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Form 990
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Department of the Treasury
Intemal Revenue Service

2949321209305 1

» Go to www.irs.gov/Form990 for instructions and the latest i

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 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 publi

ntomaten. | 1 |

A For the 2019 calendar year, or tax year beginning

, 2018, and ending

[ OMB No, 1545-0047

2019

Open to Public

Inspection
, 20

B Check If applicable
D Address change

D Name change

D Initia! return

D Final returrvtermunated
D Amended return

D Application pending

Doing business as Hickory Flats

C Name of organization LSS HOUSING, WAUKESHA HICKORY FLATS, INC

D Employer identification number
45-4730197

Number and street (or P.O box if mall is not dellvered to street address)
6737 W. Washington Street 2

Room/suite

275

E Telephone number
(414)246-2300

City or town, state or province, country, and Z\P or foreign postal code
West Allis, WI 53214

G Gross racelpts $

61,391.

F Name and address of pnincipal officer

Hector Colon, 6737 W. Washington Street, Suite 2275, West Allis, WI 532

H(s) Is this a group retum for subordinates? D Yes |Z] No

H(b) Are all subordinates included? D Yes D No

| Tax-exempt status ] 501(c)(3) O so10) ¢ )4 Gnsertno) [ 4947(ax1) or []587 ) If *No,” attach a st (see Instructions)
J  Waebsite: » N/A 1 ~ H{c) Group exemption number P
K Form of organization. [X] Corporation [ Trust {_) Association [] Other» L I L Year of formation 201 Iﬂisme of legal domicile W1
Summary
Briefly describe the organization’s mission or most significant activities’ To provide low-income housing
§ facilities and services for disabled adults .
o
g 2 Check this box » []if the organization discontinued its operations or -cil-s-ﬁgsed of more than 25% of its net assets, -
6| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
:l 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
;3 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) N .o 6 9
2| 7a Total unrelated business revenue from Part VIIi, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39 . .. 7b 0.
Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
E ® Program service revenue (Part VIII, line 2g) . 57,729. 57,906.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 3. 4.
& 11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) . 30,171. 3,481,
12 Total revenue —add lines 8 through 11 (must equal Part VIII, column (A), iine 12) 87,903, 61,391.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,485. 15,198.
21 16a Professional fundraising fees (Part IX, column (A), line 11¢)
8| b Total fundraising expenses (Part IX, column (D), ine 25) B 0. |REESEIRELE EF IO,
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 83,345, 84,293.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 102,830. 99,491 .
19  Revenue less expenses. Subtract line 18 from line 12 e -14,927. -38,100.
5 § Beginning of Current Year End of Year
$8/20 Totalassets(PartX,hne16) . . . . . . . . . . . . oL . .. 1,279,766. 1,247,096.
f; 21 Total liabilities (Part X, hne 26) . .. 71,973. 77,403.
23| 22  Net assets or fund balances. Subtract line 21 from llne 20 1,207,793. 1,169,693.

m Signature Block

Under panalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all informatj
A

n of which preparer has any knowledge.

) ~T1l | [ ,
SIQ n Signature of officer ﬂ 5 Date /
Here Hector Colon, President \ ] l37 )0

Type or print name and title ' [ [4
R Print/Type preparer's name P s signature Date Check D i | PTIN
Paid . . ecl 1
Preparer |LX0Y E. Marine, CPA i,wg_i N Mania, A | 10/15/2020] seemsioves| P03 B3
Use Only |-Frm'sname > Baker Tilly US, LLP v Fim's EIN ® 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)

XYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2019) Page 2
Elgdll}  Statement of Program Service Accomplishments

Check If Schedule O contains a response or noteto any ine inthisPartttt . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission-

Act compassionately. Serve humbly. Lead courageously. .. ... . .. -

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . e e . . . . [DOvYes 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? . . . . . . . . . oo . . [JYes 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

4a (Code. ) (Expenses § 89,334 . ncludinggrantsof$ 0.)(Revenue$ 61,387 )
LSS.Housing, . Waukesha Hickory Flats. Inc (Hickory Flats) is_a service corporaktion . .
for the purpose of providing premier low-income housing facilities and services for our
tenants Hickory Flats offers 8 units of subsidized housing for persons. ... ...
with physical disabilities in. cooperation with the US Dept of ... .
Housing & Urban Development. Hickory Flats is managed by. Lutherxan Social ...
Services of Wisconsin & Upper Michigan whose mission 1s _"Act compassionately . Serve humbly.
Lead courageously.” ... ... ] e e mmeeeeanea e emneamsaeas
The property amenities include an on-site manager. community room, on-siate __ .. ... .. ..
laundry facilities, well maintained landscaping . with outside seating areas, pets .. ...
allowed, secure building, cable hookup and furnished refrigerators and ranges. ... ...

4b (Code. )(Expenses$ including grants of § _ ... )(Revenue$ )

4c (Code: ) (Expenses $ i

4d Other program services (Describe an Schedule Q)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 89,334,

REV 06/02/20 PRO Form 990 2019
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Page 3
ETddlA  Checklist of Required Schedules
Yes | No

Is the organization described 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 Schedu/e B, Schedule of Contr/burors (see |nstruct|ons)? 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 activities, or have a sectnon 501(h)

election in effect during the tax year? /f “Yes,” complete Schedule C, Part il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membersh:p dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,"” complete Schedule D, Part | . . 6 X
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 7 X
Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il e Lo 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV .o . 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 Parts VI

VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, bu1ld|ngs, and equnpment n Part X, ine 10?7 If “Yes,”

complete Schedule D, Part VI . 11a| X

Did the organization report an amount for investments— other secunties in Part X, hne 12, that 1S 5% or more

of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil . 11b X
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, line 167 If “Yes,” complete Schedule D, Part Vili . 11c X
Did the orgarmization 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 11id X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes N comp/ete Schedule D Pan X {1le| 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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the orgamization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xl and Xil 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year'? if
"“Yes, " and if the orgamization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional [12b| X
is the organization a school descnbed in sechon 170(b)(1)(A)()? 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 actwvities 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), 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 . . 1§ 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? If “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), hines 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 VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part il 19 x
Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H 20a X
If “Yes” to line 203, 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), line 1? If “Yes,” complete Schedule I, Parts | and i 21 x

REV 06/02/20 PRO
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Form 930 (2019)
Checklist of Required Schedules (continued)

