o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www. irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 and ending

SEP 30, 2016

B Check if

€ Name of organization

welieavle: | ,UTHERAN SOCIAL SERVICES OF THE NATIONAL
fnee | CAPITAL AREA

D Employer identification number

E:;E-eee Doing business as 53-0207407

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

.08 4406 GEORGIA AVENUE, NW 202-723-3000

i G Gross receipts § 7 ’ 990 ‘ 042.

ated

City or town, state or province, country, and ZIP or foreign postal code

eumel WASHINGTON, DC 20011

return

48P ['F Name and address of principal officert DARRYL, WASHINGTON
°eri | SAME AS C ABOVE

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

J Website: > WWW.LSSNCA.ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included?D Yes I:] No
)< (insertno.) | 4947(a)(1)or |__] 527 If "No," attach a list.
Hi(c) Group exemption number P

Dves No

(see instructions)

K_Form of organization: Lx_! Corporation || Trust || Association [ | Other p»

[ L Year of formation: 191 7] m State of legal domicile: DC

[Part 1] Summary
3 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
E 2 Check this box P> [ Tittne organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,, 4 13
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 94
g 6 Total number of volunteers (estimate if necessary) . B 6 667
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 R 7a Dy 848.
b Net unrelated business taxable income from Form990-T, line34 ... |TD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) N 1,102,455. 102,439,
g 9 Program service revenue (Part VIIl, line 2g) - - 6 ,251,T18. 7,087,688,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 51,130.. 47,3009.
© 111 Other revenue (Part VIll, colurnn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 328. 10.,.573.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,405,011. 7,848,009.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 152,518. 888,559.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines & -10) 3,896,180, 4,234,560.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 43 . 31.,.551.
§ b Total fundraising expenses (Part [X, column (D), line 25) B> 500,361
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 2,582,239. 2,906,964,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __________________ 7,230,980, 8,061,63 4.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... 174,031. -213,625.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 3,949,307. 3,760,103.
<3| 21 Total liabilities (Part X, line 26) , 2,370,098. 2,301,522.
25| 22 Net assets or fund balances, Subtract line 21 from llne 20 . 1,579,209. 1,458,581.

['P_art 1]

ignature Block )

Under penalties of perjury, | declare that | have examined this return‘ including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, an complete Deztaration of preparer (other than omcer} is based on all Information of which preparer has any knowledge. |

/

’ O o NN Lo

| %[/L{/ 2O =p—

Sign ignature of officer [ Date
Here DARRYL WASHINGTON, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Dafe Check || PTIN

Paid  KATHLEEN M. FLAHERTY srempoes P00969957

Preparer |Firm's name _p MATTHEWS, CARTER & BOYCE FirmsEINyp 54-1487262

Use Only | Firm's address p, 12500 FAIR LAKES CIRCLE, SUITE 260

FAIRFAX, VA 22033 Phoneno.703-218-3600

May the IRS discuss this return with the preparer shown above? (see instructions) Yes L] No

Form 990 (2015)
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Form 990 (2015) CAPITAL AREA
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... ... e,
1  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.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27? S ——— p— ) I:'Yes No

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes L}_(_J No
If "Yes," describe these changes on Schedule O.

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

53-0207407 P%EE
]

revenue, if any, for each program service reported.

4a (Codai ) (Expenses$ 3 I 4 9 1 ’ 3 8 9 * including grants of § ) (Revenue $ 3 ’ 2 4 6 r 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 $ 3,816,793- including grants of $ 888, 559, ) (Revenue $ 3,715,875- )
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 $ 184 ’ %) 7 ils including grants of $ ) (Revenue § 1 2 9 ’ 9 1 1 . )
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 O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses B> 7 ’ 492 ’ 459,

Form 990 (2015)
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL
Form 990 (2015) CAPITAL AREA 53-0207407  page3
] Part Ig | C

heckliist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e o N R ST oot 1 X
2 s the organization required to cornplete Schedule B Schedule of ContnbutorsP o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnvntles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedufe C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il | s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes " compfete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodnal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatton hold assels in temporaniy restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V T ———— ) 10 X
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 107 /f "Yes," complete Schedule D,
PRI, s s e S5 e isSes ot casassvesconseesse. || U | 8
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 167 If "Yes," complete Schedule D, Part VIl |11 X
¢ Did the organization report an amount for investments - program related in Part X lme 13 that is 5% or more o! |ts total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of nts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . |14 X
e Did the organization report an amount for other Ilabihtles in Part X Ime 25'? h' Yes comp!ete Schedu!e D Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X o |12a| X
b Was the organization included in consolidated, |ndependent audned fmancnal statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts It and IV I X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other a55|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundratsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Part VIH hnes
1c and Ba? If "Yes," complete Schedule G, Part Il s X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
GOMpIoNS SCIRtUIIG PRI —o i oo st o i AV e 19 X
Form 990 (2015)
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Form 990 (2015) CAPITAL AREA 53-0207407 page4
[Part V[ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H DU S 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b

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 land Il T A — 21 X
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 |, Parts landttl 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

