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Form 990

(Rev. Ja

Department of the Treasury
Internal Revénue Service

Extended to November 16, 202094931 9800500 1

nuary 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundatlons)

P> Do not enter social security numbers on this form as it may be made public. q\

P>_Go to www.irs.qov/Form890 for instructions and the latest information.

OMB No 1548-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year begjnnlng and endin
B Check It C Name of organization D Employer identification number
applicable:
changs. | LUTHERAN DEVELOPMENT GROUP, INC.
Sanse | Doing business as 47-4681983
faturn Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

et 3100 CHIPPEWA ST _ 314-518-6696

@ed" | City or town, state or province, country, and ZIP or foreign postal code | G_Gross recoipts $ 789,366,
[ JAmendd| SATINT LOUIS, MO 63118 H(a) Is this a group retum
[__—Iﬁﬁ':::’ F Name and address of principal officer:CHRISTOPHER SHEARMAN for subordinates? ... [ves [(XINo

| Tax-exempt status: (X1 501(c)(3) L 501(c)(

same as C above

A
) (msertno.) [T 4947(a)(1) or [ \T'$57

J Website:p http: //www.ldgstl.or .
of organization: | X | Corporation || Trust | iAssociation [ Jotherd \
\

H(b) Are all subordinates |ncluded?[:|Yes

No

If "No," attach a list. (see instructions)

H(c) Group exemption number p»

KPFOIEtmI x [ L Year of formation: 201 5| M State of legat domicie; MO
I a ummary ,
8 1 Briefly describe the organization's mission or most signfficant activities: Lutheran Development Group
£ rebuilds communitieg near our city's churches through real estate
.,E, 2 Check thisbox P I:] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
o | 3 Numberof voting members of the governing body (Part Vi, line 1a) ... .........ccccoooeiiviiiieniienns e 3 6
:‘: 4 Number of independent voting members of the govemning body (Part VI, line1b) . ... ............. ... 4 6
$ | 5 Total number of individuals employed in calendar year 2019 (Part V,line2a) ... ... .......cccoomviviviimnennn, 5 27
£ | & Total number of volunteers (estimate if necessary) ............ [ DCOENED . 6 0
E 7 a Totat unrelated business revenue from Part VIII, column (C}} lin ECEJVE D ______________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, li @ . e . R by R 7b 0.
1 Nov @ 2020 [ 9] Pprior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . I?J R 2 211,775, 58,687,
g 9 Program service revenue (Part Vill, ine 29) . ... J ,,,,,, 0 GB? - - 266,623 . 719,444.
3 | 10 tnvestment income (Part Vill, column (A), Iines 3, 4, and 7d] N. LJT 0. 0.
® | 41 Other revenue (Part VIIt, column (A), lines 5, 6d, 8¢, Sc, 10c, and 116) ... . 241. 11,235.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (&), line 12) ... . .. 478,639. 789,366.
13 Grants and similar amounts palid (Part IX, column (A),lines 1-3) ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),lined) ... .. ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 312,668. 481,540,
2 | 16a Professional fundraising fees (Part [X, column (A), fine 116) .........................ccoccecerrrrrs 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 48,219,
ul 17 Other expenses (Part IX, column (A), ines 11a-11d, 11¢24e) _ .. ... ... 152,748. 709,582,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ... .. 465,416. 1,191,122,
19 Revenus lass expenses. Subtract line 18 from line 12 13,223. -401,756.
58 Beginning of Current Year End of Year
S| 20 Totalassets (PartX, N0 16) ... ... . . o s e e e 2,443,159. 4,551,253,
<31 21 Total liabilities (Part X, line 26) ] L 2,188,246.] 4,698,096.
25| 20 Nt assets or fund balances. Subtract line 21fromline 20 . i 254,913. _-146,843.
[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signafu officer

I
Date //L /Za

Sign
Here CHRISTOPHER SHEARMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature , Date g'“‘" (]| PTN
Paid  |SHAWN WILLIAMSON LN 20 s P01202759
Preparer |Firm'sname p» Fick, Eggemeyer & Williamson, CPA's Fr's EN . 37 - 1231621
UseOnly |Firm'saddressy, 6240 S. Lindbergh, Ste 101 '
St. Louis, MO 63123 Phoneno.314-845-7999
May the IRS discuss this return with the preparer shown above? (see instructions) mYes [ Ino
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation




Form,890 (2019,
Part 1lf | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part I} ..............c.  cocovveviiieerins i s ereeeire e, D
1  Briefly describe the organization's mission; None

2 Dud the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990£2? et eereoeee eetoereeeres e eeee e eereess ereseeneeeeer e eeeet e weeeen weeriin [Jves [XINo
If “Yes," describe these new services on Schodule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes [E No

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its thres 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
revenus, if any, for each program service reported.

4a (code: ) (Expensea $ 882,532. wncudnggantsors ) (Revenue $ 730,679, )
Lutheran Development Group rebuilds communities near our city's
churches through real estate development, community initiatives,
ministry investment, and church engagement.

4b (code. ) (Expenses $ including grants of § ) (Revenue s )

4c  (code. ) (Expenses § including grants of $ ) (Revenues )

4d Other program services (Describe on Schedule O.)