Page 4

Yes | No
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 22 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Dd the organization answer “Yes” to Part VI, Section A, ne 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e .o 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 line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer tor bonds outstandmg at any tlme durlng 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 duning 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 930-E2?
If “Yes,” complete Schedule L, Part | . .. . . . . . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial 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 Il . . . .. 27 x
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part
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? If
"Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual described in hne 28a7 If "Yes " complete Schedule L, Part v . 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons? If "Yes " comp/ete Schedule M 29 x
30 0Od the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatuon 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 entity? If “Yes,” complete Schedule R Part i, i,
orlV, and Part V, line 1 .. . 34| X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 51 2(b)(1 3)'7 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a retated orgamzatton
and that 1s 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 explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 3B X
XX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 e 3,. .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . 1b o] | =T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gamtngi!ambtin)g_) winnin@ to prize winners? .. e e e .. 1¢c

REV 06/02/20 PRO
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Form 990 (2019)
XX Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page B

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ¥ "‘ré', TR e
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 Eu. ! B a2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ) E oo Al
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financiai account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes” enter the name of the foreign country ® a{i& :i;’:‘y z‘:;:' 33
See instructions for filing requirements for FINCEN Form 114, Report of | Foreign Bank and Flnanmal Accounts (FBAR). 2;;; k’r ‘;_"
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?” 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c) R;_g ;"*: ﬁ?&,
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods o) [é‘.t aJ,..e
and services provided to the payor? . . . 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded” 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year RN | 7d | 30 I 10 e A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the orgamzation fite a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |#.|:iE. o id
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. &l
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter. e
a Imitiation fees and capital contributions included on Part Vi, line 12 . 10a {J“,‘é
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facnlmes . 10b ;'.1"‘:3
11 ' Section 501(c)(12) organizations. Enter: ) ?;':-;;}';!
a Gross income from members or shareholders . . .o . 11a - f':»‘
b Gross income from other sources (Do not net amounts due or pald to other sources i ‘E':“z
against amounts due or receved from them.) . . 11b 254
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on fihing Form 990 in I|eu of Form 104172
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . 12b A
13 Section 501(c)(29) qualified nonprofit health insurance issuers. KX
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O 3 ‘;j{f
b Enter the amount of reserves the organization is required to maintain by the states in which o &%
the organization is licensed to issue qualified health plans . . . . 13b X %4:,
¢ Enter the amount of reserves on hand o 13c 135
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yea(7 X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on sChedule O
15 s the organization subject to the section 43860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. Sk | | et
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. axd] E830 ] 1L
Form 990 (2019)
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Form 990 (2019) Page 6
Ul  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.

If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its 7’.;_'\%

Check if Schedule O contains a response or noteto any ineinthisPatvi . . . . . . . . . . . . . X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 9jux} \‘i"‘i Py
If there are matenal differences in voting nghts among members of the governing body, or "ﬁ Eﬁ %&
if the governing body delegated broad authonty to an executive committee or similar é:;gxl&bﬂ ] $:
committee, explain on Schedule O EP K
b Enter the number of voting members included on line 1a, above, who are independent . 1b S bl'g:" %i‘ !_?
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or 3 business relatlonshtp with :.,..,i Ei 5.._3!
any other officer, director, trustee, or key employee? . . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing 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 appoint
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? . X
8 Did the organization contemporaneously document the meetings held or written actions undenaken durmg ﬁ’ }'Jé -}:{'s#
the year by the following. AN S mﬂ
a The governing body? ; Coe . 8a
b Each committee with authonty to act on behalf of the governmg body'? . . 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 b
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 affilates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990 o w3 B HAR
12a Dud the orgamization have a written conflict of interest policy? if “No,” go to line 13 . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e ; 12¢
13  Did the organization have a wnitten whistieblower polncy" . . 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 |55 S}}g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? \b' ﬁ 2408
a The organization's CEQ, Executive Director, or top management official . . . .. . . 15a| X
b Other officers or key employees of the organization . .o . 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructuons) ?’H 1:“-&-‘ g:"ﬁ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ﬂr.j AR
with a taxable entity during the year? . . . .. L. . 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1{{;,
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 890 Is required to be filgd®» .,
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990 T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply.

[0 Own website [ Another's website (xX] 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 P
Rachel Kessler, 6737 W. Washington St., Suite 2275, West Allis, WI 53214 (414)246-2322

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




Form 990 {2019) Page 7
moompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVil . . . . . . . . 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted 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 organizations), 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 10989-MISC) of more than $100,000 from the
organization and any related orgamzations.

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.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

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

(%]
Pasition
@ ®) (do not check more than one © ® ®
Name and titie Average | pox, unless person Is both an Reportabie Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o == e | from the from related compensation
(stany =813 2 5 35|¢ organization organizations from the
hoursfor | 5 g g S 1le % g % W-2/1099-MISC) | (W-2/1099-MISC) organization and
retated (2[5 | |3 [52)" related organizations
ale ©
dotted line) ] % é
3
[l Hector Colon . vt 2200
President 39.00| X X 0. 317,242. 24,068.
J@Mark Birmingham, ..-1.00
First Vice Chair X X 0 0 0.
xatie Baardseth . ... m2.00
Second Vice Chair X el 0. 0. 0.
Michael Losenegger . . ... 2200
Treasurer X X 0 0 0
BlJoseph Arzbecker . . . wt..1.00
VP/Asst Secretary 39.00] X X 0. 264,096. 24,068.
OJose Olivieri . ... . e
Secretary X X 0. 0. 0.
()Randy Oleszak . . J...1.00
VP/Asst Treasurer 39.00} X X 0. 226,881. 15,263.
(B)Dennig Hanson . l..a.00
VP/Asst Treasurer 39.00f X X 0. 109,693. 8,085.
A8 Eric Thomas . __ ... .. . 1.00
Chair X X 0. 0. 0.
0 e e
(L) Y I
{12) e b
(L) SN SR
) e R
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Form 990 (2019) Page 8
Q[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
w ® (do not check more than one ©) (€ A
Name and title Average | box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a directorAtrustes) compensation compensation of other
per week Py g P - from the from related compensation
(hstany | 3 23 _2 ? 3 % Q organization organizations from the
hourstor | 3 5 E 2ls 8] g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
reiated |95 (3] 13(% L related organizations
oR|s O |lo 0
organtzations] = = | & K] g
below S 5 4 3
dotted line) 2la 3
8 2
Q
(15) - e I
a8 e I I
) e ) P
Q8)_ e e e
0] I
20) ... —
@Y e -
(22) - et en e eeeeen N S
[ USRI ST
), e
(25). e Y P —
ib Subtotal . > o. 917,912. 71,484.
¢ Total from continuation sheets to Part Vll Sechon A >
d Total (add lines 1b and 1c¢) . . .. . > 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 »
Yes | No
3 D 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 13, s the sum of reportable compensation and other compensatlon from the '
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . 4 | x
5§ Did any person listed on line 1a recewe 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) (€)
Name and business address Description 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
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Form 980 (2019)

