
Form 990 
Department of the Treasury 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

.... Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service .... Information about Form 990 and its instructions is at www.lrs. ovlform990. 

A For the 2015 calendar year, or tax year beginning OCT l , 2015 and ending SEP 3 0 , 2016 

OMB No. 1545-0047 

015 
Open to Public 

Inspection 

B Check if C Name of organization D Employer identification number 
app~cable: 

LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
DAddress 

change CAPITAL AREA 
oName 

change Doino business as 53 - 0207407 
o1niua1 

return Number and street (or P.O. box ii mail is not delivered to street address) E Telephone number 
D Final 

return/ 4406 GEORGIA AVENUE, NW 
I Room/suite 

202 - 723 - 3000 
term in- 7,990,042. ated City or town, state or province. country, and ZIP or foreign postal code G Gross receipts $ 

D Amended WASHINGTON, DC 20011 H(a) Is this a group return return 
01\f'plica- WASHINGTON for subordinates? 0 Yes OO No t1on F Name and address of principal oHicer:DARRYL 

pending 
SAME AS c ABOVE H(b) Ate all s ubordinates incl~~~~~D Yes D No 

I Tax-exempt status: LXJ 501(c)(3) l _J 501(c) ( ) .... (insert no.) LJ 4947(a)( 1) or l l 527 If ' No.' attach a list. (see instructions) 
J Website: .... WWW. LS SNCA. ORG H(c) Grouo exemotion number .... 

K Form of organization: LXJ Corporation LJ Trust I I Association I I Other .... l L Year of formation: 191 71 M State of leaal domicile: DC 

I Part 11 Summary 

GI 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0 
t> c .,, 

D if the organization discontinued its operations or disposed of more than 25% of its net assets. c 2 Check this box .... a; 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 ······· . -- ... 
Cl 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 

'° .... ... ............................... 
(/) 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 
~ 

.......... ................................... 
·:;: 6 Total number of volunteers (estimate if necessary) ..................................... ... .. .. . ······· ....... .... ....... ...... 6 
:e 
<( 

7 a Total unrelated business revenue from Part VIII , column (C), line 12 ······································· .................. 7a 

b Net unrelated business taxable income from Form 990·T, line 34 ........... .... ......... ....... ........ ................ .... .... . 7b 

Prior Year 

Q) 8 Contributions and grants (Part VIII, line 1h) . ···················· ....................................... 1,102,455. 
:I 6,251,118. c 9 Program service revenue (Part VIII , line 2g) 
GI .. .. . . .. ' ..... ... . ...... .............................. 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 51,110. Q) ...... ... ... ................... a: 328. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) ..... .. ··· ·· . . . . 

12 Total revenue -add lines 8 throuah 11 (must eaual Part VIII, column IA\, line 12\ 7 ,405,011. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) .. 752,518. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ...... .. .. . ... 0. 

(/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) . 3,896,180. 
Q) 
(/) 

16a Professional fundraising fees (Part IX. column (A), line 11 e) ........ ....................... .. .. ... .. .. 43. c 
Q) .... 500,361 • c. b Total fundraising expenses (Part IX. column (D), line 25) )( 

w 17 Other expenses (Part IX, column (A). lines 11a·1 1 d, 11 f-24e) 2,582,239. ........ .. .... .. ··············· 
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ............ ········ 

7,230,980. 
19 Revenue less exoenses. Subtract line 18 from line 12 .... ....................... ..... .. . .. ... -· .... 174,031. 

(5~ Beginning of Current Year 
<l>C: 3,949,307. <Us 20 Total assets (Part X, line 16) 
"'"' ...... ..... .. .. .... .. .. .... ..... . . . . . . . . . . . ' . ............ ......... .. ... .... .. ... 
"'"" 2,370,098. <l:"C 21 Total liabilities (Part X, line 26) .................... ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . .. ........ a:; c: 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 ... .... .................................. 1,579,209. 
I Part II I Signature Block -- ' 

Sign 

Here 

Paid 

Preparer 

Use Only 

/" . ,, . 

DARRYL WAS INGTON, CFO 
Type or print name and title 

PrinVType preparer's name Preparer's signature 

THLEEN M. FLAHERTY 

13 
13 
94 

667 
5,848. 

0. 
Current Year 

702 ,439 . 
7,087,688. 

47,309. 
10,573. 

7,848,009. 
888,559. 

o. 
4,234,560. 

31,551. 

2,906,964. 
8,061,634. 

-213,625. 
End of Year 
3,760,103. 
2,301,522. 
1,458,581. 

. . 

Firm'saddress ..,. 12500 FAIR LAKES CIRCLE, SUITE 260 
FAIRFAX, VA 22033 Phone no. 7 0 3 - 21 8 - 3 6 0 0 

May the IRS discuss this return with the preparer shown above? (see instructions) ........ .. ........ . Yes No 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
Form 990 2015 CAPITAL AREA 5 3 - 0 2 0 7 4 0 7 Pa e 2 
Part Ill tatement of Program erv1ce Accomp is ments 

2 

Check if Schedule 0 contains a response or note to any line in this Part Ill ............................................................................ . . D 
Briefly describe the organization's mission: 
LSS/NCA'S MISSION IS TO WALK WITH THOSE IN NEED AND MOBILIZE 
COMMUNITIES TO PROVIDE SERVICES THAT OFFER HOPE AND REBUILD LIVES. WE 
SERVE HIGHLY VULNERABLE AND TRAUMATIZED INDIVIDUALS, ABUSED AND 
NEGLECTED CHILDREN, REFUGEES, AND FAMILIES AFFECTED BY HIV/ AIDS . 
Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990·EZ? 

If ' Yes," describe these new services on Schedule 0. 
D ves OO No 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ............... D ves CXJ No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 3 , 4 91 , 3 8 9 • including grants of$ ) (Revenue$ 3 / 2 4 6 / 6 2 8 • ) 
REFUGEE AND IMMIGRANT SERVICES - PARTNERS WITH LOCAL COMMUNITIES TO 
EMPOWER REFUGEES AND ASYLEES TO BUILD STABLE LIVES IN THEIR NEW HOME 
AND ACHIEVE SELF- SUFFICIENCY . THE REFUGEE AND IMMIGRANT SERVICE 
INCLUDES RESETTLEMENT SERVICES, WORKFORCE SERVICES, IMMIGRATION 
SERVICES, AND VOLUNTEER AND COMMUNITY DEVELOPMENT. IN ADDITION, 
$193,022 OF DONATED GOODS AND SERVICES ENABLED THIS PROGRAM TO ASSIST 
IT'S TARGET POPULATION. 

4b (Code: )(Expenses$ 3 / 816 / 7 9 3 • inc luding grants of $ 8 8 8 / 5 5 9 • ) (Revenue$ 3 , 715 / 8 7 5 • ) 
FOSTER CARE SERVICES - ADOPTION AND FOSTER CARE SERVICES PROMOTE THE 
WELL- BEING OF CHILDREN, YOUTH, AND FAMILIES BY REUNIFYING FAMILIES THAT 
HAVE BEEN SEPARATED DUE TO ABUSE AND NEGLECT, BY LINKING CHILDREN IN 
NEED OF A FOREVER FAMILY WITH PROSPECTIVE FOSTER AND/OR ADOPTIVE 
PARENTS. ADOPTION AND FOSTER CARE SERVICES ALSO MAINTAINS PROVISIONS 
FOR PRIVATE DOMESTIC, SPECIAL NEEDS, AND INTERNATIONAL ADOPTION 
ASSISTANCE AND SUPERVISED PLACEMENT FOR REFUGEE UNACCOMPANIED MINORS. 

4c (Code: ) (Expenses$ 18 4 , 2 7 7 • including grants of$ ) (Revenue $ 12 9 , 911 • ) 
COMMUNITY SERVICES - PROVIDES YOUTH DEVELOPMENT AND CAMPING PROGRAMS FOR 
CHILDREN AND YOUTH AFFECTED BY HIV/AIDS, SUPPORTS/PROVIDES HEALTH AND 
SOCIAL SUPPORTS AND CAREER/EMPLOYMENT SERVICES FOR YOUNG PEOPLE AND 
THEIR FAMILY MEMBERS. 

PROVIDE CAREGIVER TRAINING TO INDIVIDUALS AND CONGREGATIONS WHO ARE 
TAKING ON THE CARE OF AN AGING OR ILL LOVED ONE. 

PROVIDE A VENUE TO ASSIST OTHER ORGANIZATIONS AND CONGREGATIONS IN 
DISASTER RESPONSE TRAINING. 

4d Other program services (Describe in Schedule 0 .) 

Expenses S Revenue $ 

4e Total program service expenses .... 59. 

532002 
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LUTHERAN SOCIAL SERVICES OF THE NATI ONAL 
Form 990 (2015) CAPITAL AREA 53- 02 07 407 Paae 3 
I Part 1v I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If ' Yes,' complete Schedule A ________________ .......................................... -----···--··-·························· ..... ...... .. .. .. .... . . 

2 Is the organization required to complete Schedule B, Schedule of Contributor~ .. .. ... ............................................... ......... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, • complete Schedule C, Part I ..................................................................................................... . 

4 Sect ion 501(c )(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes,• complete Schedule C, Part II .. .. .. . .... .. ... ..... . . .. ... .. . .. . .. .. .. 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organizat ion that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill ........................... ............. . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule 0, Part I 

7 Did the organization receive or hold a conservat ion easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, • complete Schedule 0 , Part "- ... ... . .. . . . . . . . . .. . . . . . . . . .. 

8 Did the organizat ion maintain collections of works of art, historical treasu res, or other similar assets? If ' Yes, " complete 

Schedule 0, Part Ill ················· ·· ···· ········-··············· .... .. . .......... ····················- ................. .... ... .. .. . ............ . . .. . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes,• complete Schedule 0 , Part IV ......................................................... ----·--·-····--········· .. .. .... .. .. .. .. 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments. permanent 

endowments, or quasi-endowments? If "Yes, • complete Schedule 0, Part V . . .. ... .. . . . . . . . . . 

