OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

JUL 1, 2008 andending JUN 30, 2009

D Employer identification number

990

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning
C Name of organization

B cCheck it

applicable Please

use IRS

Soares® oo ILUTHERAN SERVICES IN AMERICA

hn%e | ®P® | Doing Business As 36-3304707
ration See | Number and street (or P.0. box if mail 1s not delivered to street address) | Roomysutte | E Telephone number

(410)230-2703

2,301,736.
H(a) Is this a group return
for affiliates? |:|Yes ,_7{] No
H(b) Are all affiliates included? [ lves L_Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number P
L L Year of formation:_1 9 97| M State of legal domicile; MD

Termi- |PP*°1700 LIGHT STREET
finended| tons | Gty or town, state or country, and ZIP + 4
oo BALTIMORE, MD 21230-3850
P9 |'E Name and address of pnncipal officernJILL A.
SAME AS C ABOQVE

| _Tax-exempt status: @ 501(0) (3 )< (nsert no) Ij 4947(a)(1) or |__—| 527
J Website: p» WWW . LUTHERANSERVICES . ORG

K Type of organization: | X Corporaton [ | Trust [ "] Association [ ] Other >

| Partl] Summary

G Gross receipts $

SCHUMANN

o | 1 Brefly descnibe the organization’s mission or most significant activities: PROVIDE SERVICE TO 300 LUTHERAN
g HEALTH & HUMAN SERVICE AGENCIES - SEE PART III, LINE 1.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 18
:‘: 4 Number of Independent voting members of the governing body (Part VI, line 1b) i i . 4 18
8| 5 Total number of employees (Part V, line 2a) i L. L. 5 22
:‘E 6 Total number of volunteers (estimate if necessary) X . 6 10
E 7a Total gross unrelated business revenue from Part VIlI, ine 12, column (C) . . . 7a 0.
b _Net unrelated business taxable income from Fdrm QQOﬁtEQSt n/cpn 7b 0.
NCoEhveED -
Prior Year Current Year
g 8 Contributions and grants (Part Viil, ine 1h) Y ) r% 1,710,839. 1,533,318.
£ | 9 Program service revenue (Part Viil, ine 2g) o4 NQV 2 5 2009 8 498,635. 673,611.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) Ll 63,029. 47,973.
11 Other revenue (Part VIll, column (A), lines 5, 6d 8¢, SRy eyiRg) T 30,579. 46,834.
12 Total revenue - add lines 8 through 11 {must eq - - 2,303,082, 2,301,736.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,376,349. 1,567,246.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) i : N
8| b Total fundraising expenses (Part IX, column (D), line 25) P 18,626. | ¥ v
! 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-241) . 1,039,646, 952,172.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), line 25) 2,415,995, 2,519,418.
19 _Revenue less expenses. Subtract line 18 from line 12 -112,913. -217,682.
Eg Beginning of Year End of Year
@S 20 Total assets (Part X, line 16) 1,996,506. 1,750,822.
e 21 Total habilities (Part X, line 26) 655,288. 627,286.
=7 Net assets or fund balances Subtract line 21 from line 20 1,341.,218. 1,123,536,

lErt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it i1s true, cormect,

and complete Declaration of preparer (othWﬂ" icer) is based on all information of which preparer has any knowledge
Sign l / / / 3 O?

Here } Slgnatly’of oﬁlcer Date

} JILL A. SCHUMANN, PRES. & CEO
Type or pnnt,name and tll}g
. Preparer's - . Date Che_ck if ‘;':gf,::{,‘a c-gg:tsn;ymg number
Peanarers MRS >KMAJ( . %ﬂm 0 (R o) |8oea » L
Fiam's hame (or LIFTON [GUNDERSON LLP T S Ne
Use Only | yous
Y | setempioves, 9515 DEERECO ROAD, SUITE 500 9
ZP+4 TIMONIUM, MD 21093-2184 Phoneno. » (410) 453-0900

May the IRS discuss this retum with the preparer shown above? (see instructions) IE Yes D No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003?
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Form 990 (2008) LUTHERAN SERVICES IN AMERICA 36-3304707 Page2
| Part'lll | Statement of Program Service Accomplishments (see instructions)

1 Brefly descnbe the organization’s mission:
LSA CREATES OPPORTUNITIES WITH PEOPLE IN THOUSANDS OF COMMUNITIES
THROUGHOUT THE U.S. AND THE CARIBBEAN AS AN ALLIANCE OF THE
EVANGELICAL LUTHERAN CHURCH IN AMERICA, THE LUTHERAN CHURCH-MISSOURI
SYNOD, AND THEIR NEARLY 300 HEALTH AND HUMAN SERVICE ORGANIZATIONS.