ScheduleJ |23 X
24a Did the organrzat:on have a tax exempt bond issue W|th an outstandmg prmcrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 P — | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron‘7 o e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the yeaﬂ . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! .. |25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part ff ... 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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," Compl'ete Schedule M ) o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes," complete Schedule M ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] s X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e | 22 X
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| T < < X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Fl Parr tl Hl or rv and
Part Vi ine 1 e | 30 X
35a Did the organization have a controlled entrty W|th|n the meanmg of sectlon 512(b)(1 3)’J o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatmn'?
If "Yes," complete Schedule R, Part V, line 2 B 36
37 Did the organization conduct more than 5% of its actuvmes through an entrty that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O ... ... |38 [X
Form 990 (2015)
532004
12-16-15
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Form 990 (2015) CAPITAL AREA 53-0207407 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 94
b If at least one is reported on line 2a, did the organization file all required federal emproyment tax returns? —— 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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 O ) a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a 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: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 DDO and dnd the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrnbutlons under sectlon 170(::)
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 = R B R £ PR R S S R b 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year I 7d l
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? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linet12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes ________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . IMa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ) 11b
12a Section 4947(a)(1) non-exempt charltab!e trusts Is the orgamzatlon fllmg Form 990 in IIEIJ of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... |13
¢ Enter the amount of reserves on hand - T I
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedure 0 I &
Form 990 (2015)
532005
12-16-15
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Form 990 (2015) CAPITAL AREA 53-0207407 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circummstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... ... b AV e S T S
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the governing body, or if the governmg
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 1a, 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? . 2 X
3 Did the organization delegate control over management dutaes customan[y performed by or under the dlrect supemsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? . 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) mernbers stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meelmgs hekd or wrmen actmns undenaken durlng the year by the foﬂowmg
a Thegovemingbody? | sa | X
b Each committee with authority to act on behalf of the governing body? ... .| 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the .'nternal Hevenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govermng the actlv:tnes of such chapters affthates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form’-‘ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 I — 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflmts" ) 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this wasdone e |20 X
13 Did the organization have a written whistleblower policy? R 13| X
14 Did the organization have a written document retention and destructlon pohcy'? R 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e 16a X
b If "Yes," did 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
exempt status with respectto such arrangements? . .. ... ..o | 16D

Section C. Disclosure

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 (or 1024 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 !Z[ Another's website I__K] Upon request Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION - 202-723-3000
4406 GEORGIA AVENUE, NW, WASHINGTON, DC 20011

532006 12-16-15
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL
Form 990 (2015) CAPITAL AREA 53-0207407
]Eart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
® |ist 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.
® | ist 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.

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

Page 7

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ot cf egf&'ggman - Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week SHiErNC e checiinyates) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related % % . % (W-2/1099-MISC) organization
organizations| £ | 5 =l and related
below SlE2|s|E 88 s organizations
line) |2 |Z|£5]|35[gE[ 5
(1) JOE ALBRECHT 1.00
VICE CHAIR X X 0 0. 5
(2) LISA GAFFNEY 1.00
TREASURER X X 0« 0. 0.
(3) RICHARD KAUZLARICH 1.00
BOARD MEMBER X 0. s 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. 0. 0
(7) REV. ANTENNEH GEBRESELASSIE 1.00
BOARD MEMBER b ¢ 8 0. 0.
(8) NELS HENDRICKSON 1.00
CHAIR X X 0. 0. 0.
(9) SUE ZIMMERMAN 1.00
SECRETARY X X 0. 0. Os
(10) REV, KENNETH CARLSON 1.00
BOARD MEMBER- EX OFFICIO X ). 0. e
(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 1.900
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 Page8
IF art Ui” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average ki cgﬁfﬁfﬁgtm - Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 211522 = organizations
1b Subtotal SA— 248,753. 0.] 21,598.
c Total from contmuatlon sheets to Part VII, Sectlon A T 0. (i 0.
d Total (add lines 1b and 1¢) > 248,753. 0. 21,598,
2 Total number of individuals (lncludmg but not Ilmated to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ’ L3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . .............................................. 5 X

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2015)

532008
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LUTHERAN SOCIAL SERVICES OF THE