1ed"ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

A

(A}
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

)
()

Revenue excluded
from tax under
sections 512-514

Coninbutions, Gifts, Grants
and Other Similar Amounts

-

0o ao0ooco

=

Federated campaigns . 1a

Mcmbership dues .. b

Fundraising events 1¢c

Related organizations . id

Government grants (contributions) { 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions includod in
linos 1a 1f

Total. Add lines 1a-1f

>

©
- _——-_,.—_Jl f—

—_—— -

Program Service

Revenue

2a

Q@ 0o o

Ruginass Codo

Net Rental Income

531310

57

. 906.

57,906.

All other program service revenue .

Total. Add lines 2a-21

»

57,

906.

Other Revenue

6a

©

7a

10a

(3}

Investment income (including dwudends
other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

interest, and
»

»

1) Real

(i) Personal

Grossrents . . | 6a

Less rental expenses | 6b

Rental income or {loss) | 6¢

Net rental iIncome or {loss)

>

Gross amount from () Securties

(1) Other

sales of assets
other than inventory | 7a

Less. cost or other basis
and sales expenses 7b

Gain or (loss) 7c

Net gain or {loss)

Gross Income from fundraising
events (notincluding$
of contributions reported on line
Ic) See Part IV, ine 18 8a

Less. direct expenses . 8b

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

Gross income from gaming
activites See Part [V, 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 .

»

Miscellaneous

Revenue

11a

L1 2 =T o T - 4

Business Code

900099

1,476.

1,476,

900099

2,

005.

2,005.

All other revenue

Total. Add lines 11a—11d

>

3,481.

12

Total revenue. See instructions

»

61,

391.

61,387.

4.

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

2144} 8 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total e(:\l.))enses Prograsr?)semce Managéﬂent and Funcs?a)lslng
8b, 9b, and 10b of Part VIl expanses general expenses expenses
1 Grants and other assistance to domestic organizations - N \ ’ . o i
and domestic governments. See Part IV, line 21 - e
2 Grants and other assistance to domestic y T SN TR
individuals See Part IV, line 22 B T
3 Grants and other assistance to foreign L - o
organizations, foreign governments, and . A M Lf
foreign individuals See Part IV, lines 15 and 16 - I ” !
4  Benefits paid to or for members <7 ~ . .
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 salanes and wages 12,400. 8,656. 3,744 . 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 248, 248, 0. 0.
9  Other employee benefits 1,935. 1,935. 0. 0.
10  Payroll taxes . 615 . 615. 0. 0.
11 Fees for services (nonemployees)
a Management 5,361. 0. 5,361. 0.
b Legal
¢ Accounting 6,826. 5,866 960 . 0.
d Lobbying
e Professional fundraising services See Part IV, Iine 17 ' _ T
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(AY amount, list line 11g expenses on Schedule O )
12  Advertising and promotion 30. 0. 30. 0.
13  Office expenses 3.404. 3,404. 0. 0.
14  Information technology
15 Royalties
16  Occupancy 27,239. 27,239. 0. 0.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 62 . 0. 62. 0.
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortization 37,384. 37,384 0. 0.
23 Insurance 1,497. 1,497 0. 0.
24  Other expenses Itemize expenses not covered | ' N BRI B ) L
above (List miscellaneous expenses on line 24e If | - <. - e a1 !
line 24e amount exceeds 10% of line 25, column F 4 / s . R 2. -t |
(A) amount, list hne 24e expenses on Schedule O) e e [ . . U \
a Misc Admin 2,490 2,490 0. 0.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24 99,491. 89,334. 10,157, 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 88-2 (ASC 958-720)

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. [}
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,401.1 1 156.
2 Savings and temporary cash mvestments 6,605.| 2 8,409.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 2 46 0 .| 4 6,569.
5 Loans and other receivables from any current or former ofﬂcer director. B ol Ei ""*”" E;'Ff :ﬂ
trustee, key employee, creator or founder, substantial contributor, or 35% _"‘ﬁ;,! o £~? : :'?As r-r»
controlled entity or family member of any of these persons 5
6 Loans and other recelvables from other disqualified persons (as defmed N Vel i B ol | (2o | B -0 Dt ot 1
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 6
&1 7 Notes and loans recewvable, net 7
ﬁ 8 Inventones for sale or use 8
<) 9 Prepad expenses and deferred charges 466.1 9 469 .
10a Land, bulldings, and equipment cost or other F;-’,:( P _‘3{ : ;1",: o L el S
basis. Complete Part Vi of Schedule D 10a 1,401,906. &‘__‘_‘_‘:‘&‘ S P :,; "\;j;‘:;.ék g
Less accumulated depreciation 10b 173,164. 1,266,126.[/10c 1,228,742,
11 Investments — publicly traded securities . 11
12  Investments —other securities See Part IV, ne 11 12
13 Investments—program-related See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets See Part IV, line 11 2,708.] 15 2,7751.
16 Total assets. Add lines 1 through 15 (must equal lme 33) 1,279,766.] 16 1,247,096.
17  Accounts payable and accrued expenses 50,106.] 17 55,878.
18 Grants payable 18
19  Deferred revenue 385.( 19 0.
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
©|22 Loans and other payables to any current or former officer, director, | biA3F ST AN M1 “""' ];w
= trustee, key employee, creator or founder, substantial contributor, or 35% "X . % g = Xl ,l;j:: ,»1 Ay ‘,: ““!;j
1§ controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unreiated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D e e e e e 21,482.] 25 21,525.
26 Total liabilities. Add ines 17 through 25 71,973.] 26 77,403,
@ Organizations that follow FASB ASC 958, check here IZI Rk i S e TR T
§ ang complete lines 27, 28, 32, and 33. ﬁﬁ“ﬁ:’;‘i‘%}?fi “{g _,2"" Lo ﬁ,@ a
=127  Net assets without donor restrictions 1,207,793.] 27 1,169,693.
g 28 Net assets with donor restrictions 28
Lot Y b et £ s : .«-«‘f'“
3| ormnns vt s asc s s> O SR T e
[N ¥ jatent S PR 2 RO NPT\,
g 29 Caprtal stock or trust prnincipal, or current funds . 29
fg 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
o 32 Total net assets or fund balances 1,207,793.( 32 1,169,693
Z |33 Total labilities and net assets/fund balances 1,279,766.] 33 1,247,096.

