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—99() : Return of Organization Exempt From Income Tax OMS Mo, 4545:00¢7 %,
Form Under section 504{c), 527, or 4847(a}{1) of the Internal Revenue Code {sxcept private foundations) G o
Desatment of the Traesuy P Do net enter social security numbers on this form as it may be made publiz. : i
irteral Reverue Service ¥ Go to www.lrs.gowForma9n for instructions and the latest information. HEbucis
A Farthe 2018 calendar year, or fax year beginning ; and ending
B Check ifapplcsble; & Name of organizetion B Employer dentification number
[ ] address change LUTHERAN HFRITAGE FOUNDATION _
|:| Name change 52::?::::;:; [or PO box i mell is not defiverad o street address} Foomisuite E%’S&phﬁag n?m?a? O 2
[ ] el et 51474 ROMEQ PLANE RD B00-554~-0723
7 Final reurn/ Clty or town, state ar provinoe, county, and ZIP o foraign postsl tods
il torminated ;

. MACOMB ' MI 48042 G Gross receinis§ 3,623,305

|: Amended fEhEm F Mame and address of principal officer:

D Applicaiion panding MATTHEW HEISE H{a |g this 2 group return for subordinates? D Yes @ No
51474 ROMEQ PLANK RDB H{) Ara ali subardinates included? E_] Yes D Ko
MACOMB MI 48 O 4 2 If "Mo," attach a list. {soe Instruciions)

|  Tax-sxempt status: l—l 501 ()3} * sofgey 3 o fnasrt no.} |_1 AB4T (a1} or j—l_.i_zT

J Wabsite: WWW . LHFMI SS IONS . ORG Hig) GSroup examption nember "

K__Somof organizabon: X[ toporaion | | Trest | | Asseciaton J_.] Qther o {L Yeargifomagon: 1992 T siateof legat domicte: M T

P Summary .

1 Rrisfly dascribe the organization's mission or most significant activities:
a| .70 TRANSLATE, PUBLISH, DISTRIBUTE, AND INTRODUCE HISTORIC . . ... . ...
£ LUTHERAN BOOKS AND MATERIALS PRIMARILY USED IN TEE TRAINING ... ...
Bl OF PASTORS, TEACHERS, AND LAY LEADERS. | | ..o
g 2 Check this box H if the organization discontinued its operations or disposad of mare than 25% of its net assets,

& | 3 Number of voling members of the governing body (Pat Vi, line 1a} T A 15
£ 4 Number of independent voting members of the goveming body (PartVi,inetb) . |a115
S | & Total number of individuals employed in calendar year 2018 (PartV, ine2a) . .. ... E | 14
E § Total number of volunteers (estimate if necassary) 5 | 160
¥a Total unrefated business revenue from Part VI, column {C), linet2 ... LIa G
b Met unrelated business taxable income from Form $90-T. bne 38 . ... oo 1780 0
Frior Year Current Year
» | 8 Contributions and grants (Part VI, fine 1h} 1,932, ¢87 2,321,063
2| 9 Program service revenue (Part VIl Re28) ¢
| 10 Investment income (Part VIl column (A), lines 3. &, and 7¢) 62,039 51,343
© | 44 Other revenue (Part VI, column {A), lines 5, 6, 85, 9, 10c, and 19e) 19,654 24,295
12 Total ravenue — add Knes 8 through 11 (must equal Part VIY, column (A}, line 12} ... 2,014,380 2,396,701
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . ... C

14 Benefits paid to or for members (Part IX, column {A}, linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, coluron (A), fines 5-10) 608,768 731,865
81 16aProfessional fundraising fees (Part iX, column (A), tine 1) .1 0
§. b Total fundraising expenses {Part IX, column (D), fne 25)» 418,144 & e e e
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11=248) .. ... 1,700,236 1,763,889

18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 28) 2,309,004 2,495,864

18 Revenue less expenses. Subtract line 18 from 012 .. -294,624 -99,163
58 ’ Beginning of Current Year End of Year
25 20 Totatassets et X, Ioe 18 6,019,268 5,668,927
%g 2t Total isbilities (PartX, Bre26) 198,658 13,473
#35| 22 Netassets or fund balances. Subtract line 21 from line 28 . 5,820,610 5,655,449

Signature Block

Under penalties of petjury, | declare that | have sxamined this refum, including sccompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comact, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowladge.

’ AP [iciie |
Slgn Slgnature of officer Dol
Here MATTHEW HETSE EXECUTIVE DIRECTOR
Type or print name and bk ' .

Print/Typa preparer's name Preparar's signature Date Check Di{ FTIN
Paid JOSEPH R. CRRABELL, CPA ssfamplavsd | POO00646]
Preparer | prerame b CARABELL, LESLIE & CO. ' Flrm's EIN P 38-1998867
Use Only 83 MACOMB PLACE .

Firm's address P MT . CLEMENSE M1 48043 ) Phana no. 586-465-£285
May the IRS discuss this return with the preparer shown above? (See InStrUCHONSY [¥] ves | |[No

{F):; Paperwork Reduction Act Motlcw, see the separate instructions, Form 990 o018
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990 (2018) LUTHERAN HBERITAGE FOUNDATION 38-3108702 Page 2
Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part i X

1 Briefly describa the organization's mission:

TO "’RANSLATE DUBT I5H, DISTRIBUTE AND INTRODUC‘* HIS ORIC

2 Did the organization undertake any significant program servicas during the year which were not listed on the

prior Ferm 890 or 990-E27
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program o
SENICOS? . | ves [X] No
If "Yes " describe these changes on Schedule O,

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

42 (Code: )(Expenses § 1,293,006 incuding grantsof 5 ) Revenue 5 )
SEE SCHEDULE O
4b (Code: | ){Expenses § including grants of § ) (Reverve § )
N B
4c (Cede: )(Expenses 8 including gramsof $ } (Reverue 3~ )

N/A

4d Qther program services (Describe in Schedule O.)

{Expenses $ 375,189 including grants of & ) (Revenue $

4e Total program service expanses W 1,668,185

3LV

Form 990 (2015
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Farr 990 o1y LUOTHERAN HERITAGE FOUNDATION 38-3106702 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 504(c){3) aor 4947(a){1) {other than a private faundation)? If "Yas,”
complete Schedule A 1. X
2 s the organization required te complete Schedule B, Schedule of Contributors (see instuctions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaff of or in oppomtion to
candidates for public office? If “Yes,” complete Seheduls C, Partt 3 A
4 Section 501{c}{3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duting the tax ysar? If “Yes," complete Schadule C, Patyt 4 X
§  Isthe organhization a section 501(c){4), S01{c}5). or SG1(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 93-197 If "Yes, “ complefe Schedwls C, Partti 5 X
"8  Did the organization maintain any denor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
Yes,Tcompiete Schedule D, Part{ L X
7  Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas. or historic structures? f "Yes, " compiete Schedufe O, Patyr 7 X
& Did the vrganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
compiete Schedule D. Partill 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodlal 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 Schedufe O, Partty g X
10 Did the organization, directly or through a related organization, hold assels in tempomnly restricted
endewments, permanent endowmsanis, or quasi-sndewments? if “Yes, "complets Schedute O, Party
11 Mthe organization's answer to any of the following questions is “Yes,” than complete Schedule D, Parts W,
VI, VI 1X, aF X as applicable.
a [nd the organization report an ameunt for fand, buildings, and equipment in Part X, line 107 i “Yes,”
compiete Scheduie D, PartVi Mal ¥
b Did the organization repott an ameount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 #f “Yes, " complete Schedwle D, Partvit 11b Pt
¢ Did the organizatfon repert an ameunt for investments—program relatad in Part X, line 13 that is 5% or more
of its total assets reported in Pant X, fine 167 if “Yes, “complete Schedule D, Partvit 11¢ XA
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, ling 187 i "Yes,"complete Schedwle D, Past X 11d; X
€ Did the organization report an amount for other fiabilities in Part X, ling 257 /f “Yes, " compfefe Schedule D, PartX 118 X
f Did the organization's separate or cansolidated 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,” complefe Schedule D, PartX 11 X
12a Did the organization obtain separate, independent audited financial statements far the tax year? if "Yes, " complefe
Sehedufe D Parts Xtand XI ... 12a] X
b Was the organization included in c—onsohdated independent audited financial statements for the tax year? #f
"Yes," and if the organization answered "No*fo line 12a, then completing Schedule D, Parts X! and Xif isoptional | 12hb X
13 Is the organization a schoo! described in section 170(0)(1)(A)i)? # "Yes,” complete Scheawe s 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14z X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unitad States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedufe F, Parts fandtv b X
15 Did the organization report on Part X, eolumn (A}, line 3, mora than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complefe Schedule F, Parts ifandfy 15 X
168  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to o for foreign individuals? if “Yes, " complete Schedule F, Parts iffanatv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines & and 11e? Jf “Yes," compiete Schedule G, Part f {see instructions) 17 X
18  Did the organization repert mere than $15,000 total of fundraising event gross incore and contributions on o
Part VI, lines 1c and 8a? If *Yes “complefe Scheduwie G, Partit 18 X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part VIII, ling 9a?
iF"es,"gomplete Schedide G, Part IF 19 X
20a  Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule # 204 X
b If "Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? """ 20h
21 Did the organization report more than $5,000 of grants or gther assistance to any domestic organizationor
domestic gowernment on Part X, eolumn (A}, line 17 if *Yes,” complete Schedule | Parts tand i . 21 x
Form 990 2015