11 If the organization's answer to any of the following questions is ' Yes,• then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes, · complete Schedule 0 , 

Part VI 

b Did the organization report an amount for investments · other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0 , Part VII ... . ... ... .. --····· ······· ······················ .............. . 

c Did the organization report an amount for investments · program related in Part X. line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule 0 , Part VIII ................................... ·-······ .. . .......... .. . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If ' Yes, • complete Schedule 0 , Part IX . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . . . . . ... .. . . .. . .. . . . . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, · complete Schedule 0 , Part X .. . . . .. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ' Yes, · complete Schedule 0 , Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,· complete 

Schedule 0 , Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If ' Yes, • and if the organization answered "No • to line 12a, then completing Schedule 0, Parts XI and XII is optional 

13 Is the organizat ion a school described in section 170(b)(1)(A)(ii)? If ' Yes, • complete Schedule E ..................... . 

.. 

.. 

.... 

14a Did t he organization maintain an office, employees, or agents outside of the United States? ...... .... ...... .. ... .. . .. .. ... .. . . . ... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activit ies outside the United States, or aggregate foreign investments valued at $100,000 

o r more? If "Yes, " complete Sched ule F, Parts I and IV ........... ......................................... .. .... ................................. . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV . .... .... ..... ..... ...... .. .... ... .. ......... .... . .............. . 

16 Did the organization report on Part IX, column (A), l ine 3 , more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If ' Yes, · complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15 ,000 of expenses for professional fund raising services on Part IX. 

column (A), lines 6 and 11 e? If ' Yes, • complete Schedule G, Part I . . .. . . .. .. . . . . . . . . .. . . .. .. . . . . . ... . . . .. .. . . . .. .. . . . . . . . . . . 

18 

19 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Sa? If ' Yes,• complete Schedule G, Part II ..... 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ' Yes,• 

complete Schedule G, Part Ill _ ................................................................................... .. ....................................... . 

532003 
12-16-15 

3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a X 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 

14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
Form 990 (2015) 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
Form 990120151 CAPITAL AREA 53 - 0207407 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H 

b If ' Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If ' Yes, • complete Schedule I, Parts I and II .................... . .......... ... . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If ' Yes, ' complete Schedule I, Parts I and Ill ......... ......... .................................................... . 

23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4 , or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,· complete 

ScheduleJ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the 

last day of the year, that was issued after December 31 , 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. If ' No ", go to line 25a ....... ..... ....... .. ....... ... ..... ... .. ..... ..... ... .. ....... .. .... . . ..... ... . . ...................................... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . . .................... . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

Yes No 

20a x 
20b 

21 x 

22 x 

23 x 

24a x 
24b 

any tax-exempt bonds? . ......... ... .. ........ ....... ....... .. .. ... .. .. .. .. .... ................ .... ..... .. .................... ...... .. .. .. .. ..... . . . . .. .. t-2_4c_+---+---
d Did the organization act as an ' on behalf of ' issuer for bonds outstanding at any t ime during the year? ......... . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If ' Yes, · complete Schedule L, Part I . . .. . .. .. .. . . . . . .. . .. 

b Is the organization aware that it engaged in an excess benefit transaction with a d isqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ' Yes, ' complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or d isqualified persons? If ' Yes,' 

complete Schedule L, Part II ............. ........................................................................................................................ . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

24d 

25a x 

25b x 

26 x 

of any of these persons? If ' Yes, " complete Schedule L, Part Ill ... . .. . . . .. .. . . . . . . . . . . . . . . . . .. . . ...... ... . . .. . . . . . . . .. .. . . .. . .. .. .. . . .. . .. .. . .. .. .. .. 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable f iling thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If ' Yes,• complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

29 

30 

31 

32 

33 

director, trustee, or d irect or indirect owner? If "Yes, ' complete Schedule L, Part IV_ 

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M ....... ...... . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If ' Yes," complete Schedule M .. ...... .. .. . . .. .. .. .. ... .. ... .. ....... .. .. . . ....... . .. ... . .... .. . ... .. .... .... .. . .. .. .. 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If 'Yes,• complete Schedule N, Part I ....................................................... .......................................................... .... . 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,• complete 

Schedule N, Part II 

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 Schedule R, Part I ... ...... .... ... . ... .. .... ...................................... .. 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,• complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. .. . . 

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ........... ..... ....................................... . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If ' Yes," complete Schedule R, Part V, line 2 . . . . .. . .. .. . . . . . .. . . . . . . . . . . . .. . . . . ... . .. . . .. . . ....... . . .. . . . .... .. . . .. .. 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If ' Yes, " complete Schedule R, Part VI .... .. 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VJ, lines 11 b and 19? 

Note. All Form 990 f ilers are reauired to comolete Schedule 0 ............. ....... ......... ..... ... .. .................................................. . 

532004 
12·16· 15 
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28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 
Form 990 (2015) 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
Form 990 201s CAPITAL AREA 

art Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

53 - 0207407 Pa e5 

D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable . . . . . . . . . . . . . . . . . . . . . . .. . . . . l,__1_a__,.l ______ 3....,3,.i 
b Enter the number of Forms W·2G included in line 1 a. Enter -0· if not applicable . . .. . . . . . . ... . . ... .. .. . . . .. . . I 1b I 0 .___......_ ______ ~ 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

filed for the calendar year ending with or within the year covered by this return 94 

1c x (gambling) winnings to prize winners? ... I 2a ., ........... . 
2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b x 
Note. If the sum of lines 1 a and 2a is greater than 2SO, you may be required toe-file (see instructions) ........... .. ...... .......... . 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ................ .... .. ... ............ . 3a x 
b If "Yes,• has it filed a Form 990·T for this year? If "No,· to line 3b, provide an explanation in Schedule 0 3b x 

4a At any t ime during the calendar year, d id the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ........... . 4a x 
b If "Yes,• enter the name of the foreign country: .... ---------------------------

8 e e instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . .. . . . .. . . . .. . . . . . . . . . . . . . Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . . . . . . . . . . . . . . . 5b X 
c If "Yes,' to line Sa or Sb, did the organization f ile Form 8886-T? ...... ... ... ... . ...... .. .. .... .... .. ...... ....... .. .... .. ....... ..... ..... .. ..... ..... ~5c-"-+---+---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 6a x 
b If "Yes," d id the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... .......... .. ....... 1--7_b-+---+--
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . . . . . . .. . . . ... . . . . .. . .. . . . . .. . . . . ... . . . . . . .. . .. . . . . . . . .. . .. . . . . .. .. . . . . ... 
d If "Yes,' indicate the number of Forms 8282 fi led during the year .. .. . ·· :·:: .::·:·:.: ::::::::::::· ::· ... r ·;~ r ········ ········· ·· 

7c x 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e x 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. ......... . 7f x 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 1--7..._g+---+--

h If the organization received a contribution of cars , boats, airplanes, or other vehicles, did the organization file a Form 1098·C? ,__7_h--t----+--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ... ..... ............ . . 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 9a 

b Did the sponsoring organization make a d istribution to a donor, donor advisor, or related person? 9b 
10 Section 501(c)(7) organizations. Enter: 

a Initiation tees and capital contributions included on Part VIII, line 12 . .... . . .. . ........ ..... ..... I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, tor public use of club facilities .......... ...... . 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders .................. .. ... .. ................. ..................... . 11a 

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

amounts due or received from them.) . . . .. . . . . . . .. . .. . .. .. . .. . . . . .. . .. . . . .. .. . . . . . . . . .. . ... . .. .. . ... . . . . . . . . ..._11_b_._ ______ --+ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 1--12_a-+---+--

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ............... I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . .. .. .......... .. . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

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

organization is licensed to issue qualified health plans ...... . ................................ .. ............. .. 

.___......_ ______ ~ 

.. I 13b I 
c Enter the amount of reserves on hand . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c 

13a 

14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... . . . .. . .. .. . . . .. . .. ... .. . . . . . . . 14a X 
b If ' Yes • has it filed a Form 720 to reoort these oavments? If "No, • provide an explanation in Schedule 0 .... ...... ............ ... .. .. 14b 

532005 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
Form990 2015 CAPITAL AREA 53 - 0207407 Pa e6 

Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No ' response 
~--~ to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI ················· 00 
Section A Governing Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year ... .............. 1--1_a _______ 1_3-1 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . . . . . . . . 1b 13 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? .. .......... .... ....... .. ............ .. .................. ............... .. ...... ............ ...................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ....................................... . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .......... . 

5 Did the organization become aware during the year of a significant diversion of the organization 's assets? ................. ... . 

6 Did the organization have members or stockholders? . . . .. . . .. . . . . . . .. . . . .. . . . . .. . . .. . .. . . . . . . . .. . . ... . . . .. . . .. . . . .. . . ... . . . . . . . ....... ... ....... .. . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? . .. ... . .. . . . . .. . . . . . . . . .. .. . .. . . . . . .. . . . . . .. . . . . . . . . .. . . .. . . . .. . . . .. . . . . .. . . . . .. .. .. . . . . . .... 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... _ ........ .............. .. .................................. . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ..... .. ...... .... .... .. .... ....................... ... ... .. ....................... ... ... ...... ... ........ .......... .. ... . . . ..... . ..... . 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII , Sect ion A , who cannot be reached at the 

oraanizat ion's mailina address? If "Yes," provide the names and addresses in Schedule 0 

Section B. Pohc1es (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? .. .... .. ..... ... .... .. .... ..... .................... .... .. ......... ................. . . 
b If "Yes, " did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 ..................................... . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe 

in Schedule 0 how this was done 

13 

14 

Did the organization have a written whistleblower policy? ............. ........................... ...... .. ... .... .. ...... . 

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

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization 's CEO, Executive Director, or top management official ................... ............................ ....... .............. . 

b Other officers or key employees of the organization .. .... .. ........... ..... .. ..... . ..................... .. ......... ... . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

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," d id the organization follow a written 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 

exemot status with resoect to such arranaements? . . . . . . . . . . . . . . 