REV 06/02/20 PRO
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Form 880 (2019)

IEZEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any hne in this Part Xt . ... O
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 61,391.
2 Total expenses (must equal Part IX, column (A), line 25) 2 99,491,
3 Revenue less expenses Subtract hne 2 from line 1 .3 -38,100.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,207,793.
5 Net unrealized gains {losses) on investments 5 i
6 Donated services and use of facilities 6
7 investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explain on Schedule 0). 9
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Pan X Ilne
32, column (B)) . 10

2Z14® B Financiai Statements and Reportmg

Check if Schedule O contains a response or note to any lne in this Part XIt .

2a

Accounting method used to prepare the Form 990- (JCash [ Accrual [ Other
If the organmization 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?

It “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.

(JSeparate basis  [_] Consoldated 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 audlted on a
separate basis, consolidated basis, or both

[JSeparate basis [ ] Consolidated basis  [X] Both consolidated and separate basis

i “Yes” to hine 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?

If the organtzation changed either its oversight process or selection process during the tax year, explain on
Schedule O

As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . -

If “Yes," did the organization undergo the required audlt or audns’? If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2c | X
ars | =g Ty
Ja | X
3b| x
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| OMB No 1545-0047

2019

Open to Public
Inspection
Name of the orgamzation Employer identification number
LSS HOUSING, WAUKESHA HICKORY FLATS, INC 45-4730197

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization Is not a private foundation because 1t 1s: (For ines 1 through 12, check only one box ) O

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the arganization is a section 501(c){3) organization or a section 4947(a){1) nonexempt chantable trust
Department of the Treasury > Attach to Form 990 or Form 990-E2.
Intemat Revenuo Service » Go to www.irs.gov/Form890 for instructions and the latest information.

1 [0 A church, conventian of churches, or association of churches described in section 170(b)(1)(A){i].

2 [JAschool described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)({iii).

4 [ A medical research organization operated 1n conjunction with a hospital described in section 170{b){1){A}{in). Enter the
hospital's name, city, and state

[J 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 Ii.)

6 [ A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental urit 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)(w1). (Complete Part I1)

9 Oan agricultural research organization descrnibed in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X) An organizafion that niormafly receives: (1) more than 33'3% of ifs support from contribulions, membership fées, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33 3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [J An organization arganized 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 ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organizatton You must complete Part IV, Sections A and B.

b [0 Type II. 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.

d O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The orgarization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.

e [J Checkthis box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizatons . . . . . . . . . . :]

g Provide the following information about the supported organization(s)

5]

@

-

(i) Name of supported organization (n) EIN (i) Type of organization | (iv} is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 |hsted in your governing support {see other support {see
above (see instructions)) document? instructions) instructions}

Yes No

(A)

{8)

C)

(O)

(€)

Total DA | TSRS AAWEG | PR | NN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Cat. No, 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule X (Form 990 or 990-E2) 2019 Page 2

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

Pagt lit_If the organization fails to qualfy under the tests listed below, please complete Part lll.)
Section A. Public Support /
Calendar year (or Yiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (eL201,9’ (f) Total
1 Gifts, grants, dpontributions, and
membership fe€g received (Do not
include any “unusyal grants ")
2  Tax revenues levied\{or the /
organization's benefifand either paid
to or expended on its behalf /
3  The value of services or facilities
furnished by a governmenta] unit to the
organization without charge
Total. Add lines 1 through 3 /
S The portion of total contributions f
each person (other than a .
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) \
6  Publc support. Subtract line 5 from line 4 N /
Section B. Total Support N\
Calendar year (or fiscal year beginning in) » {a) 2015\ {b) 2016/ {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 N
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on A\
10  Other income Do not include gan or
loss from the sale of capital assets
(Explainin Part VI') .
11 Total support. Add lines 7 through 10 |/ j \
12  Gross receipts from related activities, et (see instructions) . . . . . 1ﬂ
13  Furst five years. If the Form 990 i1s /or the organization's first, second, thlrd fourtK‘or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . >
Section C. Computation of Public Support Percentage N\
14  Public support percentage for 2019 (ne 6, column (f) divided by line 11, column (f)) . .\.. . 14 %o
15 Public support percentage frem 2018 Schedule A, Part Ii, line 14 15 %
16a 33'13% support test—2019. If the orgamzation did not check the box on Ilne 13, and hne 14 33'3% or more, check this
box and stop here. The pfganization qualifies as a publicly supported organization » O
b 33'13% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1533'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and- cn/ umstances test—2019. If the organization did not check a box on line 13, 16a, or{gb, and line 14 1s
10% or more, Ad if the organization meets the “facts-and-circumstances” test, check this box and stop\pere. Explain in
Part Vi how t Zorgamzanon meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizatio » O
b 10%-fathand-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173 and line
15 1s 0% 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 pl
supported orgamzation
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-E2) 20
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Schedule A (Form 990 or 990-EZ) 2019

Page 3

Support Schedule tfor Organizations Described in Section 509{a){2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to quahfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants”) |1, 398, 764. 1,398,764.
2  Gross receiplts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose . 25,607. 44,523. 47,229. 57,729. 57,906.{ 232,994.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,424,371. 44,523. 47,229. 57,729. 57,906.|1,631,758.
7a Amounts includedonlines 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
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from Y, e T e, N R L R 3 e 77
ne 6) [+ A5 = _5“ - ‘_ - ' ‘ '-,dg“ .o .-1,631,758.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 1,424,371, 44,523, 47,229. 57,729. 57,806.11,631,758.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0. 24 . 69. 3. 4. 100.
b Unrelated business taxable income fless
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 0. 24. 69. 3. 4. 100.
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 573. 1,931. 1,976.| 30,171. 3,481. 38,132,
13 Total support. (Add lines 9, 10c, 11,
and 12) 1,424,944.] 46,478.] 49,274.| 87,903.] 61,391.]1,669,990.
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (ine 8, cotumn {f), divided by line 13, column (f) 15 97.71 %
16  Publc support percentage from 2018 Schedule A, Part lll, line 15 16 97.84 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column {f)) . 17 0.01 %
18 Investment income percentage from 2018 Schedule A, Part [ll, line 17 . 18 0.01 %
19a 33'2% support tests—2019. If the orgamzation did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualfies as a publicly supported organization > X
b 33'2% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
Iine 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organizaton P [}
20 Pnwvate foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P [l
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Schedule A (Form 990 or 930 EZ) 2019
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

Dud the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the orgamization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization’s orgamizing document auvthorizing such action, and (iv) how the action
was accompiished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If “Yes," complete Part | of Schedule L (Form 930 or 990-E2)

Was the organization controlled directly or indrectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,"” provide detarl in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yes,” provide detarl in Part VI.