NATIONAL

Form 990 (2015 CAPITAL AREA 53-0207407 Page9
Wtatemem of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ]
A = ) R QD& luded
Total revenue Related or Unrelated ?yoerglutaf Lﬁ] 5;
exempt function business sections
revenue revenue 512-514
g% 1 a Federated campaigns 1a 32 ’ 437.
g 3l b Membershipdues 1b
w’é ¢ Fundraisingevents ic 130 ’ T4,
gﬁ d Related organizations 1d
gg e Government grants (contnbutlons) 1e
g - f All other contributions, gifts, grants, and
_._a=_'g similar amounts not included above 1| 539,261,
g-g g Noncash contributions included in lines 1a-1f:
O8| h Total.Addlinestatf ... p| 702,439,
usiness Cod
@ | 2a CONTRACT/FEE INCOME 900099 |7,043,889.{7,043,8889.
'§g b ADOPTION ASSIST FEES 900099 43,799. 43,799.
we c
e f All other program service revenue
g Total. Add lines 2a-2f _ ) p» [7,087,688.
3  Investment income (mcludmg dlwdends interest, and
other similar amounts) S N 2 47,015. 4'7 015
4 Income from investment of tax exempt bond proceeds [
5  Royalties . e PP
(i) Real (i} Personal
6 a Gross rents R 135,894,
b Less: rental expenses 130,046.
¢ Rental income or (loss) 5,848.
d Net rental income or (loss) T 5;848- 5,848.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 294.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 294.
d Netgalnor{loss) - P 294. 294,
o 8 a Gross income 1rom fundralsung events (not
g including $ 130,741 . of
] contributions reported on line 1c¢). See
@ i
5 PartIV,line18 . a| 11,986.
g b Less: direct expenses s] 11,887,
¢ Net income or (loss) from fundralsmg events ............... | = =
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... _ . | 3
10 a Gross sales of inventory, less returns
and allowances . . ... ... . @&
b Less: costofgoodssold b
¢_Net income or (loss) from sales of IﬂVBI’ltOrL ............... | 2
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 4,726. 4,726,
b
c
d Al otherrevenue
e Total Add lines 11a-11d > 4,726.
12 Total revenue. Seeinstructions. » |7,848,009./7,092,414. 5,848.| 47,308.
532009 12-16-15 Form 990 (2015)
9
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Form 990 (2015)

CAPITAL AREA

53-0207407 page10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response ornote toany lineinthis Part IX ... L]
Do not inchale amuante mporied o fnde b, Total e(;\ p)mnses Program service Managé(ri)ent and Func{Ilr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general 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, line22 888,559. 888,559.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
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 Othersalariesandwages . . ... .. 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. 24718, 15,140 5,003.
9 Other employee benefits 259,371 206,888. 41 ,428. 11.,055.
10 Payrolitaxes 354,087- 263,562- 69,337. 21,088.
11 Fees for services (non-employees):

a Management o T—— e —

b Legal 5,240. 5,695. -455,

¢ Accounting ... 20,007. 10,007, 10,000.

d Lobbying .

e Professional fundraising services. See Part IV, line 17 31,551, 31 ..557.

f Investment managementfees = 8,802. 8,802.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 289,799. 152,954. 108,606. 28,239.
12 Advertising and promotion 20,777. 7,470, 13,227. 80.
13 Office expenses - 83,856. 25,184, 29. 857, 28,815.
14  Information technology
15 Boysles - .. .. o
16 Occupancy__________‘_._ 187,533- 155,236- 24,367- 7,930.
7 OTEawel 125,243- 117,656- 4,721- 2,866-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o 53,458 21,340, 31,487 . 631.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 41,510. 19,350. 22;:160.
23 Insurance 86,619. 68,987. 16,370. 1,262,
24  Other expenses. ltemize 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.] 1,521.621.

b INDIRECT ALLOCATION 158,017, 1.273,506. =1,202,517. 87,028,

¢ TELEPHONE & INTERNET 71,082, 63,279, 5,922, 1,891,

d BAD DEBT 56,000. 56,000.

e All other expenses 177,384. 83,4589, 53 ,3389. 40,586.
25 Total functional expenses. Add lines 1 through 24e 8,061,634.| 7,492,459. 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 tollowing SOP 98-2 (ASC 958-720)
Form 990 (2015)
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Form 990 (2015)
[Part X | Balance Sheet

LUTHERAN SOCIAL SERVICES OF
CAPITAL AREA

THE NATIONAL

53-0207407 page 11

Check if Schedule O contains a responseornotetoanylineinthis Part X ... ...t l_,
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... . 446,422.] 1 364,109.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 764 ’ 242.| 3 584 7 1764
4 ACCOUNTS reCRIVaDIE, MO 1,129,218- 4 1,051,191-
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
-] 7 Notes and loans receivable,net =~ T
< 8 Inventories for sale oruse o 8
9 Prepaid expenses and deferred charges 50:,539.] » 57.,483.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a J: i 30 ’ 963.
b Less: accumulated depreciation 10b 1 ’ 148,367. 568,688.| 10c 582, 596.
11 Investments - publicly traded securities 988,673.] 11 1,091,897.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets N 0.] 14 27 ;301
15  Other assets. SeeParth ||ne11 1,525.] 15 1350,
16 Total assets, Add lines 1 through 15 (must equal ine 34) ... .. . 3,949,307.] 16 3,760,103,
17 Accounts payable and accrued expenses 465 ’ 828.| 17 430 ' 713,
18 Grants payable 18
19 Deferred revenue 90, 266.| 19 34,990,
20 Tax-exempt bond liabilities . SEp— 20
21 Escrow or custodial account liability. Complete Par't rv of Schedule D R 21
4 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
j@ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thu'd partles 1,744,928.] 23 1,770,769.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . B 69,076.| 25 65,050.
26 Totall:abllltles Add Itnes17through 25 S — 2.370,098. 26 2,301.522-
Organizations that follow SFAS 117 (ASC 958), check here P LK.' and
i complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 1l,399,923.| 27 1,283,064.
E 28 Temporarily restricted netassets 179,286. 28 175,517,
'g 29 Permanently restricted netassets 29
0 Organizations that do not follow SFAS 117 (ASC 958), check here P L]
] and complete lines 30 through 34.
‘E 30 Capital stock or trust principal, or current funds L 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ) 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,579,209.] 33 1,458,581.
34  Total liabilities and net assets/fund balances ... 3,949,307.] 34 3,760,103.
Form 990 (2015)
s
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Form 990 (2015) CAPITAL AREA 53-0207407 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... e R T S S R R IXI
1 Total revenue (must equal Part VIIl, column (A), line12) 1 7,848,009,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,061,634.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 ~213, 625
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 1,579, 2095
5 Net unrealized gains (losses) on investments 5 49,676.
6 Donated services and use of facilities 6
7 Investment expenses e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O} 9 43, 321.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iane 33
i ) A — 10 1,458,581.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. [X]
Yes | No