D,
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F 2018) LUTHERAN HERTITAGE FOUNDATION 38-3106702 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization repert more than 35,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes,” complete Schediie |, Parts tenaty 22 X
23 Did the organization answer “Yes" to Part VI, Secfion A, ling 3, 4, or 5 about compensation of the
organization's curment and former officers, directors, trustess. key employees, and highest compensated
employees? /f "Yos, “complete Schedule d 23 X
24a [nd the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
100,000 as of the |ast day of the year, that was issued after December 31, 20027 If “Yes,” answer fings 24b
through 24d and complete Schedule K. If 'No,"goto fine 26a . 24a X
b Did the organization invest any procaeds of tax-gxempt bonds beyond a temporary period exception? 25
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a 3Bection 501(c){3}, 5H1{c){4), and 501{c){29) organizaticns. Did the organization engage in an excess banafit
transaction with a disqualified person during the year? /f “Yas, " compiets Schedie t Party 253 hd
b s the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the erganization’s prior Forms 930 or 990-EZ7?
I "Ves."complefe Sehedule L Pert! 28b X
26  [id the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payablas fo any
current or fermer officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? If "Yes, "complete Scheduwie L. Pact¥ 26 X
27  Did the organization provide a grant or other assistance to an officer, diragtar, trustes, key gmployee, '
substantial contributor or employee thersof a grant selection committee member, or to a 35% controlled
eniity or family member of any of these persons? if "Yes,” complete Scheduwte ¢, Farttty
28 \Was the organization a party to a businass transaction with one of the following parties (see Schedule L.
Part 1V instructions for applicable filing threshalds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? if *Yes, "complete Schedule L, Partit/ 28a X
b A family member of a current or fermer officer, director, trustee, ur key employee? If "Yes, " complete
Schadulre L Pan jv ................................................................................................................ 28b X
¢ Anentity of which a current ar former officer, diractar, trustee, or key employee (or a fam:ly membar thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Partyty 28¢c X
28  Did the organization receive more than $25000 in non-cash contributions? If "ves, " complete Schedule 28 | X
30  Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation confributions? if "Yes,” complete Scheduler 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” comp!sre Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "ves,”
complete Sohedule N. Partil .. .. 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Scheduwe R, Partf 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes,” complete Schedide R, Part I, i,
orfVoand Part V. dine 1 34 X
36a Did the organization have a controlled enfity within the meaning of section 51243y 35a X
b If"Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 /f “Yes," compiete Schedule R, Part V., tine2 35h
36 Sectlon 501({c){3} organizations. Did the organization make any transfers to an exempt non-charitabla
related organization? If “Yes,“ compiele Schedule R, Part V, fne2 36 ¥
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and that is treated as a partnership for federal incoma tax purposes? if “Yes,” complete Schedule R, PartVt 37 A
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and
197 Note. All Form 990 filers are required to complete Schadule O, 38| X

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

Enter the number raported in Box 3 of Form 1096, Enter -0- if not applicatile 1a

5
Enter the number of Forms W-2G included in line 1a. Enter -0- #f not applicable | 0

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

1c | X

[REF

Form 990 2018
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F;rm990{2013} LUTHERAN HERITAGE FOUNDATTON 28-3106702

Page &

Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

2a

3a

4a

5a

8a

1]

T@ oo

14a

15

16

Entar the number of employees reported on Form W-3, Transmittal of Wage and Tax

Yes | No

At any time during the calendar year, did the organization have an interest in. or a signature or other authority over,
a financial account in a forgign country (such as a bark account, securifies accourt, or other financial account)?
If “Yes," enter the name of the foreign country:

If “Yes" to ling Sa or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1040, 000 andg did the

organization salicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductile?
Organizations that may recelve deductibte contributions under section 170(c).

Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods

and services provided fo the payor?

Cid the organization sell, exchange, or etherwise dispose of fangible persanal property for which it was
required to file Form 82827
If *¥es,” indicate the number of Forms 8282 filed during theyear | 7d |

4a A

5¢

Ga X

Did the orgarnization receive any funds, directly or indiractly, to pay pren'uums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as feqmred'? _________

If the organization received a coniribution of cars, beats, airplanes, or other vehiclas, did the arganizatien file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have sxcess busingss holdings at any time during the ysar?

Sponsoring crganizations mainfaining doner advised funds,
Did the sponsoring organization make any taxable distributions under section 48667

7e X
7f X
Tq

Section 501(c){?) organizations. Enter:

initiation fees and capital contributions included on Part VIN, tR@12 10a

Gross receipts, included on Form 890, Part VIII, ling 12, for public vse of club faciltes [ 10b

Seaction 501{c}{12) organizations. Enter:

Gross income from members or shareholders 11a

(Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them} 1ib

Section 4947(a)(1) non-exempt charitable trusts. 1s the organization filing Form 990 in lieu of Form 10412 12a
If “¥es,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

Saction 501{¢)(29) gualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in whigh

the organization is licensed to issue gualfied healthplgns 13b

Entar the arnount of reservesonhang 13¢

If"Yes," has it filed a Form 720 to repost these payments? If *Mo, * provide an exp!anahon in Scheduls O
Is the organization subject to the section 4860 tax an paymeni(s) of more than $1.000,000 in remuneration or
excess parachute payment(s} during the year?
If "Yes," ses instrugtions and file Ferm 4720, Schedule N.

Is the organtzation an educational institution subject to the section 4968 excise tax on net investment incame?

If "Yes," completa Form 4720, Schedule .

14a X
14k

W

Form 990 (2018



0484 05/16/2019 +1°48 AM

Form 990 {2078y LUTHERAN HERITAGE FOUNDATION 3E-3106702 Page b
Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7h betow, and for a "Ng”
response fo line Ba, 85, or 10b helow, describe the circumstarices, processes, or changes in Schedule O, See instructions.
Check if Schedule O containg a response or note to any lingin this Parf VI X
Section A, Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the tax year ta f 15
If there are material differencas in voting rights among members of the gaverning body, or
if the governing hody delegated broad authority to an executive committee or similar

committeg, explain in Schedule O,

supervision of officers, directors, or trustees, or key employess to a management company or ather psrson? 3 X
4  Did the crganization make any significant changes to its governing documents since the prior Form 200 was filed? 4 X
Did the organization become aware during the vear of a significant diversion of the organization's assets? ] X
6  Did the organization have members or-stockholders? & X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? Ta X
b .
B8
a P
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing addrass? if “Yes.” provide the names and addresses in Schedule O . 9 X
Section B. Policies {This Section B requests informafion about poficies not requ:red by rhe !ntema! Rsvenue Code )
Yes| No
10a Did the organization have loca! chapters, branches, or affiiates? 10a X
b If “Yes," did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ..., ... ... .......
11a Has the organization provided a complete copy of this Form 980 to all mambers of its goveming body before filing the form? X

b Describe in Schedule O the process, if any, used by the organization to review this Form 390,

12a Did the organization have a written conflict of interest policy? # "No."go fodipe 13~ 12a | X
b Were officers, directors, or trustess, and key employees required to disclose annually |nterests that c.outd give rise to conflicts? | 12h X
¢ Did the organization regukardy and consistertly monitor and enfarce compliance with the policy? i *yes,”

describe in Schedule O how this was done e 12¢ | X

13 D the organization have a wiitlen whistieblower poficy? 134 X

14  Did the organization have a written document retention and destruction peolicy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managerment official
b Cther officers or key employess of the arganizaion
If “Yes” to Iine 15a or 15h, describe tha process in Schedule O (s&a !nstructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes," did the organization follow a wrttten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NOXE
18 3Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 80, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you madea thase available. Check all that apply.
|_ Own website :4] Another's website XJ Upon request r Cther {explain in Schedule O}
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address and telephone number of the persen whe possesses the arganization's books and records
BASSISTANT EXECUTIVE DIRLCTOR 51474 ROM=ZO PLANK RD
MACOMB MI 48042 8C00~-554-0723

DAA Form 990 ;2015
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2018y LUTHERAN HERITASE FOUNDATION 38-3106702

Page 7

Independent Contraciors
Check if Schedule O containg a response or note to any fine in this Part V11 .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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.