Did a disqualified person (as defined in line 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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

Yes| No
S ]
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Schedule A (Form 990 or 990-£2) 2019
m Supporting Organizations (continued)

Page 5

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? Y p :"‘ﬁ
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) . Lo -
below, the governing body of a supported organization? 11a
b A family member of a person described i (a) above? 11b
c A 35% cantrolled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes| No
1 D the directors, trustees, or membership of one or more supported organizations have the power to v 1‘3
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the o af "q
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or 4l T,
controlled the organization’s activities. If the orgarization had more than one supported organization, N W I
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported .»" 1 IS
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. "‘T” e
2 Did the organization operate for the benefit of any supported organization other than the supported O B A ! 3 ¢
organization(s) that operated, supervised, or controlled the supporting organmization? If “Yes,” explain in Part I ‘g‘ ey
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .;_.'..: o ;_i;
supervised, or controlled the supporting organization 2
Section C. Type i Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors viel o
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control o« 1 -'?
or management of the supporting organization was vested in the same persons that controlled or managed _‘_‘ . Tl
the supported organization(s) 1

Section D. All Type lIl Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant vorce in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes,” describe in Part VI the role the orgamization's
supported arganizations played in this regard

Section E. Type 11l Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

(] The organization satisfied the Activities Test Complete line 2 below.
(] The organization is the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? 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 constituted substantially all of its activities

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,” explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the arganization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Vr
'
>~
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Schedule A (Form 990 or 990-E2) 2019

Page 6

m Type Il Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 O Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NniplWiN|-—=

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

7 Other expenses {see instructions)

]

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

Section B—Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

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

a Average monthly value of secunties

1a

b Average monthly cash balances

ib

c Far market value of other non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisttion 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 ine 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 Multiply ine 5 by 035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount o v Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 T
2 Enter 85% of ine 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4 N
5 Income tax imposed in prior year 5 -
6 Distributable Amount. Subtract line § from line 4, unless subject to .
emergency temporary reduction (see instructions) 6 '

7 [O Check here If the current year 1s the organization’s first as a non-functionally mtegrated Type lil supporting organization (see

instructions).

REV 06/02/20 PRO
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Schedule A {Farm 990 or 990-F7) 2019
MType il Non-Functionally Intégrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported arganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

@~ D]

Distributions to attentive supported organizations to which the organization I1s responsive

{provide details in Part VI). See instructions.

o

Distrnibutable amount for 2019 from Section C, line &

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(0]

Excess Distributions

(1) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 E
(reasonable cause required —explain in Part Vi) See :
instructions 1
3 Excess cdistrihiions carryover, if any, to 20190 i
a From 2014 !
b From 2015 i
¢ From 2016 |
d From 2017
e From 2018 .
f__Total of lines 3a through e i
g Appled to underdistnbutions of prior years i
h Applied to 2018 distributable amount
i Carryover from 2014 not appled (see instructions) !
j__Remainder Subtract lines 3g, 3h, and 3i from 3f. [
4  Distbutions for 2019 from
Section D, line 7 $
a_ Applied to underdistributions of prior years !
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4. !
5 Remaining underdistnibutions for years pnor to 2019, f {
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions '
7 Excess distributions carryover to 2020. Add lines 3)
and 4c
8 Breakdown of line 7
__a Excess from 2015 . _
b Excess from 2016 |,
¢ Excess from 2017
d Excess from 2018 . . L
e Excess from 2019 . |
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Schedule A (Form 980 or 990-EZ) 2019

Page 8

Supplemental Information. Provide the explanations required by Part li, ine 10; Part I, line 17a or 17b, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, nes 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,
hines 2, 5, and 6. Also complete this part for any additional information (See instructions.)
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SCHEDULE D Supplemental Financial Statements |_om No_1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 890, 2@ 1 9
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury # Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Emptoyer identification number
LSS HOUSING, WAUKESHA HICKORY FLATS, INC 45-4730197

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamization 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 contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advnsors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? .. (O Yes [ No
6 Did the orgamization 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 advisor, or for any other purpose
conferring impermissible private benefit? . Lo e e e e e e e e J Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part \V, ine 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [ ] Preservation of a historically important land area
{J Protection of natural habitat {3 Preservation of a certified histonc structure
[J Preservation of open space
2 Complete ines 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 . . . . . . . . e e e e 2a

b Total acreage restricted by conservation easements . . . . 2b

¢ Number of conservation easements on a certified hustoric structure mcluded n (a) . . 2c

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

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

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

violations, and enforcement of the conservation easements 1t holds? . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg 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 line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(il}? . .. . [J Yes [0 No

9 InPart Xlll, describe how the organization reports conservation 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.

Part lil 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 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 Xlli 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 VIll, line1 . . . T
(i) Assets included in Form 990, Part X . . . N & T

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

a Revenuencluded on Form 990, Part Vill, line1 . . . . . . e e e N O T
b Assets included in Form 990, Part X . . . . . . . R .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2019
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Schedute D (Form 990) 2019 Page 2
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 make significant use of its
collection items (check all that apply)
a [J Public exhibition
[J Scholarly research
¢ [ 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
Xin
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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 |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

d [ Loan or exchange program
e [J Other _

o

[ Yes [ No

included on Form 990, Part X? J Yes [ No
b If “Yes,” explain the arrangement in Part XlII and complete the foIIowmg table
Amount
¢ Beginning balance . . . e e e Coe . 1c
d Additions during the year e e e e e e 1d
e Distributions during theyear . . . . . e e e e e e e e e 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990 Part X Iine 21 for escrow or custodial account habiity? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 R
¢ Net investment earnings, gains, and
losses .
d Grants or scholarships
e Other expenditures for facilities 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 quasi-endowment » %
b Permanentendowment » %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No

(i) Unrelated organizations . . . . . . L. . 3alfi)
(ii) Related organizations 3a(ii |
3b |
4 Describe in Part Xlll the intended uses of the organization's endowment funds
XTI Lend, Buildings, and Equipment.

b If “Yes” on line 3a(1), are the related orgamzatlons I|sted as requwed on Schedule R? .
Complete If the organization answered "Yes"” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.