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

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

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

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

Separate basis [:‘ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s.

consolidated basis, or both:
Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ) 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .1 3a X
b If "Yes," did the organization undergo the reqmred audrt or auduts‘? If the orgamzation drd nut undergo the requlred audﬂ
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ab | X
Form 990 (2015)
532012
12-16-15
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SCHEDULE A - z . OMB No. 1545-0047
Public Charity Status and Public Support ——zw—

(Form 990 or 990-EZ)

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

iniet Rlevsnue Senvioe P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form9390.

Inspection

Name of the organization TL,UTHERAN SOCIAL SERVICES OF THE NATIONAL Employer identification number

CAPITAL AREA 53-0207407

[PartT]

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

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

1
2
3
4
]
[
7 [
]
X]

10

]
1 [

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)}(vi). (Complete Part II.}

A community trust described in section 170{b)(1}{A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

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

f Enter the number of supported organizations S S 8 S SR T I i

g _Provide the following information about the supported organization(s).

(i} Name of supported {ii) EIN (iii) Type of organization fiv} Is the organization | (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 go\ret;ﬂsg go)ézl:l;ent? support (see other support (see
above (see instructions)) ; i i :
Yes No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 880-EZ. 532021 09-23-15

13

08020502 758571 LUSO 2015.05070 LUTHERAN SOCIAL SERVICES OF LUS0 1



LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Schedule A (Form 990 or 990-E7) 2015 CAPITAL AREA
upport Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 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 through3
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)

53- 0207407 Page 2

6 Publlc_PpOl’t Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 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

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here ...
Section C. Compufatlon of Pu Ellc Support Percentage

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 Il, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Itne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L T l:l
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13, 1643, or 16b, and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... p»
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 l:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons

Schedule A (Form 990 or 990-EZ) 2015

[ ]

532022
089-23-15
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Schedule A (Form 990 or 990-

2015 CAPITAL AREA

Part Il | Suppo

chedule for Organizations Described in Section 509(a)(2)

53-0207407 pages

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

qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Taxrevenues 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 through5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

737,280.

839,076.

1,259,387,

1,102,455,

702,439.

4,640,637,

4,513,253,

4,842,981,

5,955,609,

6,251,118,

7,099,968,

28,662,929,

5,250,533,

5 682,057,

7,214,996,

7,353,573,

7,802,407,

33,303,566,

17,500.

66,515,

33,893.

60,503,

178,411.

106,548.

17,457,

124,005,

¢ Add lines 7aand7b
8 Public support. 6)

17,500.

106,548.

83,974,

33,893,

60,503,

302,416.

33,001,150,

Section B. Total Support

Calendar year (or fiscal year beginning in) b

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

9 Amounts fromline 6

5,250,533,

5,682,057,

7,214,996,

7,353,573,

7,802,407,

33,303,566,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

53,142.

83,448.

36,754.

46,235.

47,015.

266,594.

¢ Add lines 10a and 10b

53,142.

83,448.

36,754.

46,235,

47,015.

266,594.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not include g galn
or loss from the sale of capital

12

-903.

36,023.

2,534.

4,860.

4,726.

47,240.

assets (Explain in Part VI.)

13 Total support. (add lines 9, 10¢, 11, and 12.)

5,302,772,

5,801,528,

7,254,284,

7,404,668,

7,854,148,

33,617,400,

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. Computatuon of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) |15 98.17 «
16 Public support percentage from 2014 Schedule A, Part ll line 15 ... 16 96.89 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .. . .. 17 i %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 B 18 .80 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on hne 14 and Ilne 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 N @

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 | 2 [:]

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
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL
Schedule A (Form 990 or 990-£2) 2015 CAPITAL AREA 53-0207407 pagea
a Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 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. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(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). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document? Sb

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

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, (i) 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," provide detail in
Part VI. 6

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 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ 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. 9c

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

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

determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL
Schedule A (Form 990 or 990-E7) 2015 CAPITAL AREA 53-0207407 pages
[Part IVT Supporting Organizations ;.oinued)

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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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. 2

Section C. Type Il Supporting Organizations

Yes | No

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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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 VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 directing the use of the crganization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 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 [_1he organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] 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 | No

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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Schedule A (Form 990 or 990-E7) 2015 CAPITAL AREA

53-0207407 Pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
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 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ®) %értrizr;ta;)(ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

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

emergency temporary reduction (see instructions) 6

7 LI Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

532026
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

53-0207407 pPage7_

Schedule A (Form 990 or 990£2) 2015 CAPTTAL AREA

art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.,qtinyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). 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 by Line 9 amount
U] i) (i)
Excess Distributions Unde;gsg;ﬁn;tmns Ag:fﬂ?::?g:; 5

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 required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a
b
Cc
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 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ 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

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL
Schedule A (Form 990 or 990-£7) 2015 CAPITAL AREA 53-0207407 Page 8

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

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

SERVICES OF THE NATIONAL

CAPITAL AREA 53-0207407
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2015
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name 2011 2012 2013 2014 2015
Amount Amount Amount Amount Amount

JOE AND CYNTHIA
ALBRECHT 7,500. 0:s 5,500. 0. 0.