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

« List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fornt 1088-MISC) of more than $108,000 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 arganizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the
organization, mare than $10,000 of reportable compensation fram the erganization and any related organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; kay employess: highest
compensated employees, and former such persons,

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

(A} IB) <y (] [E IF)
Mama and Titls Average Pasiticn Reportabls Repartable Estirmated
hours per {dao not chack mora than one compensation compensaticn from &maount of
waahk Lo, Unlass parson 5 cath &n from related other
{list any cfficer and a directorftrustea) th= Sogamzations aormpertsation
hiours for T = Tz =] = arganization (W2 ORE-MISC) from the
related 2E 25| % SE| 2 [W-21 095-MISG) crgan‘zsiion
organization.s éé % E g %g a andrlelalled
below doiled gl s T ey organizetions
line) g EE% ":; 2
[ ?:; “é
(MMATTHEW HEISE
o oo).40.00
EXECUTIVE JTRECTOR G.00 [X 87,267 0 16,537
2y JEFF RAHN
.| 40.00
ASSIST EXECUTIVE 1IR C.00 [X 65,101 0 22,231
(GHMARK ANGOTT
ST TRRURSUPRURPRY OO 1,96
BORRD MEMEER ¢.00 |X 0 c Q
{4 DAVID BERGER
TR PRSURT SO 1.90
S0RRD MEMBER 0.00 |X 0 0 0
G DAVID EBERHARD
TSR URRPPPPRPRT UOS 3.00,
SRCREBTARY 0.00 |X 0 0 0
6)BRAD FLAAEN
TP U RUURUIURRRIRROY SO 3.00
THIRD V.P. 0.00 | X 9] 0 0
(MYHENRY HAJDAS
U RERTPPIN ST 3.00
TREASURER 0.00 1 X 0 0 0
3y RICHARD HALLGREN
RN UOPRN SO 3.00
PRESIDENT 0.00 | X 0 0 0
O RICHARD NUFFER
1.CO
FIRST V.FP. 0.00 | X 0 0 0
{INWALTIR OTTEN
R RSPRS SN 1.C0
CHATLRMAN 0.00 | X 0 D C
ANLLOYD WITTENMYER
R PTRTURNUIURUTRUPRRTRY SO 1.00
BOARD MEMBER 0.00 | X 0 D C

DAk

Ferm 990 2015
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Form 990 (2018) LUTHERAN HERITAGE FOQUNDATION 38=31067902 Page 8
SRaWAil  Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
{A) (B Ic) L) {E) {F)
Marne znd tille Average Pogition Reponable Reportable Estimnatad
hours per [ehar rod shieck more than ane compensation compensation from ameayrnt af
wioak box, unless person is both an feoem rélaled oher
[iist any officer and a directorfinustes) the organizations compenzation
hours for —T = Tz = organization (W2 028 MIG0) frzm iha
reisted 23| 2158 |25 g (M-2r0Re-MISC) organization
organizations |3 & g g g |=8| 3 and retatad
belowdotsd  |55( & = §§ orgarizations
line) | & 2] 2
¢ g
{12} JOHN GUTZ
TSR USRUUTURN! SN 1.00
BOARD MEMBER .00 | X 0 Q0 4,
{13 ARMAND BOEHMH
PP R R RPUPRRRURN BUPOS 1.00
BOARL MEMBER Q.00 [X 0 0 0
{14} KARL BOLLHAGEN
USSR RURPRUROT! B 1.00
Z20ARD KEMBER 0.00 | X 0 0 G
(15} PHILIP YOUNG
TRV UTRPRRRURUUOORS! DR 1.00C
30ARN MEMBER 0.00 |X 0 o G
ib Subsotal ... ... TP . 152,428 38,768
¢ Total frem continuation sheets to Part VIi, Sectiona ... W
d Total{addlines thand 1) ... ... ... > 152,428 28,768

2 Total number of individuals (including but not limited to those listed ahove) who received more than $100,000 of
reportable compensation from the organization B {J

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? if *Yes,” complete Schedule J for such individuat _
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes, " complate Schedite J for such

inclividual

& Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, ™ compigte Schedule J for such parson

Section B. Independent Centractors

1 Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of
compensation from the organization. Repart compensation for the calendar vear ending with or within the organization's tax year.

(A (B ..
Hame and bsiness address Descriglion of services Lanpersation

2 Totat number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

DAa, Ferm 990 (2018;
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Form 990 2018y LUTHRRAN HERITAGE FOUNDATION

38-3106702

Statement of Revenue

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

{B]
Relaied or
exempt
funclion
réverus

{c)
Unrelated
business
rEVEnue

(D}
Revehua
excludad fram tax
undar sactions
512-514

=

Contributiens, Gifts, Gran
- a0 ow

g Moncash egatributicns included in fines 13-1f: $

Federated campaigns 1a

Membarship dues 1b
Fundraising events 1g

Related organizations 1id

Gavernement aranis (eomlibutiens) 1e

Afl other contributions, gifts, grants,
and simiiar amounts natincliced above 1f

2,321,063

431,596

Totad, Addlines1a-1f. . ........................... >

2a

Program Service Revenue | 2/ o or Simiilar Amounts
-

2 - a0 o

All other program service revenue

Total. Addlines 2a-2f .. ............. . ... ... »

ga

(Mher Ravernue

9a

10a

b Less: rental sxps.

b Less: cost of goods sold b

Investment income {including dividends, interest,
and other similar amounts) >

Income from investment of tax-exempt bond proceeds
Rovalies . il >

{i| Real iliy Farsongl

Gross rents 2,600

Rental inc, or ffoss) 4 r 600

Metrental income erfloss) . .. ... ... »

Grozs amaunt fram {i) Becuriiies (i) Otner

salas of assals —
olher than inveniory, r83, 981 451,000

Less: cosl or ather

basis & sales exps. TEE, 680 461,518
Gain or {loss} 18,292 -i0,3159

MNetgainor(less) ... ... ... ... ... .. ... ... . >

Grogs incame fram fundraising events
(notincludng
of contributions reported on fine 1g),

See Part v, line 18 a

¢ Net income or (loss) from fundraisingevents . ...

Gross incame from gaming activities,
See Part |V, line 19 a

Gross sales of inventory, less
retums and allowances a

Miscallanao:s Ravanue Busn. Code

11a
b

c
d
e

. TXCESS LIPS INSURMICE

12,495

. STEER INCZOME

2,200

5,638

DAA

Form 990 (2015
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Form 980 (2018}  TLUTHRERAN HERTTAGE FOUNDATION 28-3106702 Page 10
3 . Statement of Functional Expenses
Saction 801(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete cofurmn (A).
Check if Schedule O contains a respense er nete to any ling inthisPat X |—L
Do not include amounts reported on lines 6b, Tatar ::;enses Frogra‘rﬁ”senrice Managéﬁent and Fund{z}ising
7h, 8b, 9b, and 106 of Part Vill. BXPENEES general expanses HASNEAS

1 Grenis and other assistanse ta domeste prpanizations

snd dorastic govermments, See Part Vs 21

2 Grants and other assistance to domestic
individuals. Seeg Part 1V, line 22

3 Grantsand other assistance toforeign
organizations, foreign governments, and {orsign
individuats. See Part IV, lines 15 and 15

Benefits paid to ar for members

& Cempensation of current officers, dirsctors,

trustess, and key employees 152,428 73,775 42,527 36,12¢€

6 Compensation not included above, to disqualified
persons (as defined under section 4858{1{1} and
parsons descrbed in section 4958(cH3)BY

7 Other salaries and wages 415,539 231,438 115,818 898,283

8 Pension plan accruals and contributions (include
saction 401{k) and 403{b) employer centributions} 41,410 20,249 11,015 io,146
9  OCther employss benefits 103,471 50,532 27,014 25,425

10 Payrol taxes 19,017 5,596 10,626 2,795

11 Fees for services {(non-employees):

Lobbying

Professional fundraising services. Ses Part 1V, line 17
Invastment managament feas

Qthez. (3 ne 17 ampunt excesds 10% of Eng 25, ¢olumn
A amount, Fstling 119 expenses on Schedule 0.y

12 Advertising and promotion
13 Office expenses

[ =2 - B = R I = ]

14 Information technology
15 Royalties

16 Occupancy

17 Travel 146,965 45,437 9,611l 91,917

18 Paymenis of travel or entertalnment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

zu Interes‘ ......................................
21  Payments to affiiates
22 Depreciation, depletion, and amortization 53,521 18,859 25,958 1a,704

23 Insurange

24 Ofher expenses. llemize expenses not coverad
above [List miscellaneous expenses in line 24e. if
line 242 amount exceeds 10% of line 25, column

(A amaunt, list line 24e expenses an Schedule O)

a TRANSLAT..IQN__T??PFN_SL_ __________ 1,219,252 1,239,251

b FURCHASED SERVICES 141,596 16,712 00,661 T4,223
¢ MISCELLAXEQUS 65,748 48,267 17,481
d MEINTENANCE AND REPAIRS 35,1898 10,485 18,056 6,657
¢ Allotherexpenses 96,540 4,693 49,472 42,375

25  Total functional expenses, Add lines | through 24

26 Jeint costs, Complete this ling only if the
organization reported in cofumn (B} joint costs
from & cornbined educational campaign and
fundraising solicitation. Check hare j if
following SOF 98-2 {ASC9S8-720) . .. . . ..