Section C. Disclosure 

2 

3 

4 

5 
6 

7a 

7b 

Sa x 
8b x 

9 

Yes 

10a 

10b 

11a x 

12a x 
12b x 

12c x 
13 x 
14 

15a X 
15b x 

16a 

16b 

x 

x 
x 
x 
x 

x 

x 

x 

No 
x 

x 

x 

17 List the states with which a copy of this Form 990 is required to be filed .... VA, MD 
----'-----------------------~ 

18 Section 6104 requires an organization to make its Forms 1023(or1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website 00 Another's website 00 Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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 person who possesses the organization's books and records: .... 
THE ORGANIZATION - 202 - 723 - 3000 ~~~~~~ 

4406 GEORGIA AVENUE, NW, WASHINGTON, DC 20011 
532006 12-16-15 Form 990 (2015) 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
Form990 2015 CAPITAL AREA 53 - 0207407 Pae 7 

art Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

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

D 

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

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

•List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization 's five current h ighest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/ or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
•List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Ch k . b 'f . h h d d ff' d' ec this ox 1 neit er t e organization nor any re ate organ1zat1on compensate any current o 1cer. irector, or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any .9 the organizations compensation e 

hours for 'ii 

I 
organization (W·2/1099·MISC) from the 

related 
0 

~ (W-2/1099·MISC) organization 
organizations 

,. 
i e and related - ~ 

below ~ ·~ ~ 
8::: organizations "'~ .,. 3 

"' ~~ e 
line) ~ ~ 8 s ,..e ,£ :c ~ 

( 1 ) JOE ALBRECHT 1. 00 
VICE CHAIR x x 0. 0 . 0. 
( 2) LISA GAFFNEY 1. 00 
TREASURER x x 0. 0. 0. 
( 3) RICHARD KAUZLARICH 1. 00 
BOARD MEMBER x o. 0. 0. 
( 4) LYNN TEDESCO 1. 00 
BOARD MEMBER x 0. 0. 0 . 
( 5) REV. JON DENNINGER 1. 00 
BOARD MEMBER - EX OFFICIO x 0. 0. 0. 
( 6) REV. RICHARD GRAHAM 1. 00 
BOARD MEMBER - EX OFFICIO x 0. o. 0. 
( 7) REV. ANTENNEH GEBRESELASSIE 1. 00 
BOARD MEMBER x o. 0. 0. 
( 8) NELS HENDRICKSON 1. 00 
CHAIR x x 0. 0. 0. 
( 9) SUE ZIMMERMAN 1. 00 
SECRETARY x x o. 0. 0. 
(10) REV. KENNETH CARLSON 1. 00 
BOARD MEMBER- EX OFFICIO x o. 0. 0. 
( 11) DOUGLAS ANDRE 1. 00 
BOARD MEMBER x 0 . 0. 0. 
(12 ) AMANDA TRAN 1. 00 
BOARD MEMBER x 0. 0. 0 . 
(13 ) TONI KILLINGER 1. 00 
BOARD MEMBER x 0. 0 . 0. 
( 14 ) MELISSA GRAVES 38.00 
CEO x 130,545. 0. 11,538. 
(15) DARRYL WASHINGTON 38.00 
CFO x 118,208. 0. 10,060. 

532007 12·16· 15 Form 990 (2015) 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
Form 990 (2015) CAPITAL AREA 53 0207407 - Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Kev Employees, and HiQhest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check moro than one 
hours per box. unless person is both an compensation compensat ion amount of 

week officer and a dlrector/1rustee) from from related other 
(list any 2 the organizations compensation 

hours for e 
organization f'N·2/1099·MISC) from the '<; 

~ related 0 

~ f'N·2/1099·MISC) organization ~ 

~ 
organizations ~ >= ~ e and related 

below ~ 
~ Sl 8~ 
~ 

~ ~ J:io ~ 
organizations 

line) 
.,. 

~ 
.ca 

~ i':' ~E ~ 0 "" x~ 

1b Sub-total -- ........ .... ... ... .. ................. ....................... -- .... 248,753. 0. 21,598 . ........ .. 
c Total from continuation sheets to Part VII, Section A -· .... o. 0. 0. ······· · ········· ...... 
d Total (add lines 1b and 1c) __ ······ ·· · ........ - - -· - . .... ............... -·· .... 248,753. o. 21,598. 

2 Total number of individuals (includ ing but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oroanization ~ 2 
Yes No 

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

line 1 a? If "Yes," complete Schedule J for such individual .. .. .. . .... .. .... . .. .. .. ... .. . . . . . . . ' . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . 3 x .. .... .... ... . . ..... 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes,· complete Schedule J for such individual . ·-- ___ 4 x ....... .... .............. 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oroanization? If "Yes, • complete Schedule J for such person --------- ----- - · ··-· · -· ·--······· ............ ······· -·····- -·· · -·· · 5 x 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the or<ianization. R d - ~ eoort comoensation for the calen ar year endin<i with or w it 1n the orcianizat1on's tax year. 

(A) (B) 
Name and business address NONE Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of compensation from the oroanization .... 

532008 
12-16-15 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Ch k 'f S h d I 0 ec I c e ue , th' P rt VIII contains a response or note to any 1ne 1n IS a .......... ..................... ... 
(A) (ts) 

Total revenue Related or 
exempt function 

revenue 

Federated campaigns 1a 32,437 . .. . -. -- .. -.... " 

Membership dues 1b ......... -- .. ········. 
Fundraising events 1c 130,741. . ········ · ·-· · · · -··· .. 
Related organizations 1d ---··---

Government grants (contributions) 1e 

All other contributions, gifts, grants, and 

similar amounts not included above 1f 539,261. ...... 
Noncash contributions included in lines 1a-1f: S 

Total.Add lines 1a·1f ... --- - . -... . . . ... ..... ..... . .. ...... ·· ···· .... 702,439 • 
business Code 

CONTRACT/FEE INCOME 900099 7,043,889. 7,043,889. 
ADOPTION ASSIST FEES 900099 43,799. 43,799. 

All other program service revenue .............. 

Total. Add lines 2a·2f . .. ..... ..... ... ...... .......... . ... ............. .... 7,087,688 . 
Investment income (including d ividends, interest, and 

other similar amounts) .... . .. . . . . . . . . . . ... . . . . .. .... .............. .... 47,015. 
Income from investment of tax-exempt bond proceeds .... 
Royalties ................................ .. ........................ ......... .... 

(i) Real (ii) Personal 

Gross rents ................. .... 135,894. 
Less: rental expenses ......... 130,046. 
Rental income or (loss) ..... 5,848. 
Net rental income or (loss) .... ...... " ····· ······ ·· .... . .... 5,848 . 
Gross amount from sales of (ij Securities (iO Other 

assets other than inventory 294 . 
Less: cost or other basis 

and sales expenses ..... .. 0. 
Gain or (loss) . .. .. . ... . .... .• • .... 294. 
Net gain or (loss) . . . ... .. . . . . . .. . .. . .. . . . . . ............................. .... 294 . 
Gross income from fundraising events (not 

including$ 130 I 741. of 

contributions reported on line 1 c). See 

Part IV, line 18 .................................. a 11,986. 
Less: direct expenses ..... .... ···················· b 11,987. 

.... -1. Net income or (loss) from fundraising events .......... .. ... 

Gross income from gaming activities. See 

Part IV, line 19 
'" .... ... ...... ..... ............ a 

Less: direct expenses .. ... ................. b 

Net income or (loss) from gaming act ivities ········. .... 
Gross sales of inventory, less returns 

and allowances a ........... . ... ........................ 

Less: cost of goods sold ........................ b 

Net income or llossl from sales of inventorv .. .. ..... ... . .... .... 
Miscellaneous Revenue business CodE 

MISCELLANEOUS 900099 4,726. 4 ,7 26. 

All other revenue .................... .. ········ .. .. 
Total. Add lines 11a·11 d .............................. ......... .... 4,726 . 
Total revenue . See instructions. ". .. .... . .. .. .... 7,848,009. 7,092,414. 

532009 12- 16·15 
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. . . . . . . . . . . . . . . . . .. . .. . .. . . . . .. . . . . .. . . D ,..,, 
Revenu~~~cluded Unrelated 

business from tax under 
sections 

revenue 512. 514 

47,015 . 

5,848. 

294. 

- 1. 

5,848 • 47,308. 
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LUTHERAN SOCIAL SERVI CES OF THE NATIONAL 
Form 990 2015 CAPITAL AREA 5 3 - 0 2 0 7 4 0 7 Pa e 10 

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

Check if Schedule 0 contains a resoonse or note to anv line in this Part IX .. .. ....... .................................... .............................. . D 
Do not Include amounts reported on /Ines 6b, (Al (ts/ (l;J 

F ~ti·. 
l b, 8b, 9b, and 10b of Part VIII. 

Total expenses Program service Management and un ra1s1ng 
exoenses aeneral expenses expenses 

1 Grants and other assistance to domestic organizations 

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

individuals. See Part IV, line 22 ....... ... 888,559. 888,55 9 . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ......... 

4 Benefits paid to or for members ................ .. 

5 Compensation of current officers, directors, 

trustees, and key employees ······················· 335,504 . 243,882. 70,271. 21 , 351. 
6 Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(B) ....... 
7 Other salaries and wages ..... ... .......... ... ....... 3,240,737. 2,339 , 000. 690,752. 210,985. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 44,861. 24 , 718. 1 5,140. 5 , 003. 
9 Other employee benefits ............ 259,371. 206,888. 41,428. 11,055. 

10 Payroll taxes ...... .. .......... .. .. ...... ............... 354,087. 263,662. 69,337. 21,088. 
11 Fees for services (non-employees): 

a Management ..... .... .. .............................. 

b Legal ...................... .. .. ............. ................... 5,240 . 5 , 695. - 455. 
c Accounting ................................................... 20,007. 10,007. 10,000. 
d Lobbying ............... ... ...... . .............. ........ 

e Professional fundraising services. See Part IV, line 17 31,551. 31,551. 
f Investment management fees ... ........... ...... 8,802. 8,802. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 289 ,799. 15 2 ,9 54. 108,606. 28,239. 
12 Advertising and promotion ... ....... ... . ...... 20,777. 7,470. 13,227. 80. 
13 Office expenses .... ... .. 83,856. 25,18 4. 29,857. 28,815 . 
14 Information technology ...... .. .. ... ···· · 
15 Royalties .. .. .............. ............. . . . . . . . . . . . . . . . . . . . 
16 Occupancy .. .... .. ................. ............... ... . 18 7 ,53 3. 155,236. 24,367. 7,930. 
17 Travel ..... ... ... ............................. ..... 125,243. 117 , 656. 4 I 721. 2,866. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences. conventions. and meetings .... 