THERINE CLARK

LASGOW 0. 0. 5,000. 0. 0.

ICHARD AND ANNE

UZLARICH 0. 0. 31,324, 0. 1,500.
STEPHEN AND KELLY
BLACK 0. 0. 10,000. 5,000. 10,000.
INEALL AND PHYLLIS
FOLSTAD 10,000 0 5,491. 5,268. 4,884.
WAYNE AND LOIS
LEHRER 0. 0. 9,200. B 3,615.
DON AND MELISSA
GRAVES 0. 0. 0. 5,625. 342.
LARRY AND SUSAN
7 IMMERMAN 0. 0. 0 11,000. 21,000.
.JANICE HEPBURN 0. 0. 0. 0. 3,000.
INELS AND DORA
HENDRICKSON 0. 0. 0. 0. 1,162.
ROBERT AND LYNN
JEUNETTE TEDESCO 0. 0. 0. 0. 2,000.
DOUGLAS AND DEBBIE
ANDRE 0. 0. 0. 0. 2,000.
KENNETH G. AND
CAROLYN F. CARLSON 0. 0. 0. 0. 1,000.
RICHARD H. AND NANCY]
ANN GOSS GRAHAM 0. 0. b 0. 3,000.
ARTHUR AND TONI

ILLINGER 0. 0. 0. 7,000. 7,000.
b 17,500. 66,515 33,893. 60,503.

523172 04-01-15




LUTHERAN SOCIAL SERVICES OF THE NATIONAL

CAPITAL AREA 53-0207407
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part lil, Line 7b 2015
** Do Not File **
*** Not Open to Public Inspection ***
Bavars tiss 2011 2012 2013 2014 2015
v Amount Amount Amount Amount Amount

UNITED WAY OF NCA 0. 54.563. s 0.

REDDIE MAC

QUNDATION 1] 0. 17,4567, 0.
NORMAN LAMBERG 0. 51,985. 0 0.
Total to Schedule A,
Pg:mc,’uﬁe?bu?m S 106,548. 17,457.
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Schedule B Schedule of Contributors
gm?,?% 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury ! = 7
Internal Revenue Service its instructions is at www.irs.gov/form990 ,

OMB No. 1545-0047

2015

Name of the organization

LUTHERAN SOCIAL SERVICES OF THE NATIONAL
CAPITAL AREA

Employer identification number

53-0207407

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

[X]
]
]
Form 990-PF D 501(c)(3) exempt private foundation
L]
]

501(c)(3) taxable private foundation

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

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

E] For an organization filing 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 | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|___l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ||, 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 VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] 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 children or animals. Complete Parts |, Il, and IIl.

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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this 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

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file 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 |, 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 Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organization Employer identification number
LUTHERAN SOCIAL SERVICES OF THE NATIONAL
CAPITAL AREA 53-0207407
Partl Contributors (see instructions). Use duplicate copies of Part | 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 [X]
Payroll
4349 40TH ST, N. $ 10,000. Noncash [ |
(Complete Part Il 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 [ X]
Payroll |:|
1825 K STREET, NW $ 50,000. Noncash [ |
(Complete Part Il 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 [ XJ
Payroll [:|
1133 RESTON AVENUE $ 5,000. Noncash D
(Complete Part li 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
Payroll [:]
8765 WEST HIGGINGS ROAD £ 13.180. Noncash [ |
(Complete Part Il 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  [X]
Payroll
7730 BRADLEY BOULEVARD 3 6,085. Noncash [ |
(Complete Part Il 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 [ X]
Payroll l:|
14150 NEWBROOK DRIVE, SUITE 110 $ 5,004. Noncash [ |
(Complete Part Il for
CHANTILLY, VA 20151 noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Employer identification number

CAPITAL AREA 53-0207407
Partl Contributors (see instructions). Use duplicate copies of Part | 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  [XJ
Payroll
3301 CAMERON MILLS ROAD. $ 7,000. Noncash [ |

ALEXANDRIA, VA 22302

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | METRO WDC SYNOD/ELCA Person  [X]
Payroli I:|
305 E STREET, NW $ 62,310. Noncash [ |

WASHINGTON, DC 20001

(Complete Part Il for
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  [XJ
Payroll [ |
9229 TALISMAN DRIVE $ 14,000. Noncash [_|

VIENNA, VA 22182

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JAMES AND MIRIAM ROSS Person [ X]
Payroll [ |
9811 DOULTON CT $ 5,000. Noncash [ |

FAIRFAX, VA 22032

(Complete Part Il for
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
Payroll D
1577 SPRING HILL ROAD $ 30,490. | Noncash [ |

VIENNA, VA 22182

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12 | BRUCE W. WACHHOLZ

21031 MIRACLE DRIVE $

12,500.