RAA form 990 (2013

..... 2,495,864 1,668,195 409,525 418,144
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Form 990 (2018)

LUTHERAN HERITAGE FCUNDATION 38-3106702 Page 11
Balance Sheet
Check if Schedule O contalng a response or note to any line in th'rs Part X . |_
(A} {8
Beginning of year End of year
1 Cash—nondnterestbearng . . 836,118] 1 568,490
2 Savings and temporary cash investments 847,823 2 867,615
3 Piedges and grants receiveble, ret 142,051 3 166,052
4 Accounts teceivable.net 4
5 Leans and other receivables from current and fermer officars, dlrector's
trustees, key employees, and highest compensated employees.
Complete Part il of Schedute L .~
& Loans and other receivables from other disqualified persons (as defined under section
4958(f}{1}). persons described in section 4958(c){3)(B), and contributing employers ang
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
% arganizations (see instructions). Complete Part ll of Sehedule L &
& | 7 Notes and loans receivable,net . 7
<18 Inventoriesforsalecruse 8
9 Prepaid expenses and deferred chargess. 45,262] 8 34,319
10a Land, buildings, and equipment: ¢ost or
other basis. Complete Part V| of Schedule D 102 2, 1316, 070¢
b Less: accumulated depreciaton 10b 1,062,641 1,701,288 10¢ 1,653,429
11 Investments—publicly traded securties 11
12 Investments—other securities, See Part IV, et~ 12
13 Investments—program-related. See Pant IV, lingt1 13
14 iotangibleassets 14
15 Other assets. See Part IV, line 1t~ 2,346,922¢6| 15 2,378,017
16 Total assets. Add lines 1 through 15 {mustequal line 34y .. .. ... .. ... 6,015,268] 18 5,668,922
17 Accounis payable and accrued expenses 198, 658 17 13,473
18 Grantspayable
19 Deferred reuenue .......................................................................
20 Tax-exemptbond liabiities
2 Escrow or custedial account liability. Complete Part 1 of Schedule
@ |22 Loans and ather payables to curment and former officers, directors,
‘_g trustees, key employees, highest compensatsd employees, and
i disqualified persons. Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated third pames ........................
24 Unsecured notes and leans payable to urrelated third parties
25 Other liabilities (including federal income tax, payablas to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total Habilities. Add lines 17 through 25 . ., . .
Organizations that follow SFAS 117 (ASC 958), check here b @: and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Uniestrictednetassets 5,000, 553 27 4,278,125
d |28 Temporarily restricted netassets 820,055 28 62¢e, 764
E 29 Permanently restricted netassets 29 50, 560
w Organizations that do not follow SFAS 117 (ASC 958), check here o | and
2 complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds 30
< |31 Paidin or capital surplus, of land, building, or equipmentfund 3
E 32 Retained sarnings, endowment, accumulated income, or other funds_ ________________ 32
33 Total netassels or fund batances 5,820,610] 33 5,655,449
34 Totalliabilities and net assetsfund balances . ... .. . ... £,019,268] 24 5,668,922

Cas

Forn SO0 2018
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Fo

go0(2018) LUTHERAN HeERITAGE FOUWDATION 38-3106702

Reconciliation of Net Assets
Check if Schedule O contains a response or nate te any line in this Part Xj

1 Total revenue (must equal Part VIII, column (&), tine 12y 1 2,396,701
2 Total expenses {must equal Part [X, column (A}, line2ep 2 2,495,864
3 Revenue less expenses, Subtract ine 2 fromlnet 3 -99,163
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coluron (ay 4 5,820,610
5 Netuneaiized gains (osses) on mestments 5 ~65,998
6 Donated services and use of facilittes 6
7 Investmentexpenses 7
8 Priorperied adjustments 8
9 Other changss in net assets or fund balances (explain in Scheduleoy g
10 Net assets or fund balances at end of vear. Combine lines 3 through 8 {must equal Part X, line
33 columnBY ... e i iiee i 10 5,655,449

Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X||

2a

by

<

3a

Accounting method used to prepare the Forrm 890: | * Cash [Y Accrual E/ Other

If the organization changed its method of acceunting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewad by an indepsndent accountant?

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

D Separate basis D Consolidated basis |_| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, conscolidated basis. ar both: )

W Separate basis !T GConsolidated hasis L_ Both consolidated and separate basis

If “Yes" to fina Za or Zb, does the organization have a cormmittee that assumes responsibility for oversight
of the zudit, review, or compilation of its financial statements and salaction of an independant aceountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

2 | X

3a h!

ib

[BELY

Form 990 2015
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SCHEDULE A Public Charity Status and Public Support OME o, 1545.0047
(Form 990 or 990-EZ} ) o ) o )

Compiete if the organization is a section 501{c)i3} erganization ar a section 4247{a){1) nonexempt charitable trust, 20 1 8
Degarimert of the Treasury b Attach to Form 990 or Form 990-EZ.

Intaral Revanue Service

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

Harne Gf the arganization Emplayer identification number

LUTHERAN HERITAGE FOUNDATION 38-3106702

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 ane box.)

1 | Achurch, convention of churches, or association of churches described in section 170(b){1)(ANi).
2 | Aschool degcribed in section 170{b){1){A){ii}. {Attach Schedule £ (Form 990 or 980-EZ) )
3 | Ahospital or a cooperative hospital service organization described in section 170(b){1)}{Al(iii).
4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A}{iil}. Enter the hospital's name,
city andslate: e s
5 ] An organization operated {or the banefit of a collega or university owned or operated by a governmantal unit describad in
_section 1T0(bI(1){AXiv). (Complete Part 11}
6 . | Afederal state, or local government or gevernmental unit described in sectlen 170(b)(1){AXv).
7 .X An organization that normally receives a substantial parf of its suppon from a governmental unit or fram the general puhlic
described in section 170{b}{1}{ A)}{vi). (Complete Part I1.}
8 !__ A community trust described in secticn 170{h}1HANvI). (Complete Part il
9 | An agricultural research organization described in section 170{b){1){(A}{ix) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city. and state of the college or
MBIy
10 U An grganization that normatly receives: (1) more than 33 1/3% of its support from contributions, mambership fees, and gross
recaipts from activities related to its exempt functions—subjgct to cartain excaptions, and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
_ acqguired by the organization after June 38, 1975, See section 509{a){2). {Complete Part I}
11 [_| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 |_| An organization arganized and operated exclusively for the benefif of, to perform the functions of, or to carry out the purnoses
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 50%(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
a L Type |. A supperiing arganization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
suppocting arganizatisn. You must complete Part 1V, Sections A and B.
o] L Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppored
__ erganization(s). You must complete Part IV, Sections A and C,
G |_ Type 11} functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
d L Type Il non-functionally integrated. A supporting organization operated in connection with its supparted grganization(s)
that is not funcfienally integrated. The organization generally must satisfy a distribution reguirement and an attentivensss
~ requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.
e [ - Check this box if the organization received a written determination from the {RS that it is a Type |, Type 11, Type Ul
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supported organizations I:’
g Provide the following information abouyt the su'[;bclrlté;:ﬂ' 'o'r'g'a'hlii'a'ti'on'('s')_ """""""""""""""""""""""""""""""
{1} Nama of suppoded lii} EiN {iii} Type of organ‘zation {iv) Is the organization T} Amaunt of menatary {vi] Amourt of
organzation (deacrines on lines 1-10 digted in your geverning support (see othar sueport {see
above (3ee insfructions]) rosLment? instructions) instructohs)
Yas No
{A)
{B)
{C)
(D
(E)
Taotat
For Paperwork Reduction Act Noflce, sea the Instructions for Form 990 or 890.EZ, Schedule A (Ferm 590 or 990-EZ) 2018

[ELEN
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Sthedule A {(Form 990 or 990-E7) 2018 LITHERAN HERITAGE

FOUNDATION

38-3136702

Pane 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)Y{1}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the crganization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or flscal year beginning in)  » {ay2014 {b) 2015

{c) 2016

(d) 2017

(e} 2018

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3,182,981 L BB, BT

1,692,843

1,332, 687

11,026,501

2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf

3 The valus of services or facilitias
furnished by a governmental unit to the
erganization without charge

Total. Add lings 1 through 3

3,184,981 1,884, 987

1,632, 8BE3

432, 687

7,321,863

11,026,201

8  The portion of total contributions by

each person {other than a

governmental unit or publicly

supported organization) included on

ling 1 that exceeds 2% of the amount

shown on ling 11, column (f}

2,768,524

6 Public support. Subtract line S fromline 4

8,209, 387

Section B. Total Support

Calendar vear {or fiscal year beginning in) W (a) 2014 (b} 2015

{¢) 216

{d) 2017

(e) 2018

{f) Total

7 Amounis from lined 3,154,981 1,994,207

1,8%2,843

1,532, 687

2,321,063

1, 026, 500

8§ Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incomsa from
shmilar sQurces

23,881 41,345

55,823

£2,039

£1,575

244,363

9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carried an

10  Other income. Do not include gain or
loss from the sals of capital assets

{Explainin Pant V) ... . . ... 10,817

18,503

13,654

83,298

1 Total support. Add lines 7 through 10

13,354,157

12 Gross receipts from related activities, ete. {see instructionsy [ 12
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boxandstophere > [
Section . Computation of Public Support Percentage '
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ity .~ 14 72.75%
16 Public support percentage fiom 2017 Schedule A, Pat I, line14 15 73.131%
16a 33 1/3% support test—2018. 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 arganization qualifies as a publicly supported organtzation > ¥

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

this box and stop here, The organization qualifies as a publicly supperted organizetion .~ > | ]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is N

10% or mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

FPart V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

oganizaton »

b 10%-facts-and-circumstances test—2017. If the organization did not check a hox on line 13, 16a, 16k, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-cirgumstances” tast, check this box and stop here.

Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization >
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see -

mswctons >

DA,

Schedule A (Form 890 or 980-EZ) 2018
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Schedule A (Form 980 or 990-E7) 2018 LUTHERAN HERITAGE FOUNDATION 38-3106702 Page 3
Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box cn line 10 of Part [ or if the organization failed to qualify under Part II.
If the crganization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in} W {a) 20H4 {h} 2018 {c) 2016 {d) 2017 {e} 2018 {f) Total

i Gifts, grants, contributions, and mombership

fees reseived. {De ot include any "unusua grants.”)

2 Gross receipts from adrmissians, merchandise
sold or services performed, ar facilifies
furnished in any activity that is related to the
arganization's fax-exempt purpose

3 Gross receipts from activities that are nat an
unrelated frade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its hehalf

& The value of services or faciiities
furnished by a governmental unit to the
organization without charge

6 Total Add lines i throughs

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

b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
ar 1% of the amaunt on ling 13 for the year

¢ Addlines Faand 7b

8§  Public suppori. (Subtract line 7c from
L
Section B. Total Support
Calandar year {or fiscal year baginning i)~ b {a} 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2015 {f} Tetal

8 Amounts from line &

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
wyalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

& Addhnes 10a and 10b

11 Netincome from unrelated busingss
activities not included in ling 10b, whether
ar not the business is reqularly camied on .