20 Interest ............... . .. ··········· . ............... 5 3 ,458 . 21, 340 . 31,487 . 631. 
21 Payments to affiliates .... .. ··········· ...... 
22 Depreciat ion, depletion, and amortizat ion ..... 41,510. 19 , 350. 22,160. 
23 Insurance ... . ..... ... .. ................................. 86,619 . 68 , 987. 16,370. 1, 262 . 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a ASSISTANCE TO INDIVIDUA 1,521,627. 1,521,627. 
b INDIRECT ALLOCATION 158,017 . 1 , 27 3,506. - 1,202,517. 87,028 . 
c TELEPHONE & INTERNET 71,092. 63 , 279. 5 , 922. 1,891. 
d BAD DEBT 56 , 000. 56 , 000. 
e All other expenses 177,384. 8 3,45 9 . 53,339 . 40 , 586. 

25 Total functional expenses. Add lines 1 through 24e 8 , 061 , 634. 7,492,45 9 . 68 , 814. 500,361 . 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here .... D if followlna SOP 98·2 (ASC 958·7201 

532010 12- 16· 15 Form 990 (2015) 
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CAPITAL AREA 53-0207407 Paae 11 

I Part X I Balance Sheet 

1 

2 

3 

4 

5 

6 

Cl) .. 
G) 
Cl) 7 
Cl) 

< 8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

532011 
12-16-15 

Check if Schedule 0 contains a resoonse or note to anv line in this Part X .. ..................................................................................... LJ 

Cash · non·interest-bearing ... ...................................................................... . 

Savings and temporary cash investments .................................................. . 

Pledges and grants receivable, net ................................................... . ...... . 

Accounts receivable, net .............................................. .................... .. . 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other d isqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

Notes and loans receivable, net . . . . . . . . . . . .. . .. . .. .. . . .. ......................... .. 

Inventories for sale or use ........................... . 

Prepaid expenses and deferred charges .. .. . .. . 

Land, buildings, and equipment: cost or other 

(A) 
Beginning of year 

446,422. 

764,242. 
1,129 , 218. 

50,539. 

(B) 
End of year 

1 364,109. 
2 

3 584,176. 
4 1 , 051,191. 

5 

6 

7 

8 

9 57,483. 

basis. Complete Part VI of Schedule D ....... i-;..10;;..;a04-__ 1....:,_7_3~0_,:......,..9~6~3~. 
Less: accumulated depreciation . . . . . . . .. . . . . . . . . . "-'-10b""-..__ __ l.....:.., _1_4_8....:,_3_6_7_· 1-----=...,,..,=-'"-==-=,...-if-'-''-"-'I--..,,.----,,.....,....,......:.....,.."""'"~ 568,688. 10c 582,596. 

988,673. 1,091,897. Investments · publicly traded securities 

Investments ·other securities. See Part IV, line 11 . .. . .. 

Investments · program·related. See Part IV, line 11 

Intangible assets .................... .. ..................................... ................. . 

Other assets. See Part IV, l ine 11 ........................................ .... .......... ..... . . 

Total assets. Add lines 1 throuah 15 I must eaual line 34\ ...... .. 

Accounts payable and accrued expenses ................................. .. . 

Grants payable .. . .. . . .. . . .. . . .. .. .. .. .... .. .. .. . .. ............................................. .. 

Deferred revenue ..................................................................................... . 

Tax-exempt bond liabilities .................................................................... . 

Escrow or custod ial account liability. Complete Part IV of Schedule D ....... .. 

Loans and other payables to current and former officers, d irectors, trustees, 

key employees, highest compensated emp loyees, and disqualified persons. 

Complete Part II of Schedule L .... 

Secured mortgages and notes p ayable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties ................... . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liab ilities not included on lines 17-24). Complete Part X of 

Schedule D 

Total liabilities. Add lines 17 throuah 25 ..................... .............. . 

Organizations that follow SFAS 117 (ASC 958), check here.... LXJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets .. . . .. .. .. .. .. .. .. .. .. .. .. . .. .. . .. . . .. .. . ... . .. ............................ . 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow si=".~.s· ~~7'(Asc .9581~ - ~h~~k .. h~-~~ .. ~ 0 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ................................ ............ . 

Paid·in or capital surplus, o r land, building, or equipment fund .. .. .. ... 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances ............. .... .... .. . .... ..... .. ... . ...... .. 

Total liabilities and net assets/ fund balances ............................................. .. 

11 

11 

12 

13 

0. 14 27,301. 
1,525 . 15 1,350. 

3,949,307. 16 3,760,103 . 
465 , 828. 17 430,713. 

18 

90 ,2 66. 19 34,990 . 
20 

21 

22 
1 ,744,928. 23 1,770 , 769. 

24 

69,076. 25 65,050. 
2,370,098. 26 2,301,522. 

1,399,923. 27 1,283,064 . 
179,286. 28 175,517. 

29 

30 

31 

32 

1,579,209. 33 1,458,581. 
3,949,307. 34 3,760,103. 

Form 990 (2015) 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
Form 990 2015 CAPITAL AREA 53 - 0207407 Pa e12 
Part XI Reconciliation of Net Assets 

2 

3 

4 

5 

Check if Schedule 0 contains a response or note to any line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

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

Revenue less expenses. Subtract line 2 from line 1 . . . . . . . .. .. .. . . . . . . . . . .. . .. . . ... . .. . . . . . . . .. . . ... . ... ..... .... . .. . . .. . . .. 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... ... .. ....... ........ . 

Net unrealized gains (losses) on investments 

6 Donated services and use of facilit ies 

7 

8 

9 

Investment expenses 

Prior period adjustments . 

Other changes in net assets or fund balances (explain in Schedule 0) . . . .. . . . . . . . . . . . . . . . . . . . ............. ............. . 

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

1 

2 

3 

4 

5 

6 

7 

8 

9 

column (B)) . . .. ... . . . . .. . . .. . . ... . . . . . ... . . . . .. . .. .. . . . . . .. . .. . .. . . .. ... .. . . .. . . ....... .. . ... . . . ... . .. . . . ... . .. . .. .. . . .. .. . ... . . .. .. . ... .. . . 10 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any 1ne in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash CXJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other,• explain in Schedule 0. 

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? ........... ..... .. ............ . 

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

separate basis, consolidated basis, or both: 

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

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

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

consolidated basis, or both: 

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. .. 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? ...... .... .. . . . .. .......... .. ..... .. ..... ......... ............ ....... ........ ....... .. .... .. .............. ...... .. 
b If "Yes,• did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain why in Schedule 0 and describe any steps taken to underoo such audits .. .... .... ..... .. ..... ... .... .. ... ..... .. .. .. . . 

53201 2 
12-16-15 

12 

7,848,009. 
8,061,634. 

- 213,625. 
1,579,209. 

49,676. 

43 t 321. 

1,458,581. 

Yes No 

2a x 

2b x 

2c X 

3a X 

3b x 
Form 990 (2015) 
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SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501(c){3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

OMB No. 1545-0047 

2015 
Department of the Treasury ... Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service ... Information about Schedule A (Form 990 or 990-EZ) and Its instructions is at www.lrs.gov/form990. Inspection 

Name of the organization LUTHERAN SOCIAL SERVICES OF THE NATIONAL Employer identification number 

CAPITAL AREA 53- 0207407 

The ~nization is not a private foundation because it is: (For lines 1 through 11 , check only one box.) 

1 LJ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). 

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name, 

city,andstate:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part II.) 

9 CXJ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membersh ip fees, and gross receipts from 

activities related to its exempt functions · subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509{a)(2). (Complete Part Ill.) 

An organization organized and operated exclusively to test for public safety. See section 509{a)(4). 10 D 
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a)(3). Check the box in 

lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 111, and 11 g. 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

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

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

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

that is not functionally integrated. The organization generally must satisfy a d istribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

Enter the number of supported organizations ............... ... . . 
g Provide the following information about the sunnorted oraanizationlsl. 

(i) Name of supported (ii) EIN (iii) Type of organization 
organization (described on lines 1 ·9 

above (see instructions)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 53202 1 09-23·15 

Kiv) Is the organization 
listed in your 

governing document? 
Yes No 

13 

(v) Amount of monetary (vi) Amount of 
support (see other support (see 
instructions) instructions) 

Schedule A {Form 990 or 990-EZ) 2015 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 53- 0207407 

rgamzations 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..... lal 2011 lbl 2012 tel 2013 ldl 2014 tel 2015 (f) Total 

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

include any ' unusual grants.") ...... 

2 Tax revenues levied for the organ· 

ization 's benefit and either paid to 

or expended on its behalf .. ..... .. ... 

3 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge ... 

4 Total. Add lines 1 through 3 ......... 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) .. ... ... ····· 
6 Public suooort. Subtract line s trom line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ..... (al 2011 (b) 2012 (c) 2013 (dl 2014 (e) 2015 (f) Total 

7 Amounts from line 4 .............. ...... 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 

9 Net income from unrelated business 

act ivities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) .. .... ..... 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instruct ions) ........... ......... ............................... .... ... . ..... 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third , fourth, or fifth tax year as a section 501(c)(3) 

sec~rg~niC.t icno~~~t~~~g~x;ri~t6n~e5~Pi>.ort .. Pe.rc.enta.9e ........... ····· ............................... ·· ...... ·· · · ............... · ·· ··· ·· ··· ·· ...... .. 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11 , column (f)) ........ ..... .. ................... . 14 

15 Public support percentage from 2014 Schedule A, Part II, line 14 ...... ..... ... .. ..... ...... .... . .... . 15 

16a 33 1/3% support test - 2015. If the organization d id not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ....................... .. ........................... . 
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . 

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%1 or more, 

and if the organization meets the "facts-and-circumstances· test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ................ ........................ . 

% 

% 

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 

organization meets the "fact s-and-circumstances' test. The organization qualifies as a publicly supported organization .. .. .. ..... D 
18 Private foundation. If the organization d id not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruct ions . . ....... ..... D 

532022 
09-23- 15 

080 20502 758571 LU90 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 53 - 0207407 Pae3 

rganizat1ons 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

gualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... lal 2011 lbl 2012 lcl 2013 ldl 2014 le) 2015 If) Total 

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

include any ' unusual grants.") ...... 737,280. 839,076. 1 , 259 , 387 , 1 , 102 , 455, 702,439. 4 , 640 , 637. 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 

5,955,609 . 6,251,118. 7,099,968. 28,662,9 29. organization's tax-exempt purpose 4,513,253. 4 , 842 , 981. 