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

the prior Form 990 or 990-EZ2? i L . . X DYes l)_ﬂ No
If "Yes®, descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how t conducts, any program services? . |:]Yes II] No

If "Yes", descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 313,954. including grants of $ ) (Revenue $ 524.)
LUTHERAN IDENTITY AND AWARENESS-LSA ASSISTS MEMBER ORANIZATIONS TO TELL
AND LIVE OUT THEIR LUTHERAN CONNECTIONS AND ENGAGES THE WIDER CHURCH IN
HEALTH AND HUMAN SERVICE WORK.

4b (Code: } (Expenses $ 815,109. including grants of $ ) (Revenue $ 244,430.)
LEADERSHIP DEVELOPMENT AND KNOWLEDGE EXCHANGE-LSA PROVIDES TRAINING,
MATERIALS AND CONSULTING FOR BOARD AND STAFF LEADERS, AND FACILITATES
INTER-ORGANIZATIONAL INFORMATION DISSEMINATION.

4c (Code: ) Expenses $ 620, 223 . including grants of $ ) (Revenue $ 209,889.)
MEMBER SHARED INITIATIVES-WASHINGTON OFFICE EDUCATES MEMBERS AND
TRANSLATES FIELD EXPERIENCE FOR FEDERAL DECISION-MAKERS. MEMBERS
COLLABORATE FOR OPERATIONAIL EFFICIENCIES AND GREATER IMPACT.

4d Other program services. (Descrnbe in Schedule O.)

_(Expenses $ 473,748 . including grants of $ ) (Revenue $ 215,512.)
4e _Total program service expenses P> $ 2,223 ,034. (Mustequal Part IX_Line 25,_column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) LUTHERAN SERVICES IN AMERICA 36-3304707 _ Page3
{ Part’IlV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A __ 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvnxes? If 'Yes complete Schedule C, Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to provide advrce
on the distnbution 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, histonc land areas, or historic structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, I|ne 21; serve as a custodian for amounts not Insted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes, ® complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completlng this retum that was
prepared in accordance with GAAP? If "Yes, ® complete Schedule D, Parts Xi, XlI, and Xl i 12 | X
13 Is the organization a schoo! as described in section 170(b)(1)(A)i)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? . 14a X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business,
and program service activities outside the U.S.? If "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lll . X 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes, " complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIi, ine 9a? If "Yes, * complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part 1X, column (A), ine 1? If “Yes, " complete Schedule I, Parts I and ii 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes,* complete Schedule |, Parts | and Iil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 If *Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any t|me dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction wnth a dlsquallf ied person from a
pnor year? If "Yes,* complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualifi ed
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantal
contributor, or to a person related to such an individual? If *Yes, ° complete Schedule L, Part ill 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) LUTHERAN SERVICES IN AMERICA 36-3304707 Page4
| Part’IlV | Checklist of Required Schedules (continued)

Yes | No

28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an :
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If *Yes," complete Schedule L, Part 1V | . . X 28a
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV . . 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes,* complete Schedule L, Part IV . 28¢c
Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M . 29
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M .
Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,"* complete Schedule N, Part | . . |81
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . 32
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? If *Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?
If “Yes,® complete Schedule R, Parts I, Ill, IV, and V, Iine 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If ®Yes," complete Schedule R, Part V, lne 2 . 36
37 Dud the organization conduct more than 5% of its activities through an entlty that 1S not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule B, Part VI 37 X
Form 990 (2008)
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Form 990 (2008) LUTHERAN SERVICES IN AMERICA 36-3304707 PageS
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable B 1a 18 i
b Enter the number of Forms W-2G included in ine ta Enter -0- if not applicable i 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i )
{gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum L 2a 22 | :
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ;
Financial Accounts. o N :
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contrnibutions that were not tax deductlble? . 6a X
b If "Yes," did the organization include with every solicitatton an express statement that such contnbutlons or glfts
were not tax deductible? R R R 6b
7 Organizations that may receive deductible contributions under section 170{c). . f
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 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 . . . . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d | P
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit contract? B ) L ] . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqU|red’7 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have B
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds '
a Dud the organization make any taxable distnbutions under section 49662 Qa
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contrnibutions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 980, Part VIII, fine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . i 11a
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 charitable trusts. Is the organization filing Form 990 in heu of Forrn 10412 12a
b _If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b |
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) LUTHERAN SERVICES IN AMERICA 36-3304707 Page6