12 Other income. Do not inglude gain or
loss from the sale of capital assets
{Explain in Part V1)

13 Total support. {Add lines 8, 10¢, 11,

and 12y
14 First five years. If the Form 390 is for the erganization's first, éeccnd, third, fourth, or fifth tax year as a section 501{c}3) _
organization, check this boxand stephere o > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column if). divided by line 13, column gy 15 %
16 Public support percentage from 2017 Schedule A Partllldne1s U g %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, calumn (), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part i1, line 1? ........................... 18 %
18a 33 1/3% support tests—2018. If the organization did not chack the box on line 14. and line 15 is more than 33 1/3%. and fine ]
17 15 not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ... . . .. > | |
b 33 1/3% support tests—2017. If the urganization did not check a box on line 14 or ling 19a, and line 16 is more thar 33 1/3%. and
line 18 is not more than 33 1/3%. check this box and step here. The organization gualifies as a publicly supported organization .. . ... > LJ
20l Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions . .. . ... . . 4 L]

Schadule A (Form 990 or 990-E2} 2018
RN
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Schedule A (Form 880 or 990-F7) 2018 LUTHERAN HERITAGE FOQUNDATIOCN 38-3106702 Page 4
Supporting Organizations

{Complete only if you checked & box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

Sections A, O, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? i “No, " describe in Part VI how the supporfed arganizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectian 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(al(1) or {Z).

3a Did the organization have a supported organization described in section 501(ch(4), (5), or {6)7 If "Yes." answer
(b} and (c) below

b DOid the grganization confirm that each suppotted organization quatified under section S01{¢)(4), {5}, or {6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part W when and how the
organization made the determination.

c Did the organization ensure that all suppaort to such organizations was used exclusively for section 170(c){23(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in pface to ensure such use.

4a  \Was any supported organization not organized in the United States ("foreign supperted organization™y? if
Yoz, " and if you checked 12a or 12h in Parf |, answar (B) and (¢} below.

I 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 baing controfled or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)1) or (2)7 If "Yes,” explain in Part VI what controls the orgamnization used
t ensure that alf suppart to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrPOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answsr (b) and (&) below (if applicable). Afso, provide delaif in Part W, including (i) the names and EIN
numbers of the supporied organizalions added, substituted, or removed; (i) the reasons for each such action;
{irf} the authorify under the orgamization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

g Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited
by une or more of its supparted organizations, or (ili) other supporting arganizations that also suppart or
benefit one or more of the filing organization’s supported organizations? if "Yes, ¥ provide defad in Part VI,

7 Did the organization provide a grant, laan, compensation. or other similar payment to a substantial confributer
{as defined in section 4958{c)(3)(C)). a family mermber of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributer? if "Yes, " compfate Part | of Schiedule L (Form 980 or 990-EZ},

8 Did the organization make a loan to a disqualified person {as definad in section 4958) not described in line 77
if “Yas, " complate FParf | of Schadife L (Form 990 or 980-EZ).

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquakified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509a){1) or (2))7 ¥ "Yes, " provide defail in Part Vi,

b Did one ar more disgualified persons {as defined in line 3a} hold 2 contralling interest in any entity in which
the supporting organization had an interest? ff *Yes, " provide detall in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? I "Yes, * provide detail in Part VI.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(1) {regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated
supporting organizationsy? if "Yes, " answer 105 hefow. 10a

b Did the arganization have any excess busingss haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizafion had excess business holdings ) 10h

Schedule A {(Form 590 or 390-EZ) 2018
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échadulsA(Fom 990 or 590-F2) 2013 LUTHERAN HERITAGE FOUNDATZION 38-310670% Pags 5
Supporting Organizations (continued)
Yes NG

+]

Has the organization accepted & gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alene or together with persans described in (b) and {c}
below, the governing body of a supporied organization?

A family member of a person described in {a) above?

A 35% controtled entity of a person described in (a) or (b} above? If "Yes® to 4. b, or ¢, provide detalf in Part VI

11a
11b
11¢

Sectlon B. Type | Supporting Organizations

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, suparvised, or
controfled the organization’s activities, If the organization had more then one supported organization,
describe how the powers fo appoint and/or remove ditectors or trustees were affocated among the supported
orgamizations and what condifions or resiriclions, If any, applied to such powers during the tax vear.

Did the arganization opgrate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, aor controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefif carried out fire purposes of the supported organization{s) that oparated,
supenvised, or controfied the supporting organization.

Section C. Type i Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the grganization's supported organization(s)? if “No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controffed or managed

the supportad orgamzation(s).

Yes No

Section D. All Type lll 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 priar tax
year, {iiy a copy of the Form 8580 that was most recently filed as of the date of notification, and (i) copies of the
erganization’s governing decumants in effect an the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or {ii) serving on the gaverning body of 2 supported organization? /f “No, " explain in Part VI how
the organization maintained a close and confinuous working refafionship with the supported orgarnization{s).

By reason of the relationship described in (2), did the erganization's supportad organizations have a

significant voice in the arganization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes, “ describe in Part VI the role the organization’s
supported organizations playved in ths regard.

Yes No

Section E. Type Il Functionally-Integrated Supporting Organizations

1

¢

Check the box nexf o the method that the organization used to satisfy the Integral Part Tast during the year (see instructions}.
a D The organization satisfied the Activities Test. Complete fine 2 belaw.

b |J The organization is the parent of 2ach of its supported organizations. Complete fine 3 below.
The erganization supparted a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b} below.

a

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} ta which the organization was responsive? i “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 supporfed organizations, and how the organization determined
ihat these activities consfituted subsiantially all of fis activities.

Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part \1 the
reasons for the organization's position that itz supported erganization{s) would have engagsd in thase
activities but far the organizafion’s invoivement.

Farent of Supported Organizations. Answer {a) and (b) befow.

Did the organization have the power to reguiarly appoint or elect & majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each
of its supported grganizations®? If "Yes.* describa in Part VI the role played by the organizalion in this regerd.

Yes No

b

DAA

Schedule A (Form 890 or 990-EZ) 2018
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38-310&702 Page &

Type lll Non-Funcfionally Integrated 508{a}{3) Supporting Qrganizations

u Check here if the organizatien satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part v} See
instructions. All other Type I} non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

{A) Prior Year

{B) Current Year

{optional}

1 Net short-term capital gain i
2 Recoveriss of prior-yegr distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
& Depreciaticn and depletion 5
& Portion of operating expenses paid or incurred for production ar

collection of gross income or for management, consetvation, or

maintenance of property held for produstion of income {gee instructions) 6
7 Other expanses (see instruciions) T
B Adjusted Net Income (subtract lings 5. &, and 7 from ling 4) 8

Section B - Minimum Asset Amount

{AY Prior Year

{B) Gurrent Year
{optional}

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

a__Average monthly value of securitias

Average monthly cash balances

Fair market value of other non-axempt-use assats

Total (add lines 1a, 1h, and 1c)

oo (O |T

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 deemad held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seg instructions). 4
§ _Net value of non-exempi-use asssis {subtract line 4 from line 3} 5
8  Multiply line 5 by .035. 6
7 Recoveries of prior-year disfributions 7
8 Minimum Asset Amount (add ling 7 to ling &) 8
Section C - Distributable Amount Currant Year
1 Adjusted net income for priar year {from Section A, ling 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line & Celumn A) 3
4 Enter greater of ine 2 orline 3. 4
5 Income tax imposed in prior year 5
§ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 Check hare if the current year is the organization's first a3 a non-functionally integrated Type Il supporting organization (see

instructions).

DAk

Schedule A (Form %90 or 980-EZ) 2018
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Schedule A [Form 990 or 990-E7) 2018 LUTHERAN HERTITAGE FOUNDATION 383106702 Page 7
Type il Non-Functionally Integrated 509(a){3} Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish axempt purposes

Amounts paid te 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 acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add iines 1 through 6.

Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part V1), Sees instructions.

Distributable ameunt for 2018 from Section €, line &

10 Line 8 amount divided by ling 9 amount

L)

(-3 || (e

1) (i) (ii")
Section E - Distribution Alfocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amgunt for 2018 from Section C, line &
2  Underdistributiens, if any, for years prior to 2018
(reasonable cause required-explain in Part V1), See
instructions.
3  Excess distributions cammyover, if any, to 2018
a From203 . .
b From2M4 .
¢ From2015... ... ... ... ... ... .
d From208 . .
a From 2017 o
f Total of lings 3a through e
g Applied to underdistributions of prior years
h Applied o 2018 distributable amount

Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g. 3h, and 3i fram 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢_Remainder. Subtract {ines 4a and 4h from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Fart V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from2044 . . . ..

Excess from 2015 .. ................ ...

Excess from 2016

Excess from 2017

Excess from 2018

@ (o e (oo

Schedule A (Form 830 or 980-E2) 2018
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Schedule A {Form 890 or $90-E7) 2018 LUTEERAN HERTTAGE FOUNDATION 38-3106702 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b: Part

lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B. lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b,
3a, and 3b; PartV line 1; Part vV, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions. )

 PART II, LINE 10 - OTHER IKCOME DETATL

DAA, Schedule A (Form 390 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) b Complete if the arganization answered “Yes” on Form 990, 201 8
Part ¥, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 122, or 12b.