3 Gross receipts from activities that 
are not an unrelated trade or bus· 

iness under section 513 ............. 

4 Tax revenues levied for the organ· 

ization's benefit and either paid to 
or expended on its behalf ... 

5 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge . . . 

6 Total. Add lines 1 through 5 ......... 5 , 250,533. 5,682,057 . 7,214 , 996. 7,353 , 573. 7,802,40 7 . 33 , 303,566. 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 17,500. 66,515. 33,893. 60,503. 178,411. 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 O< 1% of the 
106,548. 17,457. 124,005. amount on line 13 for the y ear ............... ... 

c Add lines ?a and 7b .................... 17,500. 106,548. 83,972. 33,893. 60,503 . 302,416. 
8 Public sunnort. , ....... ,. ' "" Jr ''""' tin• ~ 1 33,001,150. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (a) 201 1 (b) 2012 lcl 2013 ldl 2014 lel 2015 If) Total 

9 Amounts from line 6 5 , 250 , 533 , 5,682 ,057 , 7,214,996 . 7,35 3, 573. 7,802 , 407. 33 ,303,566. ................ 
10a Gross income from interest. 

dividends, payments received on 
securities loans, rents, royalties 

53,142. 83,448. 36,754. 46,235. 47,015. 266,594. and income from similar sources .. 
b Unrelated business taxable income 

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

c Add lines 1 Oa and 1 Ob ................. 53,142. 8 3,448. 36,754. 46 , 235. 47,015. 266,594. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ................... 

12 Other income. Do not include gain 
or loss from the sale of capital - 903. 36,023. 2,534. 4,860. 4,726. 47, 240 . assets (Explain in Part VI.) ··· · ·· ·· -· . 

13 Total support. (Add lines 9. 1oc, 11, and 12.) 5 , 302,772. 5,801 , 528. 7,254,284. 7 , 404,668. 7,854,148. 33,617,40 0 . 

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

check this box and stop here ... ..... ..... ... ................ .... .... .......... ........................................................ . 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ................................... . 15 98.17 % 

16 Public su ort ercenta e from 2014 Schedule A Part Ill line 15 ... ............ .. ...... .... ..... ... .... ..... ............. . . 16 96.89 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 (line 1 Oc, column (f) divided by line 13, column (f)) 17 .79 % 

18 Investment income percentage from 2014 Schedule A, Part iii, line 17 ............. ... .... . 18 .80 % 

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . ... .. . 

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... .. 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. .. . . ...... 

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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LUTHERAN SOCIAL SERVI CES OF THE NATIONAL 
CAPITAL AREA 53 - 0207407 Pae 4 

(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 
S A A S ect1on II upporting Organizat ions 

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

documents? If 'No' describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes,• explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If ' Yes,• answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If ' Yes, • describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If ' Yes, • explain in Part VJ what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States (' foreign supported organization')? If 
'Yes,' and if you checked 11 a or 11 bin Part/, answer (b) and (c) below. 

b Did the organization have ultimate control and d iscretion in deciding whether to make grants to the foreign 

supported organization? If ' Yes,' describe in Part VJ how the organization had such control and discretion 

despite being controlled or supeNised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS detemiination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If ' Yes," explain in Part VJ what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicab le). Also, provide detail in Part VJ, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization 's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitut ions only. Was the substitution the result of an event beyond the organization's control? 

6 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, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If ' Yes, ' p rovide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substant ial contributor, or a 35% controlled entity with 

regard to a substantial cont ributor? If "Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If ' Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled d irectly or indirectly at any time during the tax year by one or more 

d isqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If ' Yes, ' provide detail in Part VI. 

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If ' Yes, · provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If ' Yes, ' answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas.J 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
532024 09·23-15 Schedule A (Form 990 or 990-EZ) 201S 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
2015 CAPITAL AREA 53 - 0207407 Pa es 
anizations 

Yes No 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entit of a erson described in a or b above? If "Yes ' to a, b, or c, provide detail in Part VI. 

S BT IS 0 ect1on ype uooortmQ rQamzat1ons 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, ' describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

s f ec1on CT ype II S UDDO rt' mg 0 r rgamza ions 

1 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 organization'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 controlled or managed 

the supported organization(s). 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations. by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (iQ a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 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 governing body of a supported organization? If "No, " explain in Part VJ how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in d irecting the use of the organization's 

income or assets at all times during the tax year? If 'Yes," describe in Part VJ the role the organization 's 

supported organizations played in this regard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(See Instructions): 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete fine 3 below. 

11a 

11b 

11c 

Yes 

1 

2 

Yes 

1 

Yes 

1 

2 

3 

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If ' Yes, ' then in Part VI Identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization 's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If ' Yes,' explain in Part VI the 

reasons for the organization 's position that its supported organization(s) would have engaged in these 

activities but for the organization 's involvement. 2b 

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

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

trustees of each of the supported organizations? Provide details in Part VJ. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted oraanizations? If "Yes " describe in Part VI the role played by the organization in this regard. 3b 

No 

No 

No 

No 

532025 09-23-, 5 Schedule A (Form 990 or 990-EZ) 2015 
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art Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

th T Ill f II . d S A h E 0 er ype non· unct1ona IY 1nteqrate support1nq orqanizat1ons must complete ections throuq 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optionaQ 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optionaQ 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaae monthlv value of securities 1a 
b Averaae monthlv cash balances 1b 
c Fair market value of other non·exemot-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 cl 1d 

e Discount claimed for blockage or other 

factors (exolain in detail in Part VI): 

2 Acquisition indebtedness aoolicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1·1 /2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax imoosed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraency temoorarv reduction (see instructions) 6 

7 LJ Check here if the current year is the organization's first as a non-functionally·inte rated Type Ill supportin g or anization see g g 
instructions . 

Schedule A (Form 990 or 990-EZ) 2015 

532026 
09· 23· 15 

08020502 758571 LU90 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
Schedule A (Form 990 or 990·FZl 2015 CAPITAL AREA 53 0207407 - Page7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations '---"-· ·-r11 

Section D - Distributions 

1 Amounts paid to sunnorted organizations to accomplish exempt purposes 

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

organizations, in excess of income from activitv 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acguire exempt·use assets 

5 Qualified set-aside amounts (prior IRS annroval reguiredl 

6 Other distributions (describe in Part VO. See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided bv Line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 

(reasonable cause reauired·see instructions) 

3 Excess distributions carryover, if anv, to 2015: 

a 

b 

c 

d From 2013 

e From 2014 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2015 distributable amount 

i Carryover from 2010 not applied (see instructions) 

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

4 Distributions for 2015 from Section D, 

line?: $ 
a APPiied to underdistributions of Prior vears 

b Annlied to 2015 distributable amount 

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

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

7 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 

b 

c Excess from 2013 

d Excess from 2014 

e Excess from 2015 

532027 
09·23·15 

(i) 

Excess Distributions 

19 

Current Year 

(ii) (iii) 
Underdistributions Distributable 

Pre-2015 Amount for 2015 

Schedule A (Form 990 or 990-EZ) 2015 
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532028 09-23-15 

LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
201s CAPITAL AREA 53 - 0207407 Pa ea 

Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c , 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

Schedule A (Form 990 or 990-EZ) 2015 
20 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Schedule A 

Payer's Name 

JOE AND CYNTHIA 
ALBRECHT 
KATHERINE CLARK 
GLASGOW 
RICHARD AND ANNE 
:KAUZLARICH 
STEPHEN AND KELLY 
BLACK 
~EAL AND PHYLLIS 
FOLSTAD 
;\JAYNE AND LOIS 
!LEHRER 
DON AND MELISSA 
GRAVES 
ILARRY AND SUSAN 
ZIMMERMAN 

JANICE HEPBURN 
NELS AND DORA 
HENDRICKSON 
!ROBERT AND LYNN 
~EUNETTE TEDESCO 
DOUGLAS AND DEBBIE 
MDRE 
KENNETH G. AND 
CAROLYN F. CARLSON 
RICHARD H. AND NANC'Y 
ANN GOSS GRAHAM 
~THUR AND TONI 
KILLINGER 

Total to Schedule A, 
Part Ill, Line ?a ....... . ............. ....... 

523 172 04-01 - 15 

Payments from Disqualified Persons 
Included on Part Ill, Line 7a 

•• Do Not File •• 
••• Not Open to Public Inspection *** 

2011 2012 2013 
Amount Amount Amount 

7,500. 0. 5,500. 

o. 0. 5,000. 

o. o. 31,324. 

0. o. 10,000. 

10,000. 0. 5, 491. 

0. 0. 9,200. 

0. 0. 0 . 

0. o. 0. 

0. o. 0. 

0. 0. 0. 

0. 0. 0 . 

0. 0. 0. 

0. o. 0. 

0. 0. 0 . 

0. o. 0. 

17,500. 66,515. 

53 - 0207407 

2015 

2014 2015 
Amount Amount 

0. 0. 

0. 0. 

o. 1,500. 

5,000. 10,000. 

5,268 . 4,884. 

o. 3,615. 

5,625. 342. 

11,000. 21,000. 

0. 3,000. 

0. 1,162. 

0. 2,000. 

o. 2,000. 

0. 1,000. 

0. 3,000. 

7,000. 7,000 . 

33,893. 60,503. 



LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Schedule A Excess Payments from Non-Disqualified Persons 
Included on Part Ill, Line 7b 

•• Do Not File •• 
••• Not Open to Public Inspection ••• 

Payer's Name 
2011 2012 2013 2014 

Amount Amount Amount Amount 

UNITED WAY OF NCA 0. 54,563. 0. 
FREDDIE MAC 
FOUNDATION 0. 0. 17,457. 

NORMAN LAMB ERG 0. 51,985. 0. 

Total to Schedule A, 
106,548. 17,457. Part Ill, Line 7b ................. ............... 

523173 04-01-15 

53 - 0207407 

2015 

2015 
Amount 

0. 0. 

0. 0. 

0. 0. 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.lrs.gov/form990 . 

Name of the organization 
LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ 00 501 (c)( 3 ) (enter number) organ ization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c){3) taxab le private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2015 
Employer identification number 

53 - 0207407 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

00 For an organization fi ling Form 990, 990-EZ, or 990-PF that received , during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Specia l Rules 

D For an organizat ion described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulat ions under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990·EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to ch ildren or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) fil ing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc ., purposes, but no such contributions totaled more than $1 ,000. If th is box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc .. 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc .. contributions totaling $5,000 or more during the year .... $ -------- -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not f ile Schedule B (Form 990, 990-EZ, or 990-PF}, 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990·EZ, or 990-PF}. 