Description of property (8) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 111,420. , 111,420.
b Buildings . . 1,255,181. 149,122. 1,106,059.
¢ Leasehold |mprovements
d Equipment
e Other 35,305. 24,042, 11,263.
Total. Add lines 1a through 1e (Column (d) musl equal Form 990, Part X, column (B), line 10c.) . . 1,228,742.

BAA
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Schedule D (Form 990) 2019

Page 3

Q"IN Investments— Other Securities.

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

(a) Descnption of secunty or category
(including name of security)

(b} Book value {c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other __

Total. (Column (b) must equal Form 990 Parrx col B)line 12.) .

GELRU] Investments—Program Related.
Complete If the organization answered "Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value (¢} Method of vatuation

Cost or end-of-year market value

1

@

Q)

@

{5)

(6}

@

6

(9)

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

Part I1X Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d_See Form 990, Part X, line 15.

(a) Description

(b} Book value

(U]

@

@

{4

5

(6)

(U]

©)

@

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) .

. >

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) Dascnption of hability

(b) Book value

(1) Federal income taxes

(2) Tenant Deposits Held in Trust

2,751,

(3) LSS Minimum Capital Investment Advance

18,774.

{4)

G

6)

L]

8)

Q)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .

. > 21,525,

2. Liability for uncertain tax positions In Part XIli, provide the text of the faatnote to the orgamzatlon s financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740. Check

here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 61,391.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12. ]

a Net unrealized gains (losses) on investments 2a =

b Donated services and use of facilities 2b p

¢ Recoveries of prior year grants 2c -

d Other (Describe in Part Xlli ) 2d P

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 61,391.
4 Amounts included on Form 990, Part VIll, line 12 but not on line 1 J

a Investment expenses not included on Form 990, Part Vill, line 7b . | 4a 5 : )

b Other (Describe in Part Xill ) 4b St}

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Panl I/ne 12 ) .. 5 61,391.
MReconclhatlon 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 89,491.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. ¢

a Donated services and use of facilities 2a B

b Prior year adjustments 2b T

¢ Other losses 2¢c .*-

d Other (Describe in Part XHI ). 2d —

e Add lines 2a through 2d 2e
3  Subtract ine 2e from line 1 . 3 99,491.
4  Amounts included on Form 990, Part IX, Ime 25, but not on ||ne 1: 4

a Investment expenses not included on Form 990, Part VI, line 7b . | 4a

b Other (Describe in Part XIil ) . 4b s

¢ Add lines 4a and 4b 4c
5 Totat expenses. Add lines 3 and 4c. (This musl equal Form 990, Partl Ime 18 ) 5 99,491.

REL LIl  Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
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] OMB No 1545-0047

2019

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Drectors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, ine 23.

n t of the Ti » Attach to Form . .
mam;w%exﬁ:seury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number

LSS HOUSING, WAUKESHA HICKORY FLATS, INC 45-4730197
Questions Regarding Compensation
Yes | No
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 lil to provide any relevant information regarding these items M- S
([ Furst-class or charter trave! (O Housing allowance or residence for personal use ‘B Il
(O Travel for companions (O Payments for business use of personal residence 4 '| , -
{1 Tax indemnification and gross-up payments (0 Health or soctal club dues or inihation fees f R -»",
[ Discretionary spending account [ Personal services (such as maid, chautfeur, chef) 1, «b° '.J
I t ik =
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |[-°_ - s _‘___]
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan. . . 1b
ie] | E
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
Nl IRV "l ]
3 Indicate which, If any, of the foliowing the organization used to establish the compensation of the STy
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a I A
related organization to establish compensation of the CEQ/Executive Director, but explain in Part I ':, ce |
(J Compensation committee (0 written employment contract P ES E
] Independent compensation consultant (J Compensation survey or study . N
(X] Form 990 of other organizations (O Approval by the board or compensation committee "
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 3 R
organization or a related organization B L .

a Recelve a severance payment or change-of-control payment? . . 4a X

b Participate In, or receive payment from, a supplemental nonqualified retirement plan" . . 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? dc X

If “Yes" to any of iines 4a~c, list the persons and provide the apphlicable amounts for each item in Part III , P .
T ‘_ K
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 Vil, Section A, line 1a, did the organization pay or accrue any |+ ° ' o
compensation contingent on the revenues of '
i | it | o)

a The organization? .o . . . . 5a X

b Any related organization? . . . . . . . . . Sb X

If “Yes” on line 5a or 5b, describe in Part III AR I
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any -3, o ‘.
compensation contingent on the net earnings of. a u >

a The organization? R . . . . . 6a X

b Any related organization? . . . L. 6b X

If “Yes” on line 6a or 6b, descnbe In Part il N S
S ;
,._,_:,, f:. Jh3.

7  For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on hines 5 and 67? If “Yes,” describe In Part Il . . R .. 7 X
8  Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
inPartin . . 8 X

it | . |

9 If "Yes"” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . .. . .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
BAA REV 06/02/20 PRO
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SCHEDULE 0 Suppiemental 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
Form 890 or 990-EZ or to provide any additional information. 2@ 1 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 argamzation Employer identification number

LSS HOUSING, WAUKESHA HICKORY FLATS, INC 45-4730197

Pt VI, Line 3: Lutheran Social Services of Wisconsin and Upper Michigan provides -
management services to the organization including employees and supervision of _
employees, building management and maintenance, accounting functions, financaal
_Statement preparation, budgets, audit preparation and required filings, temant
file maintenance and all compliance issues related to federal, state and funder
regulations and requirements. — et et an e
Pt VI, Line 11b: Form 990 1s provided to the members of the Board of Directors ... _ .
for their review prior to filing . S e e
Pt _VI, Line 19: The organization does not presently have a process for public -

Pt VI, Line 1l5a: A compensation committee of the Board of Directors meets to

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. BAA Schedule O (Form 990 or 990-EZ) (2018)

REV 06/02/20 PRO



6102 (066 uLI04) Y 3Npayos

O¥d 02/20/90 ATY VVE ‘066 W0 10} SUORINLSU| 3y} 335 ‘a2ON 1OV UONSNPaY Niomiaded 104

Juswalels 295 (1)