(Expenses § Including grants of § ) (Revenue $ ) /
4e__Total program service expenses P> 882,532,
Form 990 (2019)

932002 01-20-20




Form 890 (2019) LUTHERAN DEVELOPMENT GROUP, INC. )___9;— 81983 Page3

-Pait IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... e e e et e oo e e v erreee + e en et eerene eee srreenes o 1| X
2 s the organization required to complete Schedule B 'Schedule of Contributor® ... ... ... ... .. .. 2 1 X
8 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 SChEdUIB C, Part] . ................ c..cccccooovvceiireirisiieiiess sriies crssressssssssssissssassssessssssans sons 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complate Schedule C, Partll ... | . . ... e, . 4 X
5§ s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . ... ... .. ... . eei i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 8
7 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 ... . ..cccooveers oo 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes," complete
SCROAUIB D, PAITHI] ..................oovvt eoeveeeereeeeesesees oeeeee s eevsesssaessssessassassasss s es st ene —eistessssins oereasmssasssassn evsssassassreeses 8 X
9 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 SChedUIO D, Part IV . . .. . ... ... .. sttt aebens 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor-restricted endowments
or in quasi endowments? If *Yes,* complete Schedule D, PartV . ... ... ... e e e 10 X
11 If the organization's answer to any of the following questions s "Yes,” then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
Part VI o e e e oo eeen —eeeeeseen eeeeeeeesseseoseneten seeortesastenesaetee e e eeerenene e eren eraeeaeren on 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If “Yas," complete Schedule D, Part VIl | . ..............c.c.. cocoeviviieivsines cove cvsvetessesnenes 11b X
c 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, ine 167 /f "Yes," complete Schedule D, Part VIll .. .. ... . A s (]
d Did the organization report an amount for other assets in Part X, line 15, tha: is 5% or more of |ts total assets reponed in
Part X, line 167 If “Yes,” complete SChedule D, PartIX .. . . ... ... ...... ... oo o s o s 11d X
e Did the organization report an amount for other Inabnlmes inPart X, Ime 25? If "Yes," complete Schedule D, Part X _................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. .. ... 1Ml X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes," complete
SChedUIe D, Parts XIANA XII | ........... .ccccocevvevrrveremreseries covvenss seessssesssosssasssssssssssssnse + ese s sesseses siessssesins sovcinseins 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and f the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional _ .. ... ... | 12b X
13 Is the organization a school described in saction 170(b){(1)(A)i)? If "Yes," complete Schedule E ... ... ... .............. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actwvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complate Schedule F, Parts 1and IV | . ... ... e coeeniiiens soieseses ot seesesssesserenens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts l1and IV || . ... ... ..co.———————— 15 X
16 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? ¥ "Yes," complete Schedule F, Parts llland IV | | . .. . ..... ........c. oo 16 X
17 Did the organization report a total of more than $15,000 of expensses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| .....................c. e ot et coreccrenciieecs e seneeenienins 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1¢ and 8a? If *Yes,” COMPIOE SChEUIB G, PRIl ... . ......ccce .o ssesesssssoins + eeee oo . |8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If “Yes,"
COMPIOE SCRETUIE G, PAIt I ... . ...\ \.\\\\.co.ooooeeeoeeeoeeevees evmeeeeeeeee seoeee s ssnssees st s sssees srsssenssssssnmains & e sese 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H ... ... ... ... ... eooie e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes, * complete Schedule |, Parts I and Il T i 21 X

932003 01-20-20 Form 990 (2019)
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Form 990 (2019 LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983 Page 4
[Part IV [ Checkiist of Required Schedules (continued)
) Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts 18NG Il ..................ccccoeoeuereeeuvmeeeeeesisrsnessissee s sasssnens 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCHBAUIB U . . ...oooooooecovos oo eeeeeeeeeee e ese s s —eesssesssesmen e ensiene | eressseeees seriressesss e e seereriee 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg 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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPtDONAST | .. i i L e s erere et e st eas —etesseteaeteas e aeante e e . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ............................ 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” compiete Schedule L, Part ! . . . . .. . . s avvvieron, 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCRBAUIB L, PaIt] | ... ... .. .ococooiiieees ceeeeeeeseeeeeeee e eesaseie evovessssinene oo sosmasee 1o enresseressesenensnns aeee serstarean 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current ’k
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partll . ... .. . ..ooooiireeeeeann, 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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? /f