[ Part'Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, !
processes, or changes in Schedule O. See instructions. i

1a Enter the number of voting members of the governing body L . .. |1a 18 i

b Enter the number of voting members that are independent .. . . lm 18 !

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i f
officer, director, trustee, or key employee? . . 2 X

3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? . 5

6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

govemning body? . . . | 7a_|

b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following

a The governing body? . X 8a

b Each committee with authortty to act on behalf of the governing body? . . X L . 8b

9a Does the organization have local chapters, branches, or affiiates? X 9a X

b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, aff hates,

and branches to ensure their operations are consistent with those of the organization? Sb

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must

describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 [s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X

Section B. Policies

(4]

N‘N M|

|
N’N
|

No

12a Does the organization have a wntten conflict of interest policy? If "No,* go to line 13 . |12a |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? .. . e . 12b
¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this is done . . . B R I P
13 Does the organization have a wntten whistleblower policy? . . 13
14 Does the organization have a wntten document retention and destruction policy? 14
15 Dud 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? X R i | 15a |
b Other officers or key employees of the organization? | L. L. . L. . 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a . !
taxable entity dunng the year? 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requmng the organlzatron to evaluate its partmpatron
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[i] Own website E] Another's websrite IK] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
BRUCE CROPF - 410-230-2705
700 LIGHT STREET, BALTIMORE, MD 21230-3850
e Form 990 (2008)
6
07221110 706940 026-76285-00 2008.04051 LUTHERAN SERVICES IN AMERIC 026-76Gl

b b b [ Pg

o




Form 990 (2008 LUTHERAN SERVICES IN AMERICA 36-3304707 Page?
Part VlIli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 orgamzations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