DTS AT, (v) (D) T0S TM[ONISNOH FWODNI-MOT| HTZES IM STTIV 1S9M L2z 2IINS ‘15 UOIBUTUSEM "M LELY
............... £69T69T-6¢ AVIODOHD-ONI dONYN SS57T(9)
[T LI EENE (¥) (D) 108 IM|ONISNOK SWODNI-MOT| ¥TZ€S IM STTTV 1S8M §LZZ 3IINS '35 UOIDUTYSEM "M LELY
................. 997585 1-6t LAWNTYO-ONI HONYW SsT(8)”
ITIIEE ISR (¥) (D) T0S IM[9NISQOH SWOINI-MOT| ¥1ZES IM STIIV 399M SLTC 33TNS ‘IS UOIDUTUSEM ‘M LELY
T95Z¥85T1-6¢ NITHAH MAN-ONI WONVW SS1)
TTLERETE WERNS {(v) (D) T0S IM|ONISNOH FWOONI-MOT[ vTZ€S IM STTIY 359M SLzg 93INS '35 uolbutysew "M LEL9
........... TTTTEVOTYT-6€ ONI ONISNOH 551 (€)
¥/N L (€) (d)toS TM|NOIIVLIIITOS NOLINGIX'N0D | HTZES IM STTTY 1S8M Sigg 23T0S ‘35 uolIbUTYSeM "M LELY
- ’ TTTISpEheT-6€ ONI NOILVANNOA §971(2)
¥/N L (€) (D) T0S IM|SEOIANES TYIDOS| $T2ES IM STITY 3S9M §L¢Z 2ITNS '35 UOIDUTYSEM ‘M LELI
T5VE9T80-6€ ONI ‘SAJDIANES TYID0S NYAEHLINT (M)
ON | s9A
nw_n__-n_wu Anua ((€)(9) LOG uon2as 4i) (Anunoo ubiaso) Jo
An—xeN"w uonosg mc___o.:c%vu vang snjeis z_“om.;o aand |uondes o“.vwvu Wdwax3z| aes) m__u._n,.‘w_ou eba >=>_5mA %mEcm uonezvebuo pajejas *oA_M._w PUE ‘SSappe ‘SWEN

“1eak xe} ay) buunp suoneziuebio 1dwaxa-xe} paie|al aIo0W J0 8UD

pey J asnedsq 'vg aull ‘Al UBd ‘066 W04 UD SBA, Paiomsue uoneziuebio sy j a)9idwo) ‘suoneziuesiQ ydwax3-xe) paiejay 0 uonesyuap;  MLRakd:)

.......-.......-....-......:-.-.-.:.-:....-......-.-.:-...-.-.-.x..-.-.....-.z-i...--:: N
et mmesemeeameatmasneseemsmeeemememesmemesemeneennnenneemn e aneama meme oim s mememsmsemmon &
e
e momaamamnns - e ——eaeme—————an e OB

’ - T @
.......................................................... Ny

Anua {Aunoo ubiaio) Jo
Butjonyuod wang S}9SSE 4e24-j0-pu] aWwoaul [B10 4 aless) ajioiwop [eba] Apanoe Aewud . Amua papieBassip jo (s|qedidde 1) N|3 PUB ‘SSaIPPE ‘aweN
(i) (2) (] (o) @ (e)

‘€€ 8UI| ‘Al Hed ‘066 WI04 UO SBA, pasamsue uoneziuebio ay j a19|dwo)) *saiyug paplebaisiq Jo uoneouap) E

L6TOELY-ST ONI ’'SIv¥1d A¥OMDIH YHSIMNNVM 'ONISNOH SS1
Jagqunu uoneayquap) sakojdws uonezivebio ayy Jo aweN
co_uooaw:_ UOHBLLIOJI }SD)R) IY) PUB SUDIIINASUI 10) OGELULIOS/ACG SII"MMM 0) OF) o BIAIDS BNUDASH [eusBlY|
aqnd o3 uadQ '066 W40 O} YOEUY < Aunseay) ay 10 wswiedag

*LE 10 'gE ‘QSE 'vE 'S Sull ‘Al UEd ‘066 UUO UO ,S3A,, pasemsue uaneziuebio ay it a3idwo) 4

61 @N (066 w40d)
Toversovans | sdiysiauped pajejaiun pue suopeziuesio pajejay Y 37Na3HOS




6102 (066 ULIO4) Y 3INPayoSS O¥d 02/20/80 AJH vve
e e e mcc e aecemacecennen——. E..
be e v PO U A.@.v
e e e it ismmemsem et mmetecmom e ccemen e n e amaeone Nmu

T 1)
BGA
@
....... (O}

ON | S9A
LAua . ,
pallanuos diyssaumo | S)3SSe Jeak-Jo-pud awoaul {1sruy so0 ‘diod § 'dioo 9) Aywa {Aounoo ubjaso} Jo aels)
(eL){qleLs uonzag | abeuacsad 10 aBrYS |e10} Jo eieys Aua jo adAj Bujonuoa 10ang 3pusep (ebay Apanoe Alewnd uoneziuetiio paje)a) jo N|J PUe ‘SSaIppe ‘aweN
(0] (C)] (6) W O] 2] & (@ (e)

“7eak xe} ay} buunp 1snJ3 10 UoNEI0dI03 € SE pajesl) SUOHEZIUEDIO peje|al 840W IO BUO PEY } 3SNEJ3q 'pE aul|
‘Al Hed '066 Wio4 Uo S9A, Paiomsue uoneziuebio ayy y s18|dwo) -ysnu] Jo uonesodio) e se ajgexe] suoneziuebiQ pojejay JO uonesyuap)

Al Led

()
........... (8
PR !....::-..-!.-.:-loaw.v.-
i -
T T G
TRy
e aee ~.:
ON |S9A ON | S9A
(¥15—215 suoipas (Kunos
(5901 wuo4) Ehwun.v._%uﬂwxw ubiasoy
Jsuued 1L-) einpayos Jo ‘pajejaiun Jo 21m1s)
diysusumo | Buibeuew | oz xoq uiwnowe | jsuoneaoe $195SE Jeak awoau} ‘pale}as) Bl Anua 3viwop uonezweb.o pajees
afeiuadiag | Jo reseuan 1lgaN—A2poD  |aevoodudsig| -jo-pua jo ereys | (e103 jO areysg JUBU)WOP3Id Buijioxuo 1291 eba Auanoe Alewiug 1O NI3 pUe 'ssauppe ‘sweN
) U} 0] [} (B) ® (2} (p) () @ (e)