LHA For Paperwork Reduction Act Notic e, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

523451 
10-26-15 



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

Name of organization 
LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Page 2 

Employer identification number 

53 - 0207407 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 STEPHEN AND KELLY BLACK Person 00 - -- D Payroll 

4349 40TH ST, N. $ 10,000. Noncash D 
(Complete Part II for 

ARLINGTON, VA 22207 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

THE MORRIS AND GWENDOLYN CAFRITZ 
2 FOUNDATION Person !XI --- D Payroll 

1825 K STREET, NW $ 50,000. Noncash D 
(Complete Part II for 

WASHINGTON, DC 20011 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 GOOD SHEPHERD LUTHERAN CHURCH Person !XI --- D Payroll 

1133 RESTON AVENUE $ 5,000. Non cash D 
(Complete Part II for 

HERNDON, VA 20170 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 ELCA FOUNDATION MISSION FUNDING Person !XI --- D Payroll 

8765 WEST RIGGINGS ROAD $ 13,180. Noncash D 
(Complete Part II for 

CHICAGO, IL 60631 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 EMMANUEL LUTHERAN CHURCH Person 00 --- D Payroll 
7730 BRADLEY BOULEVARD $ 6 , 085. None ash D 

(Complete Part II for 
BETHESDA, MD 20817 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 AMERICA'S CHARITIES Person !XI --- D Payroll 

14150 NEWBROOK DRIVE , SUITE 110 $ 5,004 . Noncash D 
(Complete Part II for 

CHANTILLY, VA 20151 noncash contributions.) 

523452 10-2s-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

Name of organization 
LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Page2 

Employer identification number 

53 - 0207407 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 ARTHUR G. AND TONI M. KILLINGER Person 00 --- D Payroll 

3301 CAMERON MILLS ROAD. $ 7,000. Noncash D 
(Complete Part II for 

ALEXANDRIA, VA 22302 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 METRO WDC SYNOD/ELCA Person 00 --- D Payroll 

305 E STREET, NW $ 62,310. Non cash D 
(Complete Part II for 

WASHINGTON, DC 20001 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 KERRY D. AND PAMELA J. RINES Person 00 --- D Payroll 

9229 TALISMAN DRIVE $ 14,000. Noncash D 
(Complete Part II for 

VIENNA, VA 22182 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

10 JAMES AND MIRIAM ROSS Person 00 --- D Payroll 

9811 DOULTON CT $ 5,000. Noncash D 
(Complete Part II for 

FAIRFAX, VA 22032 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

UNITED WAY OF THE NATIONAL CAPITAL 
11 AREA Person 00 --- D Payroll 

1577 SPRING HILL ROAD $ 30,490. Noncash D 
(Complete Part II for 

VIENNA, VA 22182 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

12 BRUCE w. WACHHOLZ Person 00 --- D Payroll 

21031 MIRACLE DRIVE $ 12,500. Non cash D 
(Complete Part II for 

GAITHERSBURG, MD 20882 noncash contributions.) 

s 23452 10-2s- 15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

Name of organization 

LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Page2 

Employer identification number 

53 - 0207407 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

13 RICK MCUMBER AND MELANIE FOLSTAD Person !XI -- D Payroll 
4620 HUNT AVE $ 8,520. Noncash D 

(Complete Part II for 
CHEVY CHASE, MD 20815 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

14 GEORGE PRESTON MARSHALL FOUNDATION Person 00 -- D Payroll 

4300 MONTGOMERY AVE, STE. 104 $ 5,000. Noncash D 
(Complete Part II for 

BETHESDA, MD 20814 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 ARNE AND RUTH SORENSON Person 00 -- D Payroll 

5810 WARWICK PLACE $ 25,000. Noncash D 
(Complete Part II for 

CHEVY CHASE, MD 20815 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 OUR SAVIOR LUTHERAN CHURCH Person 00 -- D Payroll 

825 SOUTH TAYLOR STREET $ 8,000. Noncash D 
(Complete Part II for 

ARLINGTON, VA 22204 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

RESURRECTION EVANGELICAL LUTHERAN 
17 CHURCH Person 00 -- D Payroll 

6201 NORTH WASHINGTON BOULVEARD $ 8,657. Noncash D 
(Complete Part II for 

ARLINGTON, VA 22205 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

18 ST. LUKE LUTHERAN CHURCH Person 00 -- D Payroll 

9100 COLESVILLE ROAD $ 7,968. Noncash D 
(Complete Part II for 

SILVER SPRING, MD 20910 noncash contributions.) 

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2015) 

Name of organization 

LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Page2 

Employer identification number 

53 - 0207407 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

19 RICHARD AND MILEVA HARTMAN Person [X] -- D Payroll 

3123 BOULEVARD $ 5,200. Noncash D 
(Complete Part II for 

ARLINGTON, VA 22201 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

20 LARRY AND SUSAN ZIMMERMAN Person 00 -- D Payroll 

7025 MINK HOLLOW ROAD $ 21,000. Non cash D 
(Complete Part II for 

HIGHLAND, MD 20777 noncash contributions.) 

(a} (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

21 BETHESDA UNITED METHODIST CHURCH Person [X] -- D Payroll 

8300 OLD GEORGETWON ROAD $ 27,500. Noncash D 
(Complete Part II for 

BETHESDA , MD 20814 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

THE COMMUNITY FOUNDATION FOR THE 
22 NATIONAL CAPITAL REGION Person 00 -- D Payroll 

1201 15TH STREET NW #420 $ 7,500. Noncash D 
(Complete Part II for 

WASHINGTON, DC 20005 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

23 EMMANUEL LUTHERAN CHURCH Person [X] -- D Payroll 

2589 CHAIN BRIDGE ROAD $ 29,554. Non cash D 
(Complete Part II for 

VIENNA, VA 22181 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

EVANGELICAL LUTHERAN CHURCH OF THE 
24 REDEEMER Person 00 --- D Payroll 

1545 CHAIN BRIDGE ROAD $ 9,100 . Noncash D 
(Complete Part II for 

MCLEAN , VA 22101 noncash contributions.) 

523452 10-2s-1s Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2015} 

Name of organization 
LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Page2 

Employer identification number 

53 - 0207407 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

25 INFAITH COMMUNITY FOUNDATION Person 00 --- D Payroll 

625 FOURTH AVENUE SOUTH $ 5,000. Noncash D 
(Complete Part II for 

MINNEAPOLIS, MN 55415 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

26 LUTHERAN CHURCH OF ST ANDREW Person 00 --- D Payroll 

15300 NEW HAMPSHIRE AVENUE $ 10,300. Noncash D 
(Complete Part II for 

SILVER SPRING, MD 20905 noncash contribut ions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

27 OUR SAVIOR'S WAY LUTHERAN CHURCH Person 00 --- D Payroll 

43115 WAXPOOL ROAD $ 9,000. Noncash D 
(Complete Part II for 

BROADLANDS, VA 20148 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

28 QUALITY HEALTH FOUNDATION Person 00 --- D Payroll 

28464 MARLBORO AVENUE $ 7,500. Noncash D 
(Complete Part II for 

EASTON , MD 21601 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

29 MOLLY RAISER Person 00 --- D Payroll 

3318 0 STREET NW $ 6,000. Noncash D 
(Complete Part II for 

WASHINGTON, DC 20007 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

30 RICHARD AND MELBA REICHARD Person 00 --- D Payroll 

13701 GLEN MILL ROAD $ 6,625. Noncash D 
(Complete Part II for 

ROCKVILLE , MD 20850 noncash contributions.) 

523452 10-2s-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2015) 

Name of organization 
LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Page 2 

Employer identification number 

53 - 0207407 

Part I Contributors {see instruct ions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

31 TRINITY EVANGELICAL LUTHERAN Person 00 --- D Payroll 

11200 OLD GEORGETOWN ROAD $ 11,325. Noncash D 
(Complete Part II for 

NORTH BETHESDA, MD 20852 noncash contributions.) 

(a) {b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contribut ions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

s23452 10-25. 15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990·EZ, or 990-PF) (2015) Page3 
Name ol organization 

LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Employer identification number 

53 - 0207407 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if add itional space is needed. 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

- --
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 
523453 10-25 .15 Schedule B (Form 990, 990-EZ, or 990·PF) (2015) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2015) Page4 
Name of organization Employe r identification number 

LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 53 - 0207407 

c us ve re 1g1ous, c an a e, e c., con n u ions o organ1za ions escn e in sec ion c , , or a or 
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill. enter the Iola! of exclusively religious, charitable, etc .. contributions of $1,000 or less for the year.(Enterthis Ullo.once.) .... $ _________ _ 
Use duolicate cooies of Part Ill if additional soace is needed. 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

523454 10·26·15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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SCHEDULED 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
02No. 11551 

.... Complete if the organization answered "Yes" on Form 990, 0 
Part IV, line 6, 7, 8 , 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

0 
p 

.... Attach to Form 990. pen to ublic 
.... Information about Sc hedule D Form 990 and its instructions is at www.lrs. ov/form990. Inspection 

Name of the organization LUTHERAN SOCIAL SERVI CES OF THE NATIONAL Employer identification number 

CAPITAL AREA 5 3- 0207407 
Part I O rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds {b) Funds and other accounts 

1 Total number at end of year ...... ....... . . 
2 Aggregate value of contributions to {during year) .. . .... 
3 Aggregate value of grants from (during year) ... .... ......... 

