d BAD DEBT L _ i 390. 390 0. 0.
e Allotherexpenses =
25 Total functional expenses. Add lines 1 through 24e 181,368. 164,174 17,194. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
REV 06/02/20 PRO Form 990 (2019)




Form 980 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
N Beginning of year End of year
1 Cash—non-interest-bearing 4,598.1 1 3,595.
2 Sawvings and temporary cash investments 72,395 2 75,078.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net Lo 829.] 4
§ Loans and other recewvables from any current or former ofﬂcer director, P‘","Sf};ﬁ:ﬁ:.z‘,—?}:b 2 L’; ]
trustee, key employee, creator or founder, substantal contnibutor, or 35% &ﬁ}ﬁg__ 7 BAEN I ¥
controiled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined | E IS0 L. FERIGSN I 7 W0 7 AR
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(8) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 3,480.] 9 3,116.
10a Land, bulldings, and equipment: cost or other f:"??f‘u’f S 'L ~; r»‘_{f-.i’ &'
basis Complete Pant Vi of Schedule D 10a 750,976. A }i’}_ - SRl 5
b Less. accumulated depreciation ‘T10b 533,452. 239,684 .(10¢c 217, 524 .
11 Investments—publicly traded securities 11
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13 _
14  Intangible assets 62,294.1 14 58,164.
15 Other assets See Part IV, Ime 11 4,579.] 15 4,748.
16 Total assets. Add hnes 1 through 15 (must equal line 33) 387,859.| 16 364,167.
17  Accounts payable and accrued expenses 42,845.] 17 45,497,
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabiiities 20
21 Escrow or custodial account liabiitty Complete Part IV of Schedule D 21
w122 (oans and other payables to any current or former officer, director, |~ 17 o i‘kgﬁgﬁff« =
;_E trustee, key employee, creator or founder, substantial contributor, or 35% ﬁig_ﬂ.ﬂ’,-' "5‘3 ",%',:ﬁ Posiq P
a controlled entity or family member of any of these persons 2
3123 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 585,202.] 24 556,995.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on iines 17-24) Complete Part X
of Schedule D . . .. . 34,823 | 25 34,992.
26 Total liabilities. Add lines 1 7 through 25 662,870.| 26 637,484 .
@ Organizations that follow FASB ASC 958, check here b [X] T ol ] peNg) v
] ang complete lines 27, 28, 32, and 33. ﬁm g,:'*_.é 4 ‘SM _@
% 27  Net assets without donor restrictions -275,011.] 27 -273,317.
_'-3 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here » D R“E-" ’;:%"J.}".,f{hr? A S P “‘I(SJ‘«
w and complete lines 29 through 33. ARSI roal *;_3, ._?.\* ELNE
1
O 129  Capital stock or trust principal, or current funds . 29
g 30 Paid-in or capital surplus, or land, bulding, or equipment fund 30
& 31 Retamned earnings, endowment, accumulated income, or other funds . 31
% {32  Total net assets or fund balances . -275,011.] 32 -273,317.
< | 33 Total liabihties and net assets/fund balances 387,859.] 33 364,167.

REV 06/02/20 PRO

Form 990 (2019



Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... d
1 Total revenue (must equal Part VIit, column (A), line 12) 1 183,062.
2 Total expenses (must equal Part IX, column (A), line 25) 2 181,368.
3 Revenue less expenses Subtract line 2 from line 1 . 3 1,694.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32, column (A)) 4 -275,011.
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32 coumn(8) . . . . e e e . 10 -273,317.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. . O3
Yes | No
1 Accounting method used to prepare the Form 990 []JCash [X] Accrual [ Other i
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in |
Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X _
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or j
reviewed on a separate basis, consolidated basis, or both i
O Separate basis [J Consolidated basis (] Both consolidated and separate basis I A
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a g
separate basis, consolidated basis, or both* !
[0 Separate basis  [X] Consolidated basis [[] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process durng the tax year, explain on ‘
Schedule O 1 4
3a 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-1337 Ja X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audrts, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 06/02/20 PRO
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SCHEDULE D Supplemental Financial Statements |_ome o 15450047

(Form 990) » Complete if the organization answered “Yes” on Farm 990, 2 @ 1 9
Part WV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Dspartment of the Treasury » Attach to Form 890. Open to Public

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

Name of the organization Employer identfication number

LSS MANOR, INC. - CALUMET 39-1584266
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, line 6.
{a) Donar adwised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization nform all donors and donor advusors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . [ Yes [] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? .o .o O Yes [ No
Conservation Easements.
Complete if the orgamzation answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (for example, recreation or education)  [_] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . R . 2a

b Total acreage restrnicted by conservation easements . . . .o 2b

¢ Number of conservation easements on a certified historic structure lncluded In (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure isted in the National Register e e e e .o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handling of

violations, and enforcement of the conservation easements it holds? . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on hne 2(d) above satisfy the requlrements of section 170(h){4)(B)(1}
and section 170(h)4)B)in? . . . . . . e [J Yes [] No

9 InPart XIlll, describe how the organization reports conservat|on easements n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

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

2 If the organization received or held works of art, h|stor|cal treasures, or other similar assets for financial gan, provnde the
tollowing amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line 1 e e e e N 25
b Assets included in Form 990, Part X . e e . .. .
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Page 2

ER 4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continbed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

o

collection items (check all that apply):
(O Public exhibition
[ Scholarly research

d [ Loan or exchange program
e [ Other

¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
§ Dunng the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintatined as part of the organization’s collection? {J Yes [ No
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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [J No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . L L .00 o0 1c
d Additions during the year . . . e e e e e e e 1d
e Distributions duning the year . . e e e e e e . 1e
f Ending balance . 1f
2a Did the organization lnclude an amount on Form 990 Par1 X l|ne 21 for escrow or custodlal account hability? (] Yes [ No
b If “Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIlt . . . . d

Endowment Funds.