"1eah xe} sy 6uunp diysisuped e se pajeaJ) suoneziuebio peje|as 810w JO aUO peY )t 9SNEdaq
'€ BuIl ‘Al Led ‘066 W04 UO SBA,, Palamsue uoneziuebio au) i 813jdwo) ‘diysisuped e se ajqexe| suoneziuebiQ paje|ay jo UOEDIYIUBP]

e

Z abed

6102 (086 wuod) Y 8inpayss




6102 (066 uuO4) Y 3INpayss

OXd 02/20/90 A2Y vva

ON

(6)

ON

(€}

STTEA Used|  L0S LG

uebTydTW 13ddpn pue UTSUODSTM JO S20TIAISS [BI00S uexayaniz)

anyeA yseos| "19€'S

] uebtyoTw x9ddn pue UTSUODSTM JO S8J3TAIDS [eT1o05 uexayandg (1)

{(s—=e) adky
panjoaul junowe Buiuiwisiap j0 poyay PanoAUl JunoWY uonoeSUel
(@) (L]

uonezuebio paje|al 4o BN

(e)

*SP|OYSa.y} UOIO.

SuUBJ} pue sdiysuone|al pasanod buipn|aur ‘aul| siy) 8)8|dwod JSNW OUM LO UOITELLIOJUI JO) SUOIIONIISUI 3y} 935 ,'SAA,, SI SAOQE 8y} JO AUR O} JBMSUR ay} §| b4

X S| ot . t . : : : : * © + (sjuoneziuebio pajeias wody Auadoud 10 ysed jo Jsjsuen 1Byl S
x M : R oot s s s o (sjuoneziuebio paje)as 0) Aadoud L0 YSED JO J9jSURS} IBYIO 4
'S
% by s ' . ‘ sasuadxa Joj (s)uonezjuebio pajejal AQ pred Juswasinquuisy b
x | di : o : v sasuadxa 10} (sjuoneziuebio pajejas 01 pied Juswasinquiey d
- N
x | O} : vt oot * (s)uoneziuebio paje|as yum seakojdwsa pred jo Buueys o
% m : : ' . (s)uoneziuebio palejas yum sjasse Jayjo Jo ‘sysi) Buiiew ‘Juawdinba ‘sajoey jo Buueys u
x | Wi : : : oot (s)uoneziuebio pajejas Aq suonepanos Guisiespuny Jo diysiaquaw JO SSIAIIS JO dJUBWIOUSY W
X ] ! o s * (s)uoneziuebio pajelal 104 SUOHENDIOS Buisieipuny 10 diysioquiaw JO SBDIAISS JO SOUEBLLIONe |
X T oo e : - ' (s)uoneziueb.o paje|as wWoi} S}9SSE JBYlo 40 ‘Juswdinba ‘saiy|ioey Jo asea] N
S
X I ' . ‘ * (sjuoneziuebio paje(as 0} S}3SSE Jayl0 Jo ‘Juswdinba 'saipjioe; jo asea] |
X T : (s)uoyeziuebic pajejas yim siasse JO abueyoxg 1
I% Yy (s)uoneziuebio pajejas WOJ) SI9SSE JO 3SeYdINg |
X [:]} ' (sjuoneziueBio paje}a. 0) s}asse jJo aeg b
x I (s)uoneziuebio paje|as wouj spuspiAig  §
LSS P
X aL : (s)uoijeziueb.o pajejas AqQ ssajueienb ueo) JO SUBCT] @
X pi : * {s)uoiteziuebio paje|ai ioy 10 0) sa3juesenb UBO| JO SUEOT P
X ETY (sjuoneziuebio paiejas WoJy UuoNGLIUOD |BYdeD 40 ‘Welb ‘Y 9
b qL (s)uonjeziuebio paielas 0} uoNquueco [eudeo Jo ‘uelb ‘Yo q
% el . : Ajjue pajjou0d B WOJJ Juas (A1) JO ‘saiiehos (i) ‘sanuue (1) '1sasslul (1) jo 1dieday e
H ¢AI-11 Sbed Ui pas)) suoijeziueBbio paje|as 810w Jo uo yim suonoesues; Buimolios ay) jo Aue u) abebua uoneziueblo ayy pip ‘ieak xey ayy Buung |
oN | saA 3NPayds SIY} JO Al 40 ‘j|) |l SUBg Ui palsI) sI Ajjua Aue i | sul| 8381dwo) 810N
9¢ 10 ‘qSE ‘pE BuUI| ‘Al HBd ‘066 WI04 UO ,SBA,, Palamsue uoneziuebio ay) y a1sidwon ‘'suoneziuebip pajejayd Yum suonosesues| E
¢ 9bed 6102 (066 wiod) Y aiNPayss




6102 (066 uuo4) Y Npayds

Odid 0Z/Z0/80 ASY

(8"

diysisumo
abejuagiag

O

ON |S3A

¢Jsauped
Buibeuews
10 [RJIBUBD

U]

(5901 uuod)
1% ANPaY2s Jo
02 X0q Ui Junowe
18N—A 3p0D
&}

ON |SaA

L5UONRI0)
gjevonodadsg

W

sjasse
120A-)J0-pua
jo aryg
(6)

awoou! 1810}
J0 aseys
0]

ON |saA

¢Lsuonszivebuo
(€)a}ros
Uo33S
sIauped fje iy
(a)

{PLG—21G SUONoss
Japun X} Woiy
popnox ‘paje@iun
‘pale(dJ) SWoouI
WBUIWOPRId

{p)

{Anunoo
ubiauoj Jo 9)els)
anowop (B6a
{2)

Auande Arewld

(Q

AYua O NIF PUE 'SSAIPPE 'SWeN
{e)

‘sdiysisuped JuUsLUISaAUI UIBLI3D 40} uoisnjoxa Buipsebas suononnsul 88g uoyeziuebio paiee. & 10u Sem 1By (anuanas $S046 1o
S1asse |ejo} AQ PaNSEaLL) SaIIAIOR SH JO Juadiad aA) UBY) 30w PajaNpuod uoneziuebio ayl yoiym ybnouys diysiauped e se paxe; Aua Yoes J0j UOIBUWLOJUI BUIMO)(0} 8Y) 9PIACIY

*1€ 3Ul| ‘Al Wed ‘066 WI04 uo SIA, PRIamsue uoneziuebio ayy j a)9|dwon “diysissuped e se ajgexe] suoneziuebiQ pojejosun

[IA Led

{ abed

6102 (066 o) Y 3INPaUdS




Schedute R (Form 990) 2019

Page 5

Part Vil Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions
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