"Yes," complete Schedulo L, Part IV . .. ... ..o i i e e s . .. |28a X
b A family member of any individual described in line 28a%? /f "Yes," complete Schedule L, Part IV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," COMPIBte SChaUIB L, PAIT IV | | . . . . . e s ettt ben et setesasansnriees 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M .. . .. .. .. ... ... ... e+ . |80 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N Partl ___________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAt Il . i o e e eeeees eeee et ee e eeseaeeee e eeterese st er et s ta st ettt s e et ae e R X
33 Did the organization own 100% of an entny disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complate Schedule R, Part] | ... ... o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, lli, or IV, and
Part VN0 T | .. e eeeereseas b st st s s eae bR ees Seberesesaens Sereaest et er ettt 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . ... ..........cciis cooreeiieeennn 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,® complete Schedule R, Part V, N0 2 | | | .. ... ... ... e o s e vt eevanin e e 36 X
37 IDxd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part Vi . ... ..... 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. e e o 188 1 X
[FartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPart V. ... . ... ... v oo o . ]
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. 1a of 5| g “
b Enter the number of Forms W-2G included in ine 1a. Enter -O-if notapplicable . . ....................... 1b 0 * s g T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o [ I PO
(gambling) winnings to prizewinners? . ... . oo e e e e e e e | 1€
032004 01-20-20 Form 990 (2019)
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Form 990 (2019 LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983 Page$S
|’ PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued)
' Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ }
filed for the calendar year ending with or within the year covered by this retum . . 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _________________________ 2 X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) . ... .. ...
8a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... ... ....cccceveen 3a X
b If “Yes,"” has it filed a Form S90-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... .......ccoovuunn.... | 3b_
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financlal account)? .................... | 4a )_S_
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... .. ... . ............ | 52 X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? ... ................. 5b X
¢ If °Yes" toline 5a or 5b, did the organization file FOMM 8BB6T? .. ... ......ooooommmmrieeereoes coeeveeesmmmeseesssesemmeessasseossannsns 5¢
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 Charitable contnbutions? ... it s e 8a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt tax BAUCHIDIBT | .. ......ccoiiieiiiiiiiieiiiis oot et sttt cos seerereesestsiaens sstoseseteseesaetstssas st esaberssssbenatans ries 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
018 FOMMI B2B2?  .....o.iiiiiiie it ceert et re e e srese s e shes saessasbensassnssesntreresssessns osn stvsrees oo eesnessessens 1o e e Tc X
d If “Yes," indicate the number of Forms 8282 filed duringthe year . ... | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7
g If the organization recelved a contribution of quatified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fom 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time duringthe year? ... ... ... ... . . s s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 ... ........cciinviieninininnn | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL ine 12 .. e, 10a
b Gross receipts, Included on Form 990, Part Vi1, ine 12, for public use of club facilities __................ 10b
11 Section 501(c) 12) organizations. Enter:
a Grossincome from members or shareholders | . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due orreceived fromthem.) | | . ... . L. L s 11b
12a Section 4947(aX 1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plansinmorethanone state? . ... ... ... crereeisnens _
Note: See the instructions for additional information the organization must report on Schedule O. ¢
b Enter the amount of reserves the organization is required to maintain by the states in which the “ '
organization Is licensed to issue qualified health PIans ... ... ... oo, 13b Py
¢ Enterthe amount of reserves N hand | ... ... ... .ooeees s oo oo eere e reene e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N ) R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . 16. X
If "Yes,” complete Form 4720, Schedule O. - - s
Form 990 (2019)

932005 01-20-20



Form $90 (2019) LUTHERAN DEVELOPMENT GROUP, INC. _47-4681983 Page6
| Part Yl [ Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a "No" response
to ling 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.

'_Check if Schedule O contalns a response or note to any line in this Part Vi, e ey el e o e lil
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . . 1a 6
It there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 6|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0T key MPIOYEOT? . .. .. . .. ... ... .cccooi s oo e eees oo esessree s reens 2 X
3 Did the organization delegate control over management dutles customarity performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? .. . .. 3 X
4 Did 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 dunng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or Stockholders? | . . s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the governing BOGY? . ... .. ... ..o es e e eeeeen 2 eeeeeeeeseeeen eerenn 7a X
b Are any governance decisions of the arganization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? | | . .. . ... i e e e e e e e e e o X
8 Did the organization contemporanecusly document the mccungs hald or wrmen actions undertaken during the year by the following:
a ThegoverniNG DOOYT || ... ... i i e e e ettt s et et aeanennen 8a | X
b Each commttee with authority to act on behalf of the governing body? .. ... eterere e e reb et sheebebeehes sheea bt etesatets st serenes 8 | X
9 s 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 . .. . ... ... 1 9 X
Section B. Policies (This Section B requests information about policles not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. .............cccoccoiiomieeeeeeeeee oot s oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ...t 10b

11a Has the organization provided a complate copy of this Form 990 to all members of its goveming 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.

12a Did the organization have a written conflict of interest policy? if °NO," @O to e 13 . o 12a X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule Ohow thiswas done | . ... . ... ... . .or o e s o 120
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . 14 _ 'X
15 Did the process for determining compensatlon of the following persons include a review and approval by independent RS A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i ’ )
a The arganization’s GEO, Executive Director, or top management official .,............... ..cccccoeeeeieercinecienniiee et enaens e 15a X
b Other officers or key employses of the Organization ,..................c.ccccoeeiiiieicrec et eese i e steseeis coveas sare sees oo sees . |15b X

If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable 6Ntity QUANG the YOAIT | || . ... ... coieecieeiieeeeees e ee s eesees e s e eee e et s e s s seee eeesseeaesesesessesesneans 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 1 [

in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's N
exampt status with respect to such arrangements? . N . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed P> None

18 Section 6104 requires an organization to make ts 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.
D Own website [_T{] Another's website Ei] Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LUTHERN DEVELOPMENT GROUP - 314-518-6696
3100 CHIPPEWA, SAINT LOUIS, MO 63118

032006 01-20-20 Form 990 (2019)




LUTHERAN DEVELOPMENT GROUP

INC.

47-4681983

Page 7

Form,. 990 (2019) —
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
" Check if Schedule O contains a response or ngte to any line in this Part Vil

............................

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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."

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

@ List all of the organization's former officers, key employees, and highest compensated employees who 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.

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

(A (8) (©) (o)) (E) F
Name and title Average | . o cfﬂ?g‘g&hm one Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(list any § the organizations compensation
hours for T § organization {W-2/1089-MISC) from the
related | g § | (W-2/1099-MISC) organization
organizations| 5 | © g5, and related
below | 8 E = | |68 = organizations
in) |E|E|E|B|EEE
(1) LINDA DIEFENBACH 1.00
MEMBER X 0. 0. 0.
(2) MATTHEW MILLER 1.00
PRESIDENT & TREASURER X X 0. 0. 0.
(3) NICOLE GILBERT 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) SARAH BERNHARDT 1.00
SECRETARY X X 0. 0. 0.
(5) NADUM MEMBER-MENEH 1.00
MEMBER X 0. 0. 0.
(6) JON GRAF 1.00
MEMBER X 0. 0. 0.