GAITHERSBURG, MD 20882

Person x]
Payroll |:|
Noncash |:l

(Complete Part |l for
noncash contributions.)

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

Page 2

Name of organization
LUTHERAN SOCIAL SERVICES OF THE NATIONAL

CAPITAL AREA

Employer identification number

53-0207407

Partl Contributors (see instructions). Use duplicate copies of Part | 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
Payroll  [_]
4620 HUNT AVE 8,520, Noncash [ |
(Complete Part Il 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 X]
Payroll 1]
4300 MONTGOMERY AVE, STE. 104 5,000. Noncash | |
(Complete Part Il 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  [X]
Payroll D
5810 WARWICK PLACE 25,000. Noncash [ |
(Complete Part Il 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  [X]
Payroll I:I
825 SOUTH TAYLOR STREET 8,000. Noncash | |
(Complete Part Il 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
Payroll [:I
6201 NORTH WASHINGTON BOULVEARD 8,657. Noncash [ |
(Complete Part Ii for
ARLINGTON, VA 22205 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:]
9100 COLESVILLE ROAD 7.,968. Noncash [_|
(Complete Part Il for
SILVER SPRING, MD 20910 noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, of 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

LUTHERAN SOCIAL SERVICES OF THE NATIONAL
CAPITAL AREA 53-0207407

Partl Contributors (see instructions). Use duplicate copies of Part | 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
Payroll
3123 BOULEVARD 3 5,200. Noncash [ |
(Complete Part Il 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 X1
Payroll D
7025 MINK HOLLOW ROAD $ 21,0008 Noncash [ |
(Complete Part Il 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
Payroll
8300 OLD GEORGETWON ROAD $ 27 :500. Noncash [ |
(Complete Part Il 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 X]
Payroll |:|
1201 15TH STREET NW #420 $ 7,500. | Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | EMMANUEL LUTHERAN CHURCH Person [ X]
Payroll ||
2589 CHAIN BRIDGE ROAD $ 29,554. Noncash [ |
(Complete Part Il 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
Payroll
1545 CHAIN BRIDGE ROAD 3 9,100. Noncash [ |
(Complete Part Il for
MCLEAN, VA 22101 noncash contributions.)

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

25
08020502 758571 LU90 2015.05070 LUTHERAN SOCIAL SERVICES OF LUS0 1



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

Page 2

Name of organization
LUTHERAN SOCIAL SERVICES OF THE NATIONAL

CAPITAL AREA

Employer identification number

53-0207407

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25 | INFAITH COMMUNITY FOUNDATION

625 FOURTH AVENUE SOUTH

5,000.

MINNEAPOLIS, MN 55415

Person @
Payroll |:]
Noncash [:]

(Complete Part li for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

26 | LUTHERAN CHURCH OF ST ANDREW

15300 NEW HAMPSHIRE AVENUE

10,300.

SILVER SPRING, MD 20905

Person 'X’
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27 | OUR SAVIOR'S WAY LUTHERAN CHURCH

43115 WAXPOOL ROAD

9,000.

BROADLANDS, VA 20148

Person IE
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | QUALITY HEALTH FOUNDATION Person [ XJ
Payroll D
28464 MARLBORO AVENUE 7:500. Noncash [ |

EASTON, MD 21601

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | MOLLY RAISER Person X
Payroll [__J
3318 O STREET NW 6,000. Noncash [ |

WASHINGTON, DC 20007

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | RICHARD AND MELBA REICHARD Person X
Payoll  [_]
13701 GLEN MILL ROAD 6,625. Noncash [ |

ROCKVILLE, MD 20850

(Complete Part |l for
noncash contributions.)

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

Page 2

Name of organization
LUTHERAN SOCIAL SERVICES OF THE NATIONAL

CAPITAL AREA

53

Employer identification number

-0207407

Part |

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

(b)
Name, address, and ZIP + 4

(a)
No.

(c)
Total contributions

(d)
Type of contribution

31 | TRINITY EVANGELICAL LUTHERAN

11200 OLD GEORGETOWN ROAD

1l;325.

NORTH BETHESDA, MD 20852

[]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(b)
Name, address, and ZIP + 4

(a)
No.

(c)
Total contributions

(d)
Type of contribution

Person |___]

Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(a)
No.

(c)

Total contributions

(d)
Type of contribution

]
]
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(b)
Name, address, and ZIP + 4

(a)
No.

(c)
Total contributions

(d)
Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(b)

Name, address, and ZIP + 4

(a)
No.

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(a)
No.