Desarlmert of the Treasury » Attach to Form 890.

Internal Revanus Servics P Go to www.irs. gov/Form890 for instructions and the latest information. G

Name of the arganization Employer identiflcation numbar
LUTHERAN HERITAGE FCOUNDATTION 38-3106702

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

LL I R PLI R

{8) Donor advised funds {by Funds and othar ascounts

Aggregate value atendofyear
Did the organization inform all donars and donor advisors in writing that the assets held in donor advisad

funds are the organtzation's property, subject to the organization’s exclusive legal condrelz D Yes U Ne
Did the organization inform alt 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

conferting impermigsible private benefit?

Conservation Easements.
Complete if the organization answered "Yes” on Form 980, Part [V, line 7.

=T & T = ]

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {.g., recreation ar education) - Preservation of a historically important land area
j Protection of natural hahitat . Preservation of a cartified historic structure

:j Pressrvation of open space

Complete lines 2a through 2d if the organization held a qualifisd conservation centribution in the form of a conservation

easement on the last day of the tax year. {Held at the End of the Tax Year
Total number of conservation easements Za

Total acreage restricted by conservation easements 2B

Number of consarvation easements on a cerified historic structure included infay R

Number of conservation easements included in () acquired after 7/25/08, and not on &

historic structure listed in the National Register 2d

Number of conservation sasements modified, transferred released, extinguished, or termlnated by the organizafien during the

tax year b

Number of states where proparty subject 1o conservalion easement is located P

Does the organization have a written poficy regarding the periodic monitoring, inspaction, handling of

viglations, and enforcement of the conservation easements itholds? i_l Yes —| Na

Staff and velunteer hours deveted to monitoring, ingpecting, handling of violations, and enforcing conservation easements during the year
| 4

Amuunt of expenses incurred In monitoring, inspacting, handling of violations, and enforcing conservation sasemeants during the year
L

Does aach consetvation easement reported on line 2(d) above safisfy the requirements of section 170(h}4)(B)}i}

and section 170(hy4)(B)(iNT

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include. if applicable, the text of the footnote te the organization's financial statements that describes the
grganization’s accounting for conservation easemeants.

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

1a

a
b

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or ofher similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1}, the text of the footnote to its financial statemeants that describes these items,

If the organization afected, as permitted under SFAS 116 (ASC 8958), to report in its revenue statement and balance sheet
works of art, historical treasures, or ather similar assets held for pubific exhibition, education, of research in furtherange of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 880, PartVilfine

(i) Assets included in Form 880, PartX .
If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 890, Part VIII, Ine 1
Assets included in Form 990, Part X

vy
w

&3 &3

For Paperwork Reduction Act Notice, see the Instructions far Form $90, Schedule [} {Form 9903 2018
DA,
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Schedule D (Form 980} 2018

LUTEERAN HERITAGE FOUNDATICN

3B-2106702

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c U Preservation far future generations

4

Using the organization’s acquisition, accession, and other recosds, check any of the following that are a significant use of its
collection itemns {check all that apply}:

g

Public exhibition
Scholarly research

d J Loan or exchange programs

e —| Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XNl
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 erganization’s collection?

_"-| Yes D No

Escrow and Custodial Arrangements.

Cempiete if the organization answered "Yes" on Form 980, Part [V, line 8, or reported an amount on Form
890, Part X, line 21.

1a

= D O O

Is the organization an agent, trustes, custodian or other intermediary for centributions or other assets nat

included on Form 980, Part X7

Beginning balance

' “Yes,” explain the arrangement in Part X1l and complete the following tahle:

Amount

=No

Endowment Funds.
Complete if the organization answered “Yes’ on Form 980, Part IV, line 10.

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

(&) Current yaar {h} Frior year {e) Two years back {d) Three years back &) Four vears Dack
1, E2R, 8458 1,545,845 1,508,582 _,01%,947 1,009,685
5L, ET2 AG0, 000G
=23, 098 112,403 58,915 7,567 21,736
34,783 25,707 i%,113 10,834 9,494
4,004 3,586 Z2,53% a3
1,616,242 1,626,%55 1, 344,8ﬂ5 1,508,362 1,011,927

Provide the estimated percentage of the current year end balange {line 1g. column {a)} held as;
Board designated or quasi-endowment» 96,87 %
b Permanent endowment
Temporatily restticted endowment b
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possassion of the arganization that are held and administered for the
organization by

fi) unrelated organizations
{ii) related erganizations

b

3. 13%

%

ascribe in Part XM the intended uses of the organization’s endowrnent funds.

Yes | No
3aii) pid
Jalli) X

3b

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 propary {a) Cost or gther basis {by Cost or other basis [¢) Ascumulated {d) Book value
(investmenth [athert depraciation
fatand 486, 304; | 486,304
b Buldings .. 2,009,895 B49,132 1,160,767
¢ Leasehold improvements
d Equiprment 219,867 213,508 ¢, 358
e Other ..o
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), line 10¢.) .. .. > 1,653,429

[1F:Y

Schedule D (Form 999) 2018
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Schedule D {(Form 990y 2018 LUTHERAN HERITAGE FOUNDATION 38-3108702 Page 3

Investments—Other Securities,

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Dascriptish of sacurity or calegony {b) Book valus {c} Method of vatuation:

{including mame of security) Cost or and-of-yaar rmarket value

{1} Financiat derivatives

Total. (Column (b) must equal Form 990, Part X, col, (8) g 12)
- Investments—Program Related,
Compilete if the organization answered “Yes" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.

{a] Dascriptinn of invastmant {b) Book valua {c}) Method of valuation:

Cost a7 end-af-year markst walue

]
(2)
(3)
{4)
i5)
{6)
N
8
{9)
Total, (Column (b} must equal Form 990, Part X, cof, (B} fing 13.) I

Other Assets,
Complete if the organization answesred "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {9 Book value
{1 EQUITIES 1,0687,13¢%
{2) CASH SURRENDER VALUE-LIFE INSURANCE £§37,30%
(3 ANNUITIES 444,580

> 2,379,017
Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
ling 25.
1. [a) Description of liability {b} Boox value
{1} Federal income taxes
(2)
(3}
(4}
{5}
(6]
{1
{8)
(0
Total. (Column (b) must egual Form 880, Part X, col. (B} line 25.) v

2. Liability for uncertain tax positions. in Part X[, provide the text of the footnote to the organization's fnancual statemants that reports the

organization's lisbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the texd of the footnote has been provided in Part Xill . . @_
a4

Schedule D {Form 990) 2018
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Schedule D (Form 9803 2018 LUTHERAN HERITAGE FOUNDATION 38-3106702 Page 4
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes” on Form 990, Part IV, ling 12a.

Total revenue, gains, and other support per aydited financial statements e 1 2,300,202
Amounts included on line 1 but not an Form 980, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants

Cther (Describe in Part XII1)

Add lines 2a through 2d

PR

T an o

-84,004
2,384,208

4  Amounts included an Forrn 990, Part Vil line 17, but not on fine 1:
a Investmant expenses not included on Ferm 980, Part VI, line 7b
b Other (Describe in Part XY

o Addlinesdaanddb T 4 12,495
5 Total revenue. Add lines 3 and 4¢. {This musf equal Form 9980, Part !, fine 12.) 5 2,396,701

¢ 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 2,483,368
2 Ameunts included on line 1 but not on Form 999, Part iX, ling 25

a Donated services and use of faciltes =~~~

b Prior year adjustments

© Otherlosses

d Cther (Describe inPartXil.y

e AddlnesZathrough2d

3 Subtractline 2e frombfired 2,483,369
4 Amounts included on Form 990, Part X, line 25, but not on i:ne 1

a Investment expenses not included on Farm 980, Fart V1|, line Tb

b Cther {Describe in Part XIIL)

¢ Addlinesdaanddb T 12,495
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, fine 18.) _ 2,495,864

. Supplemental Information.

F’rowde the descnptlons required for Part 1], lines 3, 5, and 9; Part lll, linas 1a and 4. Part iV, lines 1k and 2b; Part V., ling 4; Part X, fine

2; Part X, lines 2d and 4b; and Part Xi|, lines 2d and 4b. Also complete this part to provide any additienal information.

C PART V, LINE 4 - INTEKDED USES FOR ENDOWMENT FUNDS

C GAINS GENERATED FROM THE PREVIOUS CALENDAR YEAR'S UNRESTRICTED GIFTS AND

GENERAL PURPOSES SET FORTH IN THE BYLAWS. THE EXECUTIVE DIRECTOR SBALL

DIRECTORS, IN IT3 SOLE DISCRETION, MAY APPROVE THE USE OF SUCH REALIZED

. GAINS FOR SUCH PURPOSES AND IN SUCH RMOUNTS AS IT DEEMS APPRCPRIATE. NOT

Schedule D (Form 580) 2013
DAA
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ScheduleD(Form ogyzo1s  LUMIHERAN HERITAGE FCUNDATION 38-3106702 Page 5
s Fartxilt - Supplemental Information (continted)

WITHSTANDING ANYTHING TQ THE CORTRARY STATED IN THESE BYLAWS OR THE

CORPCORATION'S OTHER GOVERNING DCCUMENTS, THE BOARD OF DIRECTORS, BY A

MAJORITY VOTE, MAY APPROVE USE OF NOT MORE THAN SEVENTY FIVE PERCENT (75%)

OF THE REALIZED GAINS FOR THE CORPORATION'S GENERAL OPERATING EXPENSES.