932007 01-20-20

Form 980 (2019)



Form 990 (2019) LUTHERAN DEVELOPMENT GROUP, INC. _47-4681983 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
/) (8) ©) (D) €) F)
Name and title :verage (o net cf egfmg;‘ tham one Reportable Reportable Estimated
OUrS POr | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any § the organizations compensation
hoursfor | 8 organization (W-2/1099-MISC) from the
related | & § 3 (W-2/1099-MISC) organization
organizations| £ | 5 8 |g and related
below g g 238 . organizations
e |E)E|E|5 582
1D SUDIOMA) ... oottt ettt eeees s 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A 0. 0. 0.
d Total (addlines tband 1€) ........ ......... e e i s 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for SUCh iGIVIAUAI ||| | |.............ccccccocvceevs o ot oo eer e e s eeese s saeensessneen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o "
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indwidual ... ... ... ... ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L . .
rendered to the organization? /f *Yes, " complete Schedule J forsuchperson ... ....... ... eeie cocereieieciee e 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.
(8 C)
Name and business address NONE 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 P> 0 PP T
Form 990 (2019)

932008 01-20-20



Form 990 (2019) LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983 Page9
Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... oo coeees iiiiss soniioniieniiieeiiisens reeneee & D
(A) (8) ©) (D)
Total revenue | Related orexempt|  Unrelated | Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
88| 1a Federated campaigns ... . ... 1a
58| b Membershipdues . .. .. . 1b
;8| ¢ Fundraisingevents . .. . .. 1c
g_ﬁg d Related organizations . ... 1d
g_g e Govemnment grants (contiibutions) | e . .
SY[ ¢ Allother contributions, gifts, grants, and )
E § similar amounts not included above . | 1f 58,687.
Jg:'-u @ Noncash contributions Included in tines ta-1f | 1 |$
G 8| h_Total. Add lines 1a-1f . __ e > 58,687.
Buslness Code
8 | 2a DEVELOPER FEE REVENUE 531390 381,213.] 381,213,
'Eg b RENT 532000 338,231.] 338,231.
c [
E3| «
BE
e ©
Q. t All other program service revenue . . .
g Total.Addlnes2a2f . . . s 719 ,444.
3 Investment income (including dividends, interest, and
other similaramounts) ... .. ... »
4  Income from investment of tax-exempt bond proceeds p>
8 Royalties ... .......ocoooiiiiiiie i i i |
() Real (i) Porsonal |- Lo ',
6 a Grossremts . Ga e i ) . o :
b Less: rental expenses ... |6b o
¢ Rental income or (loss) |6¢
d Netrentalincomeor(oss) ... .. ... ........ D
7 a Gross amount from sales of (i) Securities {n) Other
assets other than inventory [7a
b Less: cost or other basis
é’ and sales expenses . ... 7b
g c Gainor(loss) . .. ... 7c
o d Netgainor(loss) .......... .... oo .
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See : s
Part iV, ine 18 R 8a N
b Less: directexpenses.. . ... 8b -
¢ Net income or (loss) from fundraising events .. ............ > i
9 a Gross incomse from gaming activities. See
PartV,line19 .. .. . ... 9a
b Less: directexpenses . ........... o - \<
c Net income or (loss) from gaming activities ................. »
10 a Grose salos of Invantory, 104S roturns L L B o Y
and allowances | ... ......... ... 104 b K M P
b Less:costofgoodssold . ... ... 10b] ‘
c_Net income or {loss) from sales ofinventory . .. .. ... P
@ Business Code
§g 11 a MISCELLANEQUS 531390 10,896. 10,896.
§g| b INTEREST 999999 339. 339.
¢
5 d Allotherrevenue .. .. ... .. ...... i — _ _ _
e Total. Add lines 11a-11d . .. ... | < 11,235, b 4 g
12___ Total revenue. See instructions » 789,366.] 730,679. 0. 0.
932000 01-20-20 Form 990 (2019)



Form 990 (2019 LUTHERAN DEVELOPMENT GROUP, INC.
Part IX | Statement of Functional Expenses

47-4681983 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complate cofumn (A).

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

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

(A)
Total expenses

(B8
Program service
OXpenses

C
Managém’ent and
general expenses

Funéralsmg
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... .

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paidtoorformembers . ... ... ..

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 Othersalariesandwages . ... . .......

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolitaxes . ...

11 Fees for services (nonemployees)
Management
Legal | . . s
Accounting
Lobbying .
Professional fundralsmg services. See Part IV Ime 17
Investment management fees . ...................
Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses.. . ........
14 Informationtechnology = . ... ... ........
15 Royaltes .. .. ... ... e
16 Occupancy . . ...
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or tocal public officials
Conferences, conventions, and meetings
Interest

...............................................

@ o a0 oo

Depreciation, depletion, and amortization _ _ .
Insurance

QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24s. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

DEVELOPMENT

REREB 3

407,146.

264,644.

101,787,

40,715,

7,830,

5,089.

1,958.

783.

66,564.

43,267.

16,641.

6,656.

15,655.