(c)

Total contributions

(d)
Type of contribution

]
]
£

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

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

Page 3

Name of organization

LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Employer identification number

CAPITAL AREA 53-0207407
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)

e (b) FMV (or(z)stimate) (@)
from Description of noncash property given 5 x Date received
Part | (see instructions)

$

(a)

ﬁ'_’::“ R (®) . ) FMV (or(z)stimatel it il 4
i escription of noncash property given st icns) ate receive
$

(a)

(c)

N, » (b) ) FMV (or estimate) (d
from Description of noncash property given . g Date received
Part| (see instructions)

$

(a)

(c)

s iocis (b) ) FMV (or estimate) (d) )
from Description of noncash property given = i Date received
Part | (see instructions)

$

(a)

(c)

e, e (b) ) FMV (or estimate) (d) )
from Description of noncash property given ) ; Date received
Part | (see instructions)

$
(a)
(c)
f:) cr;' P— (b) ’ : FMV (or estimate) e (d) el
i escription of noncash property given (sne insructions) ate receive
$

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page 4

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

clusive religious, charitable, etc., contributions to organizations described in section c , (@), or attotal more than 1, ar

Employer identification number

53-0207407

a
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part |l if additional space is needed.
(a) No.
I;raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:ri:'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:;& (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(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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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —ANdAE
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to, Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization LUTHERAN SOCIAL SERVICES OF THE NATIONAL Employer identification number
CAPITAL AREA 53-0207407

[Part1 | Organizations 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

Total number at end of year

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year) . .
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? R Py . - W [:I Yes I:I 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

impermissible private benefit?: ... .o e i [:I Yes D No
] Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure

g & O -

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
¢ Number of conservation easements on a certified historic structure includedin{a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listad'intheNational Begister ... . . o s e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? S I:‘ 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 section 170M@)B)? ... I [dves [no

9 InPart Xlll, describe how the organization reports conservation easaments in |ts revenue and expense stalement 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 = - -
rganizations 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 XIlI,
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 exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part vlIl, ket .~~~ Ps

(ii) Assets included in Form990, PartX T
2 If the organization received or held works of art, hustoncal treasures or other s;mllar 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 I
b_Assets included in Form 990, PartX . T Y.
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
S
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL
Schedule D (Form 990) 2015 CAPITAL AREA 53-0207407 page2
| Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 ] Public exhibition d l:] Loan or exchange programs
b ] Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [:] Yes D No
I Part IV l Escrow and Custodial Arrangements, Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e D Yes I:l No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . <, . SO, 1c
d Additions during the year I e -
e Distributions duringtheyear . | e
f Endingbalance f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L Ives L INo

b _If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll ... ..
[Part V' [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 | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations o e L L e e e e o e 3al(i)
(ii) related organizations . 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. ... |%3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

T o 0T

-

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land o - 201,692. 201,692.
b Buildings o R 892,449. 859, 293. 33,156.
¢ Leasehold improvements 275,163. 132,857. 142,306.
d Equipment e 361,659. 156,217, 205,442,
e Other ...
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... P 582,596.
Schedule D (Form 990) 2015
532052
09-21-15
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL
Schedule D (Form 990) 2015 CAPITAL AREA 53-0207407 page3
] Part VIII

investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

(©)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

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

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 15.) .. ... B
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Descripticn of liability (b) Book value
(1) Federal income taxes
@) CAPITAL LEASE OBLIGATION 65,050.
3)
(4)
(5)
(6)
(7
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B) line25) ... P 65,050.

2. Liability for uncertain tax positions. In Part Xlll, 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 XlII @
Schedule D (Form 990) 2015

532053
08-21-15
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Schedule D (Form 990) 2015 CAPITAL AREA 53-0207407 Page 4
]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 8,276,061
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a 49,676.

b Donated services and use of facilities ) e ——— 2b 193,022.

¢ Recoveries of prior year grants T -

d Other(DescribeinPart Xy o |2d 43 321.

e Addlines2athrough2d e s 2e 286,019.
3 Subtract line 2e fromline1 S — T B 3 7,990,042.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (DescribeinPartXlll) [Lap -142,033.

¢ Addlinesd4aand4b S S 4c -142,033.
5 Total revenue. Add lines 3and 4c (Tms musf equal Form 990 ParH hne 12) s S S S 5 7,848,009,

| Part XlI | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

8,396,689.

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

Donated services and use of facilites 193,022.
Prior year adjustments
Otherlosses . .. ISR I - -
Other (Describe in Part XY e |L2d 142,033.
Addlines2athrough2d |2
8 SubitactineZeMamlife T . e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . 4a
Other (Descra I P a XIL i e Cete e S B e s 4b

Mwmummmmmmmmwmmmmm”mwmmmmmmmm 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part . line18) ... ... .. ... |5 8,061,634.

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

By

O a0 oo

335,055,
8,061,634.

T

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 POSITION 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 GAIN ON INTEREST RATE SWAP AGREEMENT

s Schedule D (Form 990) 2015
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Schedule D (Form 990) 2015 CAPITAL AREA 53-0207407 pages
mupplemental Information (continued)

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

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE G
(Form 990 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities —2—0—1-—5—

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

Open to Public

P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organizaton LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Employer identification number

CAPITAL AREA 53-0207407
Fun_draising Activi_ties. 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 Mail solicitations e Solicitation of non-government grants
b [X] intemet and email solicitations f Solicitation of government grants
c |:| Phone solicitations ] Special fundraising events

d @ In-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 V) or entity in connection with professional fundraising services?

|___| Yes LEI No

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.

iii) Did v) Amount paid = :
(i) Name and address of individual . . f!m et (iv) Gross receipts ‘E, %or ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) pActhty gy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ... A P e T Pt DR P P R | <

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.