PART X - FIN 48 FOOTNOTE

O FOR PINANCIAL STATEMENT PURPOSES, TAX BENEFITS ARE RECOGNIZED FOR TAX

~ UPON EXAMINATION BY TAXING AUTHORITIES. THE FOUNDATION FILES TAX RETURNS IN

THE U.5, FEDERAL AND STATE OF MICHIGAN JURISDICTIONS. WITH FEW EXCEPTIOQNS,

- PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED CON RETURN - OTHER

EXCESS LIFE INSURANCE 3 12,495

PART XTI, LINE 4B - EXPENSE AMOUNTS INCLUDED CN RETURN - OTHER

INSURAENCE EXPENSE 5 12,495

Schedule Q {Form 530) 2018
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SCHEDULE F
{Form 990}

Statement of Activities Outside the United States

» Complete if the crganization answered “Yes” on Form 990, Part IV, line 14b, 15, oF 16,

Deparimant of the Treasury

Iniernal Revenue Service

P Attach to Form 990.

P Go to www.irs.gov/Form990 for Instructions and the latest information.

OMB Mo, 15450047

2018

Spention

Name of the crganization

LUTHERAN HERIT

GE FPOUNDATTION

Employer identification number

38-3196702

Form 980, Part |V, line 14b.

General Infermation on Activities Qutside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization raintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

swerd e grants orsssistance? % ves [] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistange
outside the United States.
3 Activities per Region, (The follewing Part |, line 3 table can be duplicated if additional space is needed.)
{a} Region {b) Number {c} Humbar of {d} Activities conducied in tha {e) ¥ activity listed in {d) 3 ) Ta'al
of officas in emplayaas, ragion [by typer) (such as, 2 progran servies, expenditures for
i region agents, and fundraising, program sarvicas, eesoribe specitic type of ard irvastnents
indapardant investments, grants to raclslents sarvice(s) in tha ragian irthe region
contractors Ingated in the regian)
in the regizn
EAST ASTA 4 PACIFIC
{1} PROCEAM SERVICE ']‘RA_NS, PUZ,DIST, INTRO -4, .94
EUROP=
{2} PROCENN SE_R‘JIC}'.-‘. T2ANS, PUS, DIST, TRI'RO £1,436
RUSSIA & NEWLY INDEPENMEENT
{3} PROCRAM SERVICE TARNS, PUS,DIST, INTRC 121,029
SOUTH ASIA
(&) PROERAM SERVICE TRAENS, PUR,DIET, INTRO 224,840
SUB-S5LAHARAN RERICA
{5) PROGRAM SXRVICE TIANS, PUR, DIST, 1LNTRO 530,161
SOUNE RMERICA
(6) PROGRAM STIRVICE TRANS, PUZ, DIST, INTRO 18,132
(7)
(8)
{9)
(10)
(1)
(12)
{13)
{14)
{15}
{16}
(17
3a 3ubtotal

b Total from eurkinuation
sheets fo Pan | L

¢ Totals (add
lines 3a and 3b})

1,247,732

1,245,592

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

DaA,

Schedule F (Form 290 2018
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Page 4

Schedule F (Form 990} 2018 TUTHERAN JERITAGE FOUNDATION 38-3106702

Foreign Forms

Was the organization a U.8. transferor of praperty 1o a foreign corparation during the tax year? if “Yes,”
the organization may he reqisired to file Farm 926, Return by a U.S. Transferor of Propenty o a Foreign
Caorporafion {sea Instructions for Form 926}

gl the organization have ap interest in a foreign trust during the tax year? /f "Yes, " the organization may
be required to separately fife Form 3520, Annual Return To Report Transactions With Forefgn Trusts and
Receipt of Certain Foreign Gilts, andfor Form 3520-A, Annual information Refurn of Foraign Trust With a
U5, Qwner {see instructions for Forms 3520 and 3520-A; don't Tifa with Form 990}

Did the organization have an awnership interest in a foreign corperation during the tax year? if “Yes,”
the organization may be required fo fife Form 5471, Information Retum of U8, Persons With Respect To
Certain Forgign Corporations (see Instructions for Form 5471}

Was the erganization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If "Yes,” the organization may be required fo file Form 8621,
Information Retum by a Shareholder of a Passive Foreign invesiment Company or Qualified Efecting
Fund (see instructions for Form 8621}

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes.*

the organizafion may bs regquired fo fife Form 8865, Return of U.S. Persons With Respact to Cerfain

Forelgnt Paninerships (see inslructions for Formy 8868)
Did the organization have any operations in or related to any boycotting countries during the tax year? ff
“Yes," the organization may be required fo separately file Form 5713, International Boyeott Report (see
tnstructions for Form 5713, don't fife with Form 280}

.......... ] Yes ] Mo

........ j Yes No

L Yes !l'il No

DAA

Schedule F {(Form 990} 2018
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Schadule F (Form 880) 2018  LUTPERAN HORITAGT FCUNDATION 3E=3106702 FPage
Supplemental Information

Frovide the information required by Part |, line 2 fmonitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region), Part I, line 1 {accounting method); Part It} (accounting method); and
Part Ill, celumn (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. Ses instructions

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

- THE LUTHERAN HERITAGE FOUNDATICN PRIMARILY WORKS WITH TNTERNATIONAL

LUTHERAN BOOUKS AND MATERIALS. DURING THE ANNUAL BUDGET PROCESS THE LHE

CAND FIT WITHIN THE LHF BUDGET. DUE TO LIMITED FUNDING THE LHF DOES KOT

BECADLY SOLICIT REQUESYS FOR PROJECTS TQ BE SUBMITTED. THE MAJORITY O LHF

ALL INTERNATIONAL FUNDING IS5 DOCUMENTED BY MONTHLY FINANCIAL REPORTS AND

CRECEZIPTS, APPROVED PROJECT FUNDING IS DISPERSED AS NESEDED UPCON SUBMISSION

CF PROQJECT UPDATES AND FINANCTIAL REPORTS TO MONITCR USE OF FUNDS. LHF STAFF

ALSO REGULARLY TRAVEL OVERSEAS TO MEET WITH INTERNATIOWNAL LUTHERAN CHURCH

PROJECTS, IN BETWEEN STAFF TRIP3, REGULAR CONTACT IS5 MATNTAINED WITH

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS
EBAST ASIA & PACIFIC S 24,184 5 0.
BIROBE S 41,436 %8 O .
RUSSIA & REWLY INDEPENDENT S 131,028 . O
SCUTRCASTA S 224,840 0.
SUB-SRHARAN AFRTICA S 590,16l 5 0
CSOUTE AMERICA g 180,132 % 0

Schedule F (Form 990) 2018
DA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) » Complete if the crganization answered *Yes" on Form 980, Part IV, line 25a, 25h, 26, 27, 28a, 201 8
2Eb, or 28¢, or Form 980-EZ, Part V, line 38a or 40b,
Departmers ¢f the Treasury ¥ Attach to Form 990 or Form 590-EZ,
Internal Revenue Service P Go to www.irs.gov/Formp9d for instructions and the latest information.
Mame of the crganization Employer identification number
LUTHRRAY HRRITAZE POUNDATICH 23-310€002

Excess Benefit Transactions (section 501(c)(3). section 501{c}(4}, and 501{¢)(29} organizations only).
Complete if the organization answered “Yes® on Form 980, Part |V, Ine 25a or 25b, or Ferm 980-EZ, Part V., line 40b.

[bl Ralalionshlp batween dizqualified person ard
1 {a} Mame of disguahfied parson {¢) Dastription of Fansaction

{d) Corectad?

Yeob

He

shganization
{1

{2)

3

)

{9

{6}

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year
under section 4858 >3

Loans to and/or From Interested Persons,
Complete if the organization answered “Yes” on Form 890-EZ, Part V, line 38a or Form 880, Part IV, line 26, or if the
organization reported a&n amount on Form 990, Part X, line 5, 6, or 22,

ta) Name of interestéd person (b} Re'ationship tc} Pumpose of  Rd) Loan tof {e} Original F Balanse dus  ((gy In defaolt?| thy Appravad

with organization loan or romthe| pencipal amount
om.?

by board or

(i) Wrdton
agreement?

To Frorm Yes | No

cormmiitiee?
Yes Ko

Yes | Na

{1}

{21

{3}

{4}

{5}

(6)

{7

(8)

8)

{10}

Grants or Assistance Benefiting Interssted Persons.
Complete if the organization answered "Yas” on Forrm 990, Part |V, line 27.

{a) Name of interested persan p) Ralationship betwaen Inlerestad  [{c) Amount of assistance| ) Type of assistance {e} Purpese of aaslstanca

porsae and the crganization

(1)

t3

(3)

(4)

(5)

6)

{7)

(8)

(9

{10}

For Paperwork Reduction At Notlce, see the Instructions for Form 890 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2018

DA
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Schedule L {Form 990 or 890-E2) 2018 LOTHERAN HERITAGE FOQUNDATION 38-3106702 Page 2
; . Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

mErir
{a) Name of interested person (k] Reletionship between {¢) Amnaunt of [t} Dasariglicn of ransastion ‘E}G?;npg

intgrested person and the transaction revenyes?
arganization Yes | Ho

{)CAVID ZRERHARD SECRETARY 16,870} LEGAL CCUNSES X
{2)
{3)
4
{5}
3]
{7
{8)
{8
(19)

Supplemental Information
Provide additional information for responses to questions an Schedule L (sea instructions).