15,655.

4,900.

4,900.

8,559.

4,280.

4,279.

63,608,

63,608.

6,476.

3,238,

3,238,

116,768.

116,768.

232,114.

116,057.

116,057,

45,71717.

34,333.

11,444.

183, 335.

183,335,

REPAIR AND MAINTENANCE

12,674.

12,674.

LICENSE & PERMITS

9,7117.

9,717.

MISCELLANEQUS

5,832.

2,916.

2,916.

o a0 oo

All other expenses

4,167.

2,051,

2,051.

65.

Total functional expenses. Add lines 1 through 24e

1,191,122,

882,532,

260,371,

48,219.

3 &

Joint costs. Complete this line only if the organization
reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation.
Check here If toltowing SOP 88-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019 LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983 Page 11
| Part X | Balance Sheet
) Check if Schedule O contains a response or note to any NG iN this Part X ..........ccco i o teieeieieeceienessiiress vereeseene sossnee eve sosss assones . [:]
(A) (®)
Beginning of year End of year
1 49,104.] 1 135,057,
2 2
3 3
4 440,674. 4 165,631.
5 Loans and other receivables from any current or former officer, director, N
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mombar of any of these pmisons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) (-]
B | 7 Notesandloansreceivable,net . .. ... . . ... 7
8 | 8 Inventoriesforsaleoruse .. ... 114,050.| 8 48,393.
< 9 Prepaid expenses and deferred charges ... ... . . .. 4,414.| o 0.
10a Land, buildings, and equipment: cost or other
basls. Complste Part VI of Schedule D 10a 4,498,153,
b Less: accumulated depreciation . ... . 10b 295,981. 1,834,917.] 10c 4,202,172,
11 Investments - publicly traded securities | ... . ... ... . ... 11
12 Investments - other securities See Part IV, lne 11 ... .. .. ... .. ... 12
13 Investments - program-related. See Part IV, line11 . .. .. ... . ... 13
14 Intangbleassets . .. e e e et oot e 14
16 Otherassets.See PartiV,line 11 . ... ...t e 15
116 Total assets. Add lines 1 through 15 (mustequalline33) ... .. ... 2,443,159.]| 16 4,551,253,
17 Accounts payable and accrued expenses 88,413.] 17 15,344.
18 Grantspayable . .. .. ... ..., 18
19 Deferred revenue T 19
20 Taxexemptbondliabilittes ... .. | ... e e, 20
21 Escrow or custodial account liability. Complete Part {V of ScheduleD ... 21
o (22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or tounder, substantial contributor, or 35%
:'.'3 controlled entity or family member of any of these persons .. .. ... ... 22
- |23 Secured mortgages and notes payable to unrelated third parties X 23
24 Unsecured notes and loans payable to unrelated third parties _ . ... ... 2,022,143, 24 4,610,414.
25 Other habilities (including federal income tax, payables to related third '
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . .. ... e e e e e e e e 77,690.] 25 72,338.
|26 Total liabilities. Add lines 17 through 25 _ 2,188,246.] 2 4,698,096,
. Organizations that follow FASB ASC 958, check here B LX) | '
b and complete lines 27, 28, 32, and 33. :
& |27 Netassets without donor restnctions ___ 195,913.| 27 -146,843.
@ |28 Net assets with donor restrictions _ i 59,000.| 28 0.
|4 Organizations that do not follow FASB ASC 958, check here B> L] R L
W and complete lines 29 through 33, O e
3 29 Capital stock or trust principal, orcurrentfunds . . ... .. ... 29
$ |30 Paid-in or capital surplus, or land, building, or equipmentfund .. .. . . ... .. 30
2 31 Retained eamings, endowment, accumulated income, or other funds . . 31
E |a2 Total netassets or fund balances N 254,913, 32 -146,843.
__ 133 Total labilties and net assets/fund batances 2,443,159./33| 4,551,253,
Form 990 (2019)

932011 01-20-20



Form 980 (2019 LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983 page 12
- Reconciliation of Net Assets

- Check if Schedule O contains a response ornote toany lineinthisPart XI .. .............. . oo eeveen eee., e eie e iiiie e neieiieiien

L]

1 Total revenue (must equal Part VIll, column (A), N6 12) ... ... .. oo eoreeeeeenrresseeeeeen 1 789,366.
2 Total expenses (must equal Part IX, COIUMN (A), IN@ 25) ... ..ccoocccoiies cooeres e eevreeeeeeeeesreeseesseen eeerenes 2 1,191,122.
3 Revenue less 6xpenses. SUbtract e 2 from e 1 __................ccooorioooooes oo eoeeessseeeeeeseesess —oeeeesee. 3 -401,756.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) ... .. ... . . 4 254,913,
& Netunrealized gains (losses) on investments [
6 Donated services and use of facilities _................................ 6
T INVESIMENTOXPBNSES | .. ........ ieceeiees 1eeeeeeeeeacssrersestes o sesseerestseeeeteesersesesseentes s sesesessesearessse eesenseren 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ... ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) ..voveiies iy oiieics  eivevemiieieies o veiee ceeririieiiens siniiee e vene seeeere eeiree er eer sren e siireress 10 -146,843.