4 Aggregate value at end of year ...... . . . . . . . . . . . . . . . . .. . . . . . . ....... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization 's property, subject to the organization's exclusive legal control? ............................................... . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

im ermissible rivate benefit? ................ .... .............................................................. .... ... ......................................... D Yes D No 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ...... ........................................... ..... ...... ............................. . 2a 

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

c Number of conservat ion easements on a certified historic structure included in (a) ............. ................... . 2c 

d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register 2d 

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

year .... ------
4 Number of states where property subject to conservation easement is located .... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(~ 

and sect ion 170(h)(4)(B)(ii)? . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . .. . . . . ..... . 0 Yes D No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization 's accounting for 

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhib ition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . .. . .. . . . . . ......... .. .. .. . .. .. . . . ... . . .. . . . ... . .. . . . . .. . .... .. . . .... $ ----------

(ii) Assets included in Form 990, Part X ... .. .. ... ........ ... . ... .. . .. ..... ........ ... ......... .. ... .. ..... .... $ ----------
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . .. . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . .................... .................. . .. . . . . . . . . .... $ ----------
b Assets included in Form 990, Part X . . . . . . . . . .. . . . . . . . . .. . . . . . . . . .. . . . . . . .... $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
532051 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
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art Or anizations Maintainin Collections of Art, Historical T reasures, o r Other Similar AssetS(continuedJ 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other ------------- ----------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? .... ... ... ... ... D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent , trustee, custodian or other intermediary for contributions or other assets not included 

oo~~~~ . ....................................................... . .................................... o~ D No 
b If ' Yes,• explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ..... .. ........ ... ... .. .. ...... ....... ........... ..... ... . ... . ............. .... ...... ........ .......... ...... .... ... . 1c 

d Additions during the year ......... ......................................... .... ........ . .... ................................. ............. . 1d 

e Distributions during the year ..... .. .......................... ... ...... . .. ... .. .......... ............................................. . 1e 

Ending balance .... ····-·-·- ············ ··········· ··· ·· ·· ······· ·· ··· ··· ........................ .......................................... . 1f 

? .. ... 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability .. LJ ves LJ No 

b If ' Y I . th . P XIII Ch k h "f h I h b "d d P XII I es exo a1n e arranaement 1n art ec ere 1 t e exo1anat1on as een orov1 e on art ..................................... D 
I Part V I Endowment Funds. Complete if the organization answered ' Yes' on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back ( d) Three years back 

1a Beginning of year balance .. ·· ···-· ··········· 
b Contributions .................. ··-· -· · ·-·-· · ··· · -· · · · 
c Net investment earnings, gains, and losses 

d Grants or scholarships .............. . . . . . . . . . . . . 

e Other expenditures for facilit ies 

and programs .. ... .. ....... .. ......... .. .. ...... 
f Administrative expenses ..... . . . . . .. . . .... .... 
g End of year balance ............ ...... . ...... . . 

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

a Board designated or quasi-endowment .... % --------
b Permanent endowment .... % --------
c Temporarily restricted endowment .... ________ % 

The percentages on lines 2a, 2b, and 2c should equal 1 OOo/o. 

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

by: 

(i) unrelated organizations 

(ii) related organizations ......................................................... ·······················-··· ··· 
b If ' Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land . ....... .. .. .. ......... ... .. ... .. 201 , 69 2. 
b Buildings . .... ... . .. 892,449. 859,293 . 
c Leasehold improvements ........ .. .................... 275,163. 13 2 ,857 . 
d Equipment ...... .. ...... ··············· .. ........ 361 , 659. 156 , 217. 
e Other . ....... ····· .. ...... ·········· . . .. .. . . ............ 

Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, column (BJ, line 10c.J ....... ......... ...... · ·-···---···-- .... 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

201,692. 
33,156 . 

142 , 306. 
205,442 . 

582 , 596 . 
Schedule D (Form 990) 2015 
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Part VII Investments - Other Securities. 
Complete if the organization answered ' Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

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

(1) Financial derivatives ........... .. .. . -- .•.....•.... .. ... 

(2) Closely-held equity interests .. ............... ... . .. ......... 

(3) Other 

(Al 

IB) 

(C) 

(D) 

(E) 

(F) 

(Gl 

IHI 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ..,_ 

I Part VIII I Investments - Program Related. 
Comolete if the organization answered 'Yes ' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end·of-year market value 

(1) 

(21 

(3) 

(4) 

(51 

(6) 

(7) 

(8) 

(91 

Total. (Col. lbl must eaual Form 990, Part X, col. (B) line 13.) ..,_ 

I Part IX I Other Assets. 
Complete if the organization answered "Yes " on Form 990, Part IV, line 11 d . See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(91 

Total. (Column (b) must eaual Form 990, Part X, col. (8) line 15.) ............ ................. ... . ................. .. .. ............................. .... 

I Part X I Other Liabilities. 
Complete if the organization answered ' Yes" on Form 990, Part IV, line 11eor11 f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) CAPITAL LEASE OBLIGATION 65,050. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ............... .... 65,050. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 00 
Schedule D (Form 990) 2015 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains {losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . t--2_a -+------..,,,-,4"""9=--, ..,,6..,,7,....,6.....--t. 
b Donated services and use of facilities 2b 19 3 , 0 2 2 • 

t-----it--------~ 

c Recoveries of prior year grants .. .... .............. .... ......................... .......... ........... t--2_c -+-------=-=--=-==-=--t 
d Other (Describe in Part XIII.) ... .. ... ................................... ................................ """"'2""-d...._ ___ 4_3...:.,_3_2_1---1. 
e Add lines 2a through 2d 

1 

2e 

8,2 76,061. 

286,019. 
3 Subtract line 2e from line 1 ................................. . 3 7,990,042. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ..... ..... ..... ... .. .... I 4a I t----t--...,.-.,...,...---=-,::-:.....--1 
b Other (Describe in Part XIII.) .. . . .. .. .. . . . .. . .. . . .. .. .. . .. . .. . . .. . . . . . ... .. . .. .. . . ~4b;;....i. __ -_1_4_2-...:., _0_3_3---1. 
c Add lines 4a and 4b ........ ..... ... .. .. . ........................... ............................... ................................ .... ..... 4c - 14 2 , 0 3 3 • 

5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990, Part I, line 12.) ....................... .... .. ... ...... 5 7, 8 4 8, 0 0 9 . 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

Total expenses and losses per audited financial statements . .... .... .... . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ............................................. ..... ... ..... .. 

b Prior year adjustments ........ _ ....................... _ .................................................. .. 
c Other losses 

d Other (Describe in Part XIII.) 

2a 193 , 022 . 
2b 

2c 

2d 142 , 033. 
e Add lines 2a through 2d . .. .. .. .. .. . .. . . .. .. . .. .. . .. .. . . . . . . . .. .. .. . .. .. . .. .. . . .. . . . .. .. . .. .. .. . .. .. . .. .. .. . .. . .. . .. .. . .. . .. .. . .. .. .. .. .. ... 

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

a Investment expenses not included on Form 990, Part VIII, line 7b .. ................. ..... I 4a I 
t-----if--------~ 

b Other(Describe in Part XIII.) .. .. .. . ... .. .. ....................... ... .. ........................ ...._4b........,._ ______ ~ 
c Add lines 4a and 4b 

1 8,396 , 689 . 

2e 335,055 . 
3 8,061,634. 

4c o. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) 5 tl , Ubl , b34. 

I Part Xllll Supplemental Information. 
Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2 : 

LSS HAS ADOPTED FASB ASC 740 , "INCOME TAXES". FASB ASC 740 REQUIRES 

CHANGES IN RECOGNITION AND MEASUREMENT FOR UNCERTAIN TAX POSITIONS. LSS 

HAS ANALYZED ITS TAX POSITIONS, AND HAS CONCLUDED THAT NO LIABILITY SHOULD 

BE RECORDED RELATED TO ANY UNCERTAIN TAX POSITIONS . LSS IS NOT AWARE OF 

ANY TAX POSITIONS WHICH IT BELIEVES WILL CHANGE MATERIALLY IN THE NEXT 

TWELVE MONTHS . IF THIS POS I TION CHANGES , LSS WILL ASSESS THE IMPACT OF 

ANY SUCH MATTERS ON ITS FINANCIAL POSITION AND RESULTS OF OPERATIONS. 

PART XI , LINE 2D - OTHER ADJUSTMENTS: 

UNREALIZED GAI N ON INTEREST RATE SWAP AGREEMENT 

09·21-15 Schedule D (Form 990) 2015 
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PART XI, LINE 4B - OTHER ADJUSTMENTS : 

DEBT FINANCE RENTAL INCOME RELATED EXPENSES 

FUNDRAISING EVENT EXPENSES 

PART XII, LINE 2D - OTHER ADJUSTMENTS : 

DEBT FINANCE RENTAL INCOME RELATED EXPENSES 

FUNDRAISING EVENT EXPENSES 

532055 
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SCHEDULE G 
(Form 990 or 990-EZ) 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue SeNice 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
.... Attach to Form 990 or Form 990-EZ. 

Information about Schedule G Form 990 or 990-EZ and its instructions is at www.lrs. ov/form990. 

2015 
Open to Public 
Inspection 

Name of the organization LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Employer identification number 

53 - 0207407 

I Part I I Fundraising Activities. Complete if the organization answered ' Yes" on Form 990, Part IV, line 17. Form 990·EZ filers are not 
required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a CXJ Mail solicitations e 00 Solicitation of non-government grants 

b 00 Internet and email solicitations f 00 Solicitation of government grants 

c D Phone solicitations g 00 Special fundraising events 

d 00 ln·person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes 

b If 'Yes, ' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

00 No 

(i) Name and address of individual 
(ii~ Did 

fun raiser (iv) Gross receipts 
(v) Amount paid 

to (or retained by) (vi) Amount paid 

or entity (fundraiser) 
(ii) Activity havecusto~ 

or control o from activity fundraiser to (or retained by) 
contributions? listed in col. (i) organization 

Yes No 

Total ···························· ···················· ·· ...... .... .. .. .... .. ............................. ...... .. .. .. .... 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015 
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of fundraising event contributions and gross income on Form 990-EZ, Jines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 

EXPRESSIONS NONE 
bF ABUNDANCE 

Q) 
(event type) (event type) (total number) 

:J 
c: 
Q) 

142,727. > 1 Gross receipts Q) .. ..... ....... ... .... .... .... ... a: 

2 Less: Contributions ..... .... ... ...... 130 I 741. 

3 Gross income (line 1 minus line 2) ··· ···· .... 11,986. 

4 Cash prizes .......... ............. .. ... .......... .. 

5 Noncash prizes 73. ...... ········· ·· .... ............. 
(/) 
Q) 
(/) 

250. c: 6 Rent/facility costs Q) ... .. . .. . .. .... .. ... . ... .. . a. ...... . 

~ .... 
7 Food and beverages 6,847. (,) 

~ 
.... ..... .. .... ... .. ......... 