Schedule L (Form 990C or 990-E7) 2018

DA
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SbHEDU LEM OME No. 15450047

(Form 950) Noncash Contributions 201 8
P Gomplete if the organizations answored “Yes™ on Form 990, Part 1V, lines 29 or 30.
P Attach to Form 990,
Eﬁgﬁﬁr;lln;gg;g;a;erz?i f P Go to www.irs.gov/Forme3g for instructions and the latest information. _
Marma of the organization Emplayer identiflcation numbar
LUTHERAN HERITAGE FCUNDATION 3B-3106702
Types of Property
fa) tb) () ()
. o Moncash contribution .
Check if Bumbzr of contribusions or amounts reparted on Methed af detsrmining
appiicabie iterns contribtad Form 990, Part VI, line 1a nancash cantrib.ales amourts
1 An—Works ofat
2 An-—Histonical treasures
3 Anr—Fractional interests
4  Books and publications
5 Clothing and househald
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intelleciual property
8  Securities —Publicly traded X 286 9,9%6] AVG. VALUE ON DAY CONATED
10 Securitiss — Closely held stock : '
11 Securities — Parthership, LLGC,

or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Histaric

siructures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Real estate—Cther X i 422,000 APPRAISAL
18 Collectibles
19 Foodinventery
20 Drugs and medical supplies
2 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25  Otherw( )
26 OerM( . )
27 Oter ¢ )
28 Other b{ )
2%  Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowlsdgement 29 [ O

30a During the year, did the organization receive by contribution any praperty reperted in Par |, lings 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? 30a X
b If*Yes,” describe the arrangement in Part If. -
31 Doas the organization have a gift acceptance policy that requires the review of any nanstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, procass, or sell noncash
centributions? . 32a X

b H“Yes," describe in Pant li,
33 If the organization didn't repert an amount in column (c) for a type of property for which columin (a) is checked,

dascribe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 992 Schedule M {Form 990} 2018

DAA
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Schedule M (Form 89032018 LIUUTHERAN HERITAGE FOUNDATION 38-3106702 Page 2
Supplemental Information. Pravide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part [, column (b}, the number of contributions, the number of iters received,

or & combination of both. Also complets this part for any additional information.

Schedule M (Form 890} 2018
DAL
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No 19450047
(Form $90 or 990-EZ) Complete to provide information for responses te specific guestions on 201 8
Form 990 or $80.-E2 or to provide any additional information.
Departrent of tha Treasury P Attach te Form 990 or 990-EZ.
Intarnal Ravenls Sarvice M Go to www.irs.gow/Form390 for the latest information. :
Name of the organization Employer identifica
LUTHERAN HERITAGE FOUNDATION 38-3108707

=N THE BOOK OF MATTHEW BY TRANSLATING, PUBLISHING, DISTRIBUTING, AND

IN ORDER TO CARRY QUT THIS WORE THE LHF UTILIZES INDIVIDUALS WORLDWIDE WHO

SERVE AS TRANSLATORS, REVIEWERS, EDITORS, GENERAL LINGUISTS, AND

SINCE INCEPTION IN 19292 THE LHF HAS PUBLISHED 1028 TITLES IN 106 DIFFERENT

LANGUAGES. DURING 2018 OVER 835 TITLES WERE PRINTED IN 30 LANGUAGES ...

SMALL CATECHISM WITH EXPLANATION TN ROMANIAN. THIS VOLUME WAS ALSC

Far Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule © (Form 930 or 930-E2Z) {2018)
DAA,
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échedule O (Form 990 or 590-E7) {2018) Page 2
Mame of the arganization Employer idenfification number
LUTHERAN HERTTAGE FOUNDATION 38-3106702

CMALILINGS AND OTHER PRCOJECTS ON A REGULAR BASIS. FOR MORE INFORMATION ON

PACGE 1 CF 3
Schedule Q {Form 290 or 930-E2) (2018)

OrA



0484 0SELEDLE 11:48 AW

Sbhedule Q (Form 990 or 990-E2) (2018) Page 2
Mame of the organization Employes identification number
LUTHERAN HERITAGE FOUNDATICN 38-3106702

FORM 29C, PART III, LINE 4D - ALL CTHYR ACCOMPLISHMENTS

EMPLOYER COMPENSATION AND FQUNDATION OVERERAD THEAT IS . . .

ROBERT RAHN JEFE RARN
FOUNDER ASSIS EX DIR
FATHER/SON

FORM 990, PART VI, LINE 11B - OQRGANIZATION'S PROCESS TQ REVIEW FORM 950

THE FOUNDATION FINANCE COMMITTEE IS PRESENTED THE FORM 990 BY THE

COMMITTEE AFPROVES THE FORM 280, CHAIRMAN OF THE FINANCE COMMITTEE FOR THE

FORM 990, PART VI, LINE 12C - ENFORCEMENT QF CONFLICTS POLICY

. TBE FOUNDATION SECRETARY ANNUALLY HAS ALL BOARD OF DIRECTCR MEMBERS

COMPLETE A NEW CONFLICT OF INTEREST DECLARATION WITH REGARD TO THE

- FORM 980, PART VI, LINE 15A - COMPENSATION PROCESS FOR TCP OFFICIAL

PAGE 2 OF 3
Schedule O {Form 990 or 890-EZ} (2018)

Das
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Schedule Q (Form 990 or 980-EZ} (2018) Page 2
Marme of the arganization Employer identification number
LUTHERAN HERTTAGE FOUNDATICN 38-3106702

_ BUDGET FOR THE YEAR, THE FOUNDATICON RBUDGET IS THEN APPROVED BY THE EBOCARD

CF DIRECTORS. COMPARABILITY DATA HAS BEEN REVIEWED IN THE PAST BY THE

CEINANCE COMMITTEE RELATED TO THE PROCESS OF DETERMINING EXECUTIVE DIRECTOR

BALARY. | FINANCE COMMITTEE AND BOARD OF DIRECTORS MEETINGS HAVE MINUTES
FINANCIAL STATEMENTS AVAILABLE FOR INSPECTION AT THE FOUNDATION'S

~ FORM 980, PART ¥XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

EBACESS LIFR INSURANCE S o 12,495

BAGE 3 OF 3
Schedule O {Form 990 or 990-E7) (2018)

[BEN
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4 562 Depreciation and Amortization
Form {Including Information on Listed Property)

Deparlient of the Treasury P Attach to your tax return,

OME No. 1545-0172

2018

Intemal Revsrue Service i99) P Go to www.irs.gov/Form4562 for instructions and the latest information, 22332212;‘ e, 179
Nameds) shown on return Identifying number
LUTHERAN HERITAGE FOUNDATION 38-3106702

Business or activity to which this form: relates

LUTHERAN TRANSTLATIONS

Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 2, 50C, 000
2 Total cost of section 179 property placed in service {se¢ instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 1,000,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-o- 4
§ _ Dallar limitatien for tax year. Subtract line 4 from line 1. 1 zera or less, entar -0, If married filing separately, see instructions .. ... . 5
1 {a) Bescription of propesdy {b) Cust [Gusiness Lga only) {e} Elected cast
7 Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounls in column (c}, lines  and7 i
9  Teniative deduction. Enter the smaller of line 5 orlines 2
10 Carryover of disallowed deduction from line 13 of your 2017 Form4s62 10
71 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions ki
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than tine 41 ., 12

13 Cartygver of disallowed deduction to 2019. Add lines § and 10, less line12 @ | 13 l

Note: Don't use Part Il er Part Il] below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {(Don’t include listed property. Ses instructions.)

14 Speual depreciation allowance for gualified propery (other than listad property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(f)(1y election 15
16 Other depreciation (including ACRSY . .. 16

MACRS Depreciation {Don’t include listed property. See instructions. )

Saction A

17 MACRS deductions for assets placed in service In tax years beginning hefore 2018

18 If you are alegting to group any assets placed in sarvice during the tax year into one or more genaral asset scoounts, check hers ... ... > ]—l
Ssection B—~Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o ik} Month and year &) Basisfardepraci&tion {l) Recovery _ o ]
{a} Classificarion of proparty plasedin (husinessfinvestmast uss ) {e) Convantion {f} Methed {g) Depraciation deduction
only—see instruciions) period
192 3-year property 5,663 3.0 oy 5L 1,357
b 5-year property
. F-year property
d 10-year propetty
€ 15-year property
T 20-year property
g 25-year propery 25 yrs. SiL
h Residential rental | 27.5yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
property i SiL
Sectlon C—Assets Placed in Service During 2018 Tax Year Using the Afternative Depreciation System
20a Class lifa Sl
b 12-year : 12 yr5. SiL
¢ 30-year 30 yrs. MM S/
d  A40-year 40 yrs. L1 3L
. Summary {See instructions.)
21 Listed property. Enter amount from line 28 _ i
22 Total Add amounts from line 12, lines 14 t-h'rc'L'i;q'h '1-7” 'Il_n'éslllg and20 |ncolumn {g) and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... ... 22 53,522

23 For assets shown above and placed in servica during the current year, enter the
portior: of the basis attributable to section 263Acosts ... . ... . . 23

For Paperwork Reduction Act Notice, see separate instructions.

Farm 45252 {2018)

DAA THERE ARE NO AMOUNTS FOR DPAGE