() ®) © © () )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |z £ organization (W-2/1099-MISC) from the
EE s |2 (W-2/1099-MISC) organization
£z ER and related
2|E |&18 |2g2 organizations
2|z |E & |ZE|&
DR. PATRICIA SAVAGE
CHATIR 2.001X 0. 0. 0.
MR. CHRIS ANDERSEN
DIRECTOR 1.00|X 0. 0. 0.
MR. PAUL W. MIDDEKE
DIRECTOR 1.00|X 0. 0. 0.
REV. DR. DAVID H. BENKE
SECRETARY 1.00(X 0. 0. 0.
MR. KENT BURGESS
CHAIR - ELECT 1.001X 0. 0. 0.
MS. KATHLEEN ELLIOTT CHI
TREASURER 1.50|X 0. 0. 0.
MS. BARBARA DROHER-KLINE
DIRECTOR 1.00(X 0. 0. 0.
DR. LUANNE FISHER
DIRECTOR 1.001X 0. 0. 0.
REV. MATTHEW HARRISON
DIRECTOR 1.001X 0. 0. 0.
REV. DR. REBECCA LARSON
DIRECTOR 1.00(X 0. 0. 0.
MR. MARK PETERSON
DIRECTOR 1.00(X 0. 0. 0.
REV. GREGORY R. PILE
DIRECTOR 1.00|X 0. 0. 0.
DR. SHELIA RADFORD-HILL
DIRECTOR 1.00X 0. 0. 0.
DR. KURT SENSKE
DIRECTOR 1.00(X 0. 0. 0.
REV. ALAN ERDMAN
DIRECTOR 1.00(X 0. 0. 0.
MR. TED W. GOINS, JR
DIRECTOR 1.00|X 0. 0. 0.
MS. LINDA TIMMONS
DIRECTOR 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) LUTHERAN SERVICES IN AMERICA 36-3304707 Page8
|P art Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ) © ©) (E) )
Name and title Average Position Reportable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
2|2 - |2 (W-2/1099-MISC) organization
s g £ |8s and related
E|E |5 |E |23|E organizations
2|z |8 |& [Z5ls
DR. ROBERT TUTTLE
DIRECTOR 1.00({X 0. 0. 0.
MS. JILL SCHUMANN
PRESIDENT/CEO 40.00 X 178,401. 0. 5,352.
BRUCE CROPF
VP - FINANCE 40.00 X 7.,412. 0. 606.
MS. CYNTHIA OSBORNE
VP-STRATEGIC INITIATIVE/| 40.00 X 123,900. 0. 0.
REV. WILLIAM C. SNYDER
VP-SYSTEM LEADERSHIP/COL| 40.00 X 134,924. 0. 4,024.
ROBERT YORK
DIR CONSULTING SERV 40.00 X 106,898. 0. 3,207.
1b_Total . | 4 551,535. 0. 13,189.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . | 2 4
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on . .
ine 1a? If "Yes, " complete Schedule J for such individual X 3 X
4 For any individual sted on line 1a, I1s the sum of reportable compensation and other compensation from the organlzatlon ;
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) LUTHERAN SERVICES IN AMERICA 36-3304707  Page9
{Part VIil | Statement of Revenue
| (A) (B) © R (D)
: Total revenue Related or Unrelated excl&égg%som
exempt function business tax under
5 revenue revenue sections 512,
; 3,or514
13.2 1 a Federated campaigns .. |1al
gg b Membership dues . .|| 570,153,
gg ¢ Fundraising events . e
Y d Related organizations 1d !
g€ e Government grants (contnbutlons) 1e E
-.g :.: f All other contributions, gifts, grants, and ‘
g:‘a similar amounts not included above 1] 963,165,
g'g g Noncash contributions included in lines 1a-1f §
O® h Total Add lines 1a-1f | 2 1533318.
Business Code .
8 | 2a CONSULTING AND SUPPORT | 541610 408,015.] 408,015,
.gg b EDUCATIONAL EVENTS 54193900 264,216.| 264,216.
‘gg ¢ RESOURCE MATERIALS 511190 1,380. 1,380.
e F d
a f All other program service revenue _
q_Total. Add lines 2a-2f | 3 673,611,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 47,973. 47,973.
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties ) > 46 ,834. 46,834.
(i) Real (i) Personal
6 a Gross Rents E
b Less rental expenses A :
¢ Rental income or (loss) B '
d Net rental income or (loss) . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses E
¢ Gain or (loss) :
d Net gan or (loss) | 2
2 8 a Gross income from fundratsing events (not ‘
g including $ of b
é contnbutions reported on line 1c). See ‘
5 Part IV,lne18 . a :
g b Less: direct expenses b . - :
¢ Net income or (loss) from fundralsmg events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 R .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes | 2
10 a Gross sales of inventory, less returns ‘
and allowances a
b Less. cost of goods sold . b
¢ Net income or (loss) from sales of mventorv P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . >
12 __ Total Revenue. Add tines 1h, 2q 3, 4, 5, 6d, 7d, 8¢, 9¢, 10¢c, and 116 B> 2301736.f 673,611. 0.] 94,807.
02 0209 Form 990 (2008)
9
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Form 990 (2008) LUTHERAN SERVICES IN AMERICA 36-3304707 Page10
[Part1X [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) (C) é
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. P gxpenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors

trustees, and key employees . 631,382, 570,134. 43,719. 17,529.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

»H

[¢)]

7 Othersalanies and wages . . 764,936. 704,059. 60,8717.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 18,886. 17,353. 1,533.
9 Other employee benefits . 62,656, 59,725. 2,931.
10 Payroll taxes ) . 89,386. 81,465. 6,824. 1,097.
11 Fees for services (non-employees):
a Management . . X
b Legal . . . o 685. 606. 79.
¢ Accounting o 75,000. 6,000. 69,000.
d Lobbying .
e Professional fundralsmg services. See Part IV line 17
f Investment management fees
g Other . N
12 Advertising and promotion o 315. 315.
13 Office expenses o 15,575. 13,333. 2,242,
14 Information technology o 88,444. 83,586. 4,858.
15 Royaities . -
16 Occupancy 75,429. 69,294. 6,.135.
17 Travel . . 88,011. 67,689. 20,322.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ~ _ 209,907. 186,991. 22,916.
20 Interest