Complete if the organization answered “Yes"” on Form 980, Part IV, line 10.

b

(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as*

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment b %

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

organization by: Yes| No
(i) Unrelated organizations . 3ali)
(i) Related organizations 3a(ii)

It “Yes"” on line 3a(), are the related organlzatlons Ilsted as requ:red on Schedule R? . 3b
Describe in Part Xill the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b} Cost or other basis (c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land 0. 7,628. | 7,628.
b Buldings . . 724,696 515,452. 209,244.
¢ Leasehold improvements
d Equipment 4,259. 4,258. 0.
e Other 14,393. 13,741. 652.
Total. Add lines 1a through 1e. (Column (d) must equal Farm 990, Part X, column (B), line 10c.) . . » 217,524.
REV 06/02/20 PRO Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3
*1ad"l|R Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(Including nama of security) Cost or end-of-year market value

(1) Financial denivatives .
{2) Closely held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. B) line 12.) S .
ETa @[] Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line t1c. See Form 890, Part X, line 13.

{a) Dascription of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(U]
@
(]
{4
{5
(6
U]
C]
(]
Total. (Column (b} must equal Form 990, Part X, col (B) line 13.) . »
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{e) Description {b) Book value

(1)
(2
(3)
(4)
(5)
(6)
M
8
9
Total. (Column (b) must equal Form 990, Part X, col B)lne15.) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete it the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. .
1. {a) Descniption of lbility {b) Book value
(1) Federal income taxes
(2) Tenant Security Deposits 4,748.
(3) Other Loans and Notes Payable-Surplus Cash 29,609.
(4) Interest on Loans and Notes Payable 635.
(5)
(6)
(U]
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B} line25.) . . . . . .. L 34,992,

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organlzatnon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . O

Schedule D (Form 990} 2019




Schedule D {(Form 990) 2019
94l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1

w N
Qo oe

oo

Total revenue, gains, and other support per audited financial statements . 1 183,062.
Amounts included on line 1 but not on Form 990, Part VIIi, line 12

Net unrealized gains {losses) on investments 2a -

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c .

Other (Describe in Part Xlil.) 2d o

Add lines 2a through 2d . 2e

Subtract line 2e from line 1 3 183,062.
Amounts included on Form 990, Part VIIi, Ilne 12 but not on I|ne 1

Investment expenses not included on Form 980, Part VIIl, line 7b 4a M

Other (Describe in Part Xill.) 4b -

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (rh/s must equal Form 990 Pan‘l I/ne 12 ) 5 183,062.

m 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

N
® Q00O

[~

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities e

Prior year adjustments

Other losses .

Other (Describe in Part XIlI )

Add lines 2a through 2d

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX, line 25 but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XIH)

Add iines 4a and 4b

Total expenses. Add lines 3 and 4c. (7 h/s must equal Form 990 Pan [A Ime 1 8)

1 181,368.
2a
2b
2Cc
2d —

2e

3 181,368.
4a
4b s

4c

5 181,368.

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

BAA
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Supplemental Information (continued)
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SCHEDULE J Compensation Information

| oMmB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service

Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

LSS MANOR, INC. - CALUMET 39-1584266
Questions Regarding Compensation

1a

2019

Open to Public

Inspection
Employer Identification number

Check the appropnate box(es) if the organtzation provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

[ First-class or charter travet ] Housing allowance or residence for personal use

{1 Travel for companions [] Payments for business use of personal residence

[ Tax ndemnification and gross-up payments {0 Health or social club dues or initiation fees

) Discretionary spending account {7 Personal services (such as maid, chauffeur, chef)

Yos

No

Lh]

b 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 lll to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . .o 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods usedbya | -
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il ] ¢
[J Compensation committee [J] written employment contract "o -
] Independent compensation consultant [ Compensation survey or study -
X] Form 990 of other organizations (] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualfied retlrement plan’7
¢ 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 in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Pan III . '
i %
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any |- f‘ | P
compensation contingent on the net earnings of* t,
a The organization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part 1] -
L ' . " N LA
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If “Yes,” describe in Part lil . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
in Part 1l . . . 8 b 4
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. 2@ 9
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury '
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LSS MANOR, INC. - CALUMET 39-1584266

access to its governing documents, conflict of interest policy or financial statements.

Pt VI, Line 15a: A compensation committee of the Board of Directors meets to

determine pay rates and approve pay and hiring for top management. .
Pt VI, Line 15b: A compensation committee of the Board of Directors meets to ___
determine pay rates and approve pay and haring. = - —

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019

Page 5

Part Vii Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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