C5 
8 Entertainment .......... 3,706. 
9 Other direct expenses ...... .... ... .... ... ...... 1, 111. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ...... .. . ·- ··-········· ... . ..... ....... ···· · ··- .... 
11 Net income summary. Subtract line 10 from line 3 , column (d) .. . . . . . . . ... . .. . .. . . . .. . . . .. .. ... .. . . ....... •• ... ......... .......... .... 

I Part Ill I Gaming. Complete if the organization answered 'Yes" on Form 990, Part JV, line 19, or reported more than 

$1 5 ,000 on Form 990-EZ, line 6a. 

Q) 
:J 
c: 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo (c) Other gaming 

~ 
Q) 

a: 
1 Gross revenue 

gi 2 Cash prizes .......... . 
(/) 

c: 
Q) $ 3 Noncash prizes 

0 
~ 4 Rent/facility costs 

C5 

5 Other d irect expenses ............................. . 

6 Volunteer labor 

LJ Yes % LJ Yes % LJ Yes % D No ___ D No ___ D No __ _ 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net oamino income summary. Subtract line 7 from line 1 column (d) ...... . . . .......... .. .. .. ..... ...... . .. .................. ..... ~ 

(d) Total events 

(add col. (a) through 

col. (c)) 

142,727. 

130 I 741. 

11,986. 

73. 

250. 

6,847 . 

3,706. 
1, 111. 

11,987 . 
- 1. 

(d) Total gaming (add 
col. (a) through col. (c)) 

9 Enter the state(s) in which the organization conducts gaming activities: ---------- - - - - ----...-""T"--..---.--
a Is the organization licensed to conduct gaming activities in each of these states? .. .... .. .. . . .. . . ... ... . .... . D Yes D No 

b If "No, ' explain: ------------ - ---- - - - - - - - --- -------------- ---

10a Were any of the organization 's gaming licenses revoked, suspended or terminated during the tax year? ....... .... . .. D Yes DNo 

b If "Yes," explain=- -------------------------------------------

532082 09-14·15 Schedule G (Form 990 or 990-EZ) 2015 
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11 Does the organization conduct gaming activities with nonmembers?.. . ..... ......................................................... . 
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? . .. . . .. .. . . . ... .. . . . . .... .... . 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ..... .... .. .. .. .... ......................................... ................. ...... ......................................................... . 

b An outside facility . ... . . . . . . . . .. . . . . . . .. . . .. . . . .. . . ... .. ... .. . . . .. .. .. .. . . ... . ....................................................................... .. 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name .... 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 

b If 'Yes,• enter the amount of gaming revenue received by the organization .... $ 

of gaming revenue retained by the third party .... $ -------
c If 'Yes,• enter name and address of the third party: 

Name .... 

and the amount -------

D ves 

l~:I 

D ves 

D No 

% 

% 

D No 

Address .... ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ -------

Description of services provided .... 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? .. . . .. . . . . .. . ..... . . ..... ... . . . .. . . . . .. . . ......... .. ............. ......... .. .. ........... . D ves DNo 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill , lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

532083 09· 14· 15 Schedule G (Form 990 or 990-EZ) 2015 
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
ScheduleG Form 990or990· CAPITAL AREA 53 - 0207407 Pa e4 

art Supplemental Information (continued) 

532084 
04·01-15 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue ServK;e 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 . 

.... Attach to Form 990. 

Information about Schedule I (Form 990) and its instructions is at www.lrs.gov/form990. 
LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 

Part I I General Information on Grants and Assistance 

OMB No. 1545-0047 

2015 
Open to Public 

Inspection 

Employer identification number 
53- 0207407 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? [X] ves 0No 
2 Describe in Part IV the oraanization's orocedures for monitorina the use of arant funds in the United States. 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21 , for any 

- - ·--- · - ~· --- - - - - $ ·-· ~ - , - -- .. - - ~---

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (TJ Metnoa ot (g) Description of (h) Purpose of grant 
valuation (book, or government if applicable cash grant non·cash non·cash assistance or assistance FMV, appraisal. assistance other) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . .. .. . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

3 Enter total number of other organizations listed in the line 1 table ..... .. ..... .... . ., .. . . . .. . . . . . . . . .. . .. . . . . .. . . . . . . .. . . .. . . . ....... .... ...... ............ ·~ . . . . . . . . . . . . . . . . .. . . . . . . . .... 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2015) 

532101 
10-28- 15 39 



LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
Schedule I (Form 990) (2015\ CAPITAL AREA 53 - 0207407 Paae 2 

Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation (f) Description of non-cash assistance 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

FOSTER CARE STIPENDS 557 888,559. 0. ~MV 

I Part IV I Suoolemental Information. Provide the information reauired in Part I, line 2, Part Ill , column (b), and any other additional information. 

PART I, LINE 2: 

ALL STIPENDS ARE ISSUED UNDER STRICT PROGRAM GUIDELINES AND ARE 

CONSISTENTLY MONITORED. 

532102 10-28- 15 40 Schedule I (Form 990) (2015) 



SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23 • 
.... Attach to Form 990. Open to Public 

.... Information about Schedule J (Form 9901 and its instructions is at www.lrs.gov/form990. Inspection 
Name of the organization LUTHERAN SOCIAL SERVICES OF THE NATIONAL 'Employer identification number 

CAPITAL AREA 53 - 0207407 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

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

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

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If ' No,' complete Part Ill to explain ................ ...... ··- . . . 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? .... ................ .............. . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee CXJ Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations CXJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a. with respect to the filing 

organization or a related organization: 

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

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

c Participate in, or receive payment from, an equity·based compensation arrangement? . . . . . . . .. . . . . . . .. . . . 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

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

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

contingent on the revenues of: 

a The organization? .... ··················· ··-···· ·· ............... ··· ··· ··-- --············ · ... ................................. ... . .... . 
b Any related organization? ................... .................... ..... .............. ............. ............................ .. . 

If 'Yes' to line Sa or Sb, describe in Part Ill . 

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

contingent on the net earnings of: 

a The organization? ................................................ . 

b Any related organizat ion? .... .. .. _ --- ··· ........... ............ . .. .. ··- -································ ···· ... ..... .... ............... .............. ..... ... . 
If 'Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any non.fixed payments 

not described on lines Sand 6? If 'Yes,' describe in Part Ill .. 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

9 

initial contract exception described in Regulations section S3.49S8·4(a)(3)? If ' Yes, • describe in Part Ill 

If 'Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section S3.49S8-6Ccl? ....... ....... ... ...... ...... . .. ...... .... ............... .... .............................. .................. ... ..... . 

Yes No 

1b 

2 

4a x 
4b x 
4c x 

Sa x 
Sb x 

Sa x 
6b x 

7 x 

8 x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015 
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Schedule J (Form 990) 2015 

LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 53 - 0207407 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
Paae2 

For each individual whose compensation must be reported on Schedule J , report compensation from the organization on row (Q and from related organizations, described in the instructions, on row (iQ. 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note: The sum of columns (B)(Q-(iii) for each listed individual must equal the total amount of Form 990, Part VII , Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

532112 
10- 14- 15 

(A) Name and Title 

(i) 

(ii) 

(i) 

(ii) 

(i) 

liil 

(i) 

(ii) 

(i) 

liil 

(i) 

.Iii) 
(i) 

Inn 
(i) 

liil 
(i) 

(ii) 

(i) 

(ii) 

(i) 

llii) 

(i) 

(iii 

(i) 

(iii 

(i) 

(ii) 

(i) 
(ii) 

(i) 
(ii) 

(B) Breakdown of W·2 and/or 1099·MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (Fl Compensation 
other deferred benefits (B)(Q·(D) in column (B) 

(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 
compensation incentive reportable on prior Form 990 

compensation compensation 

Schedule J (Form 990) 2015 
42 



Schedule J (Form 990) 201 S 

Part Ill I Supplemental Information 

LUTHERAN SOCIAL SERVICES OF THE NATIONAL 
CAPITAL AREA 5 3- 0207407 Paae3 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7 , and 8, and for Part II. Also complete this part for any additional information. 

532 113 
10- 14-15 43 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. Open to Public 
nformation about hedu e O Form 990 or 990-E an i s ·nstructions is at www.irs. ov/form990. Ins ction 

Name of the organization LUTHERAN SOCIAL SERVICES OF THE NATIONAL Employer identification number 

CAPITAL AREA 53 - 0207407 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

LSS/NCA WALKS WITH THOSE IN NEED AND MOBILIZES COMMUNITY PARTNERS TO 

PROVIDE SERVICES THAT OFFER HOPE AND REBUILD LIVES . 

FORM 990, PART VI, SECTION B, LINE 11: 

PREPARED RETURN IS REVIEWED BY THE FULL BOARD OF DIRECTORS AND APPROVED 

BEFORE BEING SUBMITTED. 

FORM 990, PART VI, SECTION B, LINE 12C : 

BOARD MEMBERS ANNUALLY ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST 

QUESTIONNAIRE. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE BOARD REVI EWS THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND VOTES ON 

BENEFIT PACKAGE. CFO IS NOTIFIED OF DETERMINATION AND ADJUSTMENTS ARE MADE 

ACCORDINGLY. 

HUMAN RESOURCE DIRECTOR REVIEWS, BI - ANNUALLY, COMPARABLE SALARY DATA FOR 

RELEVANT FIELDS. 

FORM 990, PART VI, SECTION C, LINE 19 : 

ALL FINANCIAL STATEMENTS INCLUDING OUR AUDIT REPORT AND FORM 990 ARE GIVEN 

OUT AS REQUESTED TO CONTRIBUTORS, VENDORS, AND CHURCHES. FORM 990 IS ALSO 

AVAILABLE ON THE GUIDESTAR WEBSITE. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
53221 1 
09-02-15 
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Schedule 0 Form 990 or 990·E 2015 
Nameot theorganization LUTHERAN SOCIAL SERVICES OF THE NATIONAL 

CAPITAL AREA 

Pa e 2 

Employer identification number 
53 - 0207407 

A- 133 AUDIT REPORT IS AVAILABLE UPON REQUEST. IT IS ALSO AVAILABLE THROUGH 

THE AUDIT CLEARINGHOUSE. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

CHANGE IN VALUATION OF INTEREST RATE SWAP AGREEMENT 43,321. 

FORM 990, PART XII, LINE 2C: 

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR. 

532212 09·02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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