[Part 'XII] Financial Statements and Reporting

Check if Scheduls O contains a response ornote to any ineinthisPart X1l . ...... ... coo cevvivivis e veenes v cee cvrvieaiaenes

1 Accounting method used to prepare the Form 990; D Cash [J—Ll Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis II] Consolidated basls [:] Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why on Schedule O and descnbe any steps taken to undergo suchaudits _ ......... ... ... .......ooo oo

Yes | No

3a X

3b

932012 01-20-20
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SC.HEDU‘LE A OMB No 1546-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support
Complete if the organization Is a section 501(c)3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 9980-E2, Open to Public

Intemal Revenue Servico P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identlfication number
LUTHERAN DEVELOPMENT GROUP, INC. _47-4681983

[Partl

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

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

1

2 (]
s [
J

N o 4] &

0 00 &0 O

11 [
]

12

A school described In section 170{b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170({b}{1}A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}A){vi). (Complete Part Il.)

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

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

universtty:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

A church, convention of churchss, or association of churches described in section 170{b) 1XA)(i). 0/1

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type il 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [l Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . R e e e e e e vy e+ Stet sees rsereasaaes arbenres
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ill) Type of orgaruzation |("’1 s e organizaton IS T (v) Amount of monetary (vi) Amount of other
" o your goveming document?
organization (described on fines 1-10 Y N support (see instructions) | support (see instructions)
above (ses instructions)) es °

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 932021 09-25-19  Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 980-

Part'll

2019 LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {I!. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)
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 not
include any “unusual grants.”) | 93,624.[ 103,564.] 17,500./ 202,000.] 58,597.| 475,285.
2 Tax revenues levied for the organ-
Ization's benefit and either paid to
orexpended onits behatf
3 The value of services or facllities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 | 93,624.[ 103,564.] 17,500.! 202,000.; 58,597.l 475,285.
5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

H

column(f) ... 179,470.
6_Public support. subtract line § from fine 295,815,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amountsfromlned .. . 93,624./ 103,564.] 17,500.] 202,000.] 58,597.| 475,285.

8 Gross iIncome from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) . ...

11 Total support. Add lines 7 through 10 - 1 - '1'475,285.

12 Gross receipts from related activities, etc. (see instructions) | ... ... .. ... .. e 12 |

13 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)

o:_'gamzatlon, check this box and stop here_ . .. i seeis seiiiiie i iic ea s siies e i e e e b{:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by ine 11, column{f)) ... ... ... . .. 14 62.24 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 . ... .. ... . 15 56.52 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubticly supported organization .. .. ... ... ..ot oo+ o e e renens e »[X]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . ..o veer ot eviveis ceveeeverenreseneeneenas »[ 1

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . ... ... ........ > [:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... > :l
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 . ... p[ ]

Schedule A (Form 990 or 890-EZ) 2019
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qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
a3 Gross receipts from activities that 7
are not an unrelated trade or bus-
iness under section 513 /

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf =~

5 The value of services or facilities
fumished by a govermmental unit to
tho organization without chargo J

6 Total. Add lines 1 through5 . . /

7a Amounts included on fines 1, 2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
excood the greater of $5,000 or 19 of the
amountonliine 13fortheyear . . ...

¢ Add lines 7a and 7b

8 Public support. {Subtractline 7¢from ting 6} /
Section B. Total Support /
Calendar year (or fiscal year beginning in) | _ (a) 20157 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unretated business taxable income /
(less section 511 taxes) from busines?/

acquired after June 30, 1975

cAddlines 10aand10b . . ./ .
11 Net income from unrelatedyéness
o]

activities not included in kne/10b,
whether or not the businesy is
regularly caredon e
12 Other income. Do not inglude gain
or loss from the sale ofcapital
assets (Explain in Pary Vi)
13 Total support. (add iinade, 10c, 11, and 12)

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

check this Dox and StOP hBre .. ... .. ... s ciiiiiiiii boiiiine cie eiiisiiie s s i i ie aiiiioiss e eii sessiiiiis sesses i e i pl 1
Section C. Comiputation of Public Support Percentage
15 Public supp?é percentage for 2019 (Iine 8, column (f), divided by line 13, column(f)) . ... .. .................... 15 %
16 Public support percentage from 2018 Schedule A, Part lll. ling 15 . e e e e o, | 16 %
Section D. Computation of Investment Income Percentage
17 Invest it income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... .................. 17 %
18 Invesiment income percentage from 2018 Schedule A, Part lll, line 17 . i, 18 %
19a 33 /3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mgre than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . ... . ... | g [:l
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization . . . > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. .. ... ... P> D

/azoza 08-25-18 Schedule A (Form 990 or 990-EZ) 2019




Scheduls A (Form 990 or 990£7) 2019 LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983 pPages
[Part.IV] Supporting Organizations
(Complete only if you chacked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
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. 1

2 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 V1 how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ¥ "Yes," describe in Part VIl when and how the

organization made the determination. 3b
¢ Did the organization ensurs 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. 3¢
4a Was any supported organization not organized in the United States ("'foreign supported organization”)? /f )
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervisad by or in connection with its supported organizations. 4b

¢ 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 V1 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. 4c

6a Did the organization add, substitute, or remove any supponted organizations during the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organzations added, substituted, or removed,; (i) the reasons for each such action;
(i) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c ‘

6 Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to N RSN M
anyone other than (i) its supported organizations, (if} Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also T ~ ) .
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in - 1 1:-
PartVi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, “ complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualfied person (as defined In section 4958) not described in ine 77? B

If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 _
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ‘ -
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R

In section 509(a)(1) or (2))? /f “Yes," provide detall in Part V1. 9a

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

¢ 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 V1, 9c¢

10a 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)? /f "Yes, “ answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-10 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-£7) 2019 LUTHERAN DEVELOPMENT GROUP, INC.
] Part IV | Supporting Organizations (continued)