532081
09-14-15
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL
Schedule G (Form 990 or 990-E7) 2015 CAPITAL AREA

53-0207407 page2_

[Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Net income summary. Subtract line 10 from line 3, column (d)

EXPRESSIONS NONE
OF ABUNDANCE i °2;f1;;‘r°“9“
% (event type) (event type) (total number) ’
3
c
5|1 Grossreceipts 142 ,927. 142,727.
2 Less: Contributions 130,741. 130 ; 7l
3 Gross income (line 1 minus line2) ... . 11,986. 11,986.
4 Cashprizes
5 Noncash prizes 73 T3
&
g; 6 Rentffaciltycosts 250. 250.
i
B |7 Foodandbeverages ... .. . . 6,847. 6,847.
5
8 Entertainment 3,706- 3,706.
9 Other direct expenses 1,311, Loy d L.
10 Direct expense summary. Add fines 4 through Sincolumn(d) P 11,987,
b = 1 .

IETﬂII|

Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

@ X g . . .
3 (a) Bingo bingo/progressive bingo | (G Othergaming | " o through col. (c))
g
@
o
1 Grossrevenue ...
» | 2 Cash prizes
b
&
2| 3 Noncash prizes
w
] 3
2| 4 Rent/facility costs
a
5 Otherdirectexpenses .. ...
LI ves 9% (L] Yes_ = % |_rYes %
6 \Volunteerlabor No I:I No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) N
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... | 4
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Jves [_Ino
b If "No," explain:
L Tves [_Ino

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

532082 09-14-15

08020502 758571 LU9O

2015.05070 LUTHERAN SOCIAL SERVICES OF LU90
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Schedule G (Form 990 or 990-E7) 2015 CAPITAL AREA 53-0207407 pages
11 Does the organization conduct gaming activities with nonmembers? L Ives I_i No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... [lves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility AP R ——— ——— b -] %
b Anoutside facility BT i -] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

I:] Director/officer [:] 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? e D ves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL
Schedule G (Form 990 or 990-EZ) CAPITAL AREA 53-0207407 pages

art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE| Grants and Other Assistance to Organizations, i Lo

(Form 990) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990. Open to Public
ntems] Hevenue Secace P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organizaton LUTHERAN SOCIAL S ERVICES OF THE NATIONAL Employer identification number
CAPITAL AREA 53-0207407

| Part| General Information on Grants and Assistance

1 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
criterl usedh to awdrd HTegramtesiorasSmIanees . . o e T e e e e IIl Yes |:| No
2 Describe in Part IV the organization’s procedures for monltorlnq the use of grant funds in the Umted States
| artll l 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

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of v;?ugqg:(()go%fk (g) Description of (h) Purpose of grant
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 o o — P S —— A St e e LS >
3 Enter total number of other organizations listed inthe line 1 table .. i PP
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2015)

532101
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL

Schedule | (Form 990) (2015) CAPITAL AREA 53-0207407 Page 2
I Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part lll 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.FMV

I Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part lll, 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 | (Form 990) (2015)



08020502 758571 LUSO

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization LUTHERAN SOCIAL SERVICES OF THE NATIONAL |Employer identification number
_ ___CAPITAL AREA 53-0207407
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? N 2
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 lll.
D Compensation committee IX] Written employment contract
] Independent compensation consuftant D Compensation survey or study
|:| Form 990 of other organizations @ 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? ) R 4a X
b Participate in, or receive payment from, a supplemental nongqualified retlrement plan’? L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related orgamzatlon') 5b X
If “Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e —— 6a X
b Any related orgamzatlon? pes 6b X
If "Yes" on line 6a or 6b, describe in Par‘t Ill
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describeinPatit .~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 CAPITAL AREA 53-0207407

Part Il

LUTHERAN SOCIAL SERVICES OF THE NATIONAL
Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |[(E) Total of columns| (F) Compensation
M8 B 3 ) o other deferred benefits (B)(i)-(D) in column (B)
. i) Base ii) Bonus iiii er i
(A) Name and Title compensation incentive reportable il rz%ogsgrfo?:;g;d
compensation compensation
U}
(ii)
(M
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
(i)
(ii)
(M
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
U]
(i)
(i)
(ii)
(i)
(ii)
U}
(ii)
(i)
(ii)
e Schedule J (Form 990) 2015

10-14-15
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LUTHERAN SOCIAL SERVICES OF THE NATIONAL
Schedule J (Form 990) 2015 CAPITAL AREA 53-0207407 Page 3
| Part Ill | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

Schedule J (Form 990) 2015
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W&-’—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ’ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
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 REVIEWS 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

AVATLABLE ON THE GUIDESTAR WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization LUTHERAN SOCIAL SERVICES OF THE NATIONAL Employer identification number

CAPITAL AREA 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 O (Form 990 or 990-EZ) (2015)
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