47-4681983 Pages

1

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 1ta
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entty of a person described in (a) or (b) above?/f "Yes* to a, b, or ¢, provide detail in Part Vi. 11c

Yes

No

Section B. Type | Supporting Organizations

1

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

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, * explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Yes

No

Section C. Type Il Supporting Organizations

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

No

Yes

Section D. All Type Il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If "No, " exp/ain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's )
supported organizations played in this reqard. 3

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
[+

a Did substantially all of the organization's activitieas during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes," then in Part 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. 2a

b Did the activities described in (a) constrtute activities that, but for the organization’s Involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, explain in Part VIl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part V1. 3a
b 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. 3b

032025 08-25-18

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
D The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.
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Schedule A (Form 990 or 990-E2) 2019 LUTHERAN DEVELOPMENT GROUP, INC.

]PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

47-4681983 Pages

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
" other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g:zz;‘,;;eaf
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
& Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sese instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Seaction B - Minimum Asset Amount (A) Prior Year ® %:)rtrlggta;ear
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 securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 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 Currert Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% ofline 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. 4q
& Income tax imposed in prior year 5 Sl _ '
6 Distributable Amount. Subtract line 5 from line 4, unless subject to o
emergency temporary reduction (see instructions). [}
7 [::] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 08-25-19
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Schedule A '(Form 990 or 990-E7) 2019 LUTHERAN DEVELOPMENT GRQUP, INC. 47-4681983 Page7

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Section D - Distributions
1 __Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6. _

3

4

5

6 Other distnbutions (dcscribe in Part VI). See instiuctions.
7

8

Distributions to attentive supported organizations to which the organization is responsive
(provide details In Part VI). Ses instructions.

9 Distributable amount for 2019 from Section C, line 6

10___Line 8 amount divided by line 9 amount

(@
Section E - Distribution Allocations (see instructions) Excess Distributions

@ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

N |=a

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). Ses instructions.

(2

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

"l ki jlejajo |oc»

Distnbutions for 2019 from Section D,
line 7: $

H

a_ Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions. R
6 Remaining underdistributions for 2019. Subtract lines 3h ) e
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

3

Excess from 2017

Excess from 2018

o a |0 |o|w

Excess from 2019

032027 09-25-19
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Schedule A (Form 990 or 890-E2) 2019 LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983 pages

] Part VI | Supplemental Information, Provide the explanations required by Part Il line 10; Part I}, line 17a or 17b; Part [il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

032028 09-25-10 Schedule A (Form 990 or 890-EZ) 2019



SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete If the organization answered "Yes" on Form 880, 20 1 9
' Part iV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open-to Public
Internal Revenue Service Go to www.irs.qov/Form980 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear, . ... ...
2 Aggregate value of contributions to (during year) . ...
3 Aggregate value of grants from (duringyear) . = ...
4 Aggregatevalueatendofyear . .. . ...
§ Dud the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . .. ... . i, D Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impemissible private benefit? e e .. . [ lYes !:l No
[Péﬂ Il | Conservation Easements. Complete i the organlzatlon answared "Yos” on Form 990 Part IV line 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) l:l Preservation of a histoncally important land area
[ Protection of natural habitat [:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservahon easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSBrVation BaSBIMBIES |, ..............c... cceeuceeecncrererrcenisesises sossnsssssessrsaesesssesssssoses 2a
b Total acreage restricted by conservation @asements | . ... ... . ... e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . )
d Number of conservation easements tncluded in (c) acquired after 7/25/06, and not on a hlstonc structure
fisted in the National RegiSter . . . ... . ..ot oo e e e oo i+ o 2d
3 Number of conservation easements modified, transfernad released, extinguished, or terminated by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation eassment is located P>
5§ Does the organization have a written policy regarding the psriodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? . ... cccoeioiiieiiees et Cdves [Cno
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)()
and $OCHON 170MENBIINY ... .ooocceoreeeeeseesseeeso eeccesssesoees ovsieeess e sseee +eeesssoress esesisesessoens | oressre Cdves [Clno

9 InPant Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, 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
sarvice, provide In Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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:

() Revenueincluded on Form 990, Part VIl line 1 | = . L e
(ii) Assetsincludedin Fom990,PartX ... ... .. ... i, P8

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

a Revenue included on Form 990, Part VIl line 1 | | .. ... ... . oh e e > s
b Assets included in Form 990, Part X .. . .. N i
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983 Page2
‘Par Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 Using the or'ganlzatlon's acquisition, accession, and other records, check any of the following that make significant use of its
collection ltems (check all that apply):
a [:I Public exhibition d [:I Loan or exchange program
b D Scholarly research e [:' Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During 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? e D Yes l:l No

PartIlV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part W, lins 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Clwno

b If “Yes,” explain the arangemsent in Part Xiil and complete the following table:

Amount
€ BeginniNG DAIANCE | | . . . it s et tee ebeteretarareree e severereoraerens ic
d Additions duringtheyear .. . 1d
e Distributions during the year 1e
f Endingbalance .. .. ... ... ... .. — 1t
2a Did the organtzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ............ Ij Yes D No
b If “Yes," explain the arangement in Part Xill. Check hers if the explanation has been providedonPart XUl _............ ... ..

] Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
|_(a) Cunrent year {b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions ... ... cociveeennenns
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs .. ... ... ...

f Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o ao6o o

by: Yes | No
(1) UNrelated OFGANIZANONS ... _......... ...cooo. e evooreooesrrers coos eeseeeeeseseeesesessssesn sessesssess  Ssssssssseressssssssnsssssssss s sbisssseaessssseees 3a(i)
(1i) REIGEd OGANIZANONS ... ... ... . . oot oo oo e e e eooeeeeeee eeeeeeeen oeeeee aeeeeeees s ss e 3afii)
b If “Yes" on line 3a(il), are the related organizations listed as required on Schedule R? . . ... ... 3b
4 Descnbe in Part XIli the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
12 Land e 158,773, 158,773.
b BUIINGS ... oo, 1,328,004. 91,110.] 1,236,894.
¢ Leasehold improvements . 2,988,975. 196,716.] 2,792,259,
d Equipment . .. 12,626. 4,245. 8,.381.
e Other . ... 9,7175. 3,910. 5,865.
Total. Add lines 1a through 1o (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c.) | < 4,202,172,
Schedule D (Form 990) 2019
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Schidule D (Form 990) 2019 LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983 Page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derlvatives ...

(2) Closely held equity interests

(3) Other

)]

(B)

C)

D)

(E)

(A

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.} >
| Part VIll| Investments - Program Related.

Complete if the organzation answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

1

(2)

(3)

()]

(5)

{6)

4]

-8

{9

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

[ Part IX | 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
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
must equal Form 990, Part X, col. (B) line 15.) . e e i i |
"Part X<| Other Liabilities.
Complete If the organization answared “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes |
2) ACCRUED PAYROLL 33,562. ;
(3 INTEREST PAYABLE 1,034. ‘
4 ACCRUED VACATION 3,247,
(5) SECURITY DEPOSITS 34,495.
(6)
@)
(8)
(9)

Yotal. (Column (b) must equal Form 990, Part X, col. (B) line 25,) . ettt e erens  eerires eeie teeieins sneese: . 72,338,

2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__ L_il

Schedute D (Form 990) 2019 |
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Schédule D {Form 990) 2019 LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983 Page 4
Part-XI_| 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 revenus, gains, and other support per audited financial statements .. ... 1 789,366,
2 Amounts included on line 1 but not on Form 990, Part Viii, ine 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants ...
d
e

Other (Descnbe in Part XIil.)

AddiINes 2a throUGR 2d ... ..o ettt tes s e sas s e s aess s et eemeeesseseeesaresseaeaesen senees ) 0.

8 Subtractline2e frOMIING 1 . e s et es s e e eeeereeeene 3 789,366,
4 Amounts included on Form 980, Part VIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b ... .. ... 4a

b Other(DescribeinPart XIIl) . ... ... .. .t e e e

c Addlines4aand4b 4c 0.

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) 5 789,366.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .. ... ... .., 1 1,191,122.
2 Amounts included on line 1 but not on Forn 990, Part IX, line 25:

a Donated servicesanduseoffacilties . . ... ... .. . . ... ... . |23

b Pnoryearadjustments | . .. L o e e e s e e 2b

€ OHNBIIOSSES ... .....i.ooieics eoeeeeeeeeeeees oo eeeeeeeeeeeeeeseeeeesseesesesses oevesessseseeesns | 2c

d Other(Describe inPart XIIL) .. ..........cccoouiiiiiiiti e rsees rvesesrerereseans | _2d

@ AdINGS 2atIOUGN 20 | .. ... oo eaece et s sereeeesess ettt ee et st eesea s 2e 0.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not online 1:

3 1,191,122,

a Investment expenses not included on Form 990, Part VIll, line7b _ .. .............. 4a

b Other DescribeINPart XIIL) . . ..o et eeesiies e 4b

C ADINES AA@NAAD | ... . ... .. Seeseat sttt sss et £ e sasserees 4c 0.
6 _Total expenses. Add (ines 3 and 4c. (This must equal Form 990, Part [ line 18.) ... ... . . . .........| & 1,191,122,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization adopted the provisions of Accounting for Uncertainty in

Income Taxes on July 16, 2015. The adoption of that gquidance resulted in

no change to the financial statements for prior periods. As of December

31, 2019, no amounts have been recognized for uncertain tax positions. The

Organization's tax returns filed 2016 and prior are closed.

032054 10-02-19 Schedule D {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 8980 or 880-EZ or to provide any additional information. i .
Department of the Treasury P Attach to Form 890 or 880-EZ. Open to Public
Intermal Revenue Service P Go to www.irs.qov/Form880 for the latest information, Inspection
Name of the organization Employer identification number
LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983

Form 990, Part I, Line 1, Description of Organization Mission:

development, community initiatives, ministry investment, and church

engagement.

Form 990, Part VI, Section B, line 11b:

A COPY OF THE 990 WAS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND

SIGNATURE PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION PROVIDES ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

TO ANY INDIVIDUAL OR ORGANIZATION UPON REQUEST. THE ORGANIZATION'S TAX

RETURN CAN ALSO BE OBTAINED FROM WWW.GUIDESTAR.ORG.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-08-19
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V.

swgmma¥mmmm2m9 LUTHERAN DEVELOPMENT GROUP, INC. 47-4681983 Pages
 PartVIl'| supplemental Information

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

Part IT, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

BPW_DEVELOPER LLC

Primary Activity: Develop affordable housing by rehabilitating buildings

]

in low-income areas

832165 09-10-19 Schedule R (Form 990) 2019