21 Payments to affilates .

22 Depreciation, depletion, and amortzation 40,741. 37.980. 2,761.
23 Insurance o . ) 7.,109. 7.109.

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a OUTSOURCED CONSULTING & 236,326. 227,438. 8,888.
b MEMBERSHIP & REGISTRATI 34,155. 31.,444. 2,711.
¢ PRINTING & PUBLICATIONS 30,264. 25,489, 4,775.
d TELEPHONE 19,085. 17.,604. 1,481.
e POSTAGE AND SHIPPING 12,259. 9,238. 3,021.
f All other expenses 18,867. 13,291, 5,576.
25  Total functional expenses. Add lines 1 through 24f 2,519,418, 2,223,034. 277,758. 18,626,

26 Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

LUTHERAN SERVICES IN AMERICA

36-3304707 Pagelt

| Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash - nonnterest-beanng B ) 437,174.] 1 213,116.
2 Savings and temporary cash Investments ) 1,470,111, 2 1,416,668.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 10,467.] a 50,804.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use » 8
< | 9 Prepad expenses and deferred charges . 12,634.| o 30,413.
10a Land, buildings, and equipment. cost basis 10a 256,575,
b Less: accumulated depreciation. Complete B .
Part VI of Schedule D 10b 216,754. 66,120.] 10¢c 39,821.
11 Investments - publicly traded secuntles 1"
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
> 15 Other assets. See Part IV, line 11 . 15
16___ Total assets. Add lines 1 through 15 (must equal line 34) 1,996,506.| 16 1,750,822.
17  Accounts payable and accrued expenses 141,858.] 17 119,934.
18 Grants payable 18
19 Deferred revenue 223,140.0 19 326,218.
20 Tax-exempt bond habilities 20
@ | 21 Escrow account liability. Complete Part IV of Schedule D 290,290.] 21 181.,134.
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees ‘
§ highest compensated employees, and disqualified persons. Complete Part [l o B ~
- of Schedute L o ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
___ 126 Total liabilities. Add lines 17 through 25 655,288.] 26 627,286.
Organizations that follow SFAS 117, check here > [X] and complete
e lines 27 through 29, and lines 33 and 34. .
g 27  Unrestncted net assets 1,117,851, 27 965,040.
S |28 Temporanly restricted net assets .. 223,367.) 28 158,496.
9 29 Permanently restncted net assets 29
et Organizations that do not follow SFAS 117, check here » D and
6 complete lines 30 through 34. B _ .
13 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n 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 1,341,218.] 33 1,123,536.
34  Total liabilities and net assets/fund balances 1,996,506.] 34 1,750,822,
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930: [__—| Cash IX] Accrual l:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn
review, or compilation of tts financial statements and selection of an independent accountant? 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337? . 3a X
b _If "Yes," did the organization undergo the requtred audn or audrts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a}(1)
nonexempt charitable trusts.

. Open to Publi (
f;?;’,i';,m;:C;’,IJZ“SZSTZ.Z“” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ’::specﬁ‘;n ‘¢ F
Name of the organization Employer identification number
LUTHERAN SERVICES IN AMERICA 36-3304707

{Part] | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization Is not a pnvate foundation because it 1s: (Please check only one organization.)

]
1
]
[

4] D ON

70 00 O

10
11

0]

e[ ]

A church, convention of churches, or association of churches descnbed in section 170{b){ 1){A)Xi).

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b){ 1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed 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 descrbed 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 descrnbed in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust descnbed in section 170(b)(1)(A){(vi). (Complete Part I1.)

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 the Part lIl.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a E| Type | b [:] Type Il c |:] Type lll - Functionally integrated d |.____| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box . . . X L. D

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes | No
the governing body of the supported organization? 114g(i)

(ii) A family member of a person descnbed in ()) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? _ . . N 11g(iii)
Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
{described on hnes 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. {i) isted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-£2) 2008 Page 2
[Partil| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1))

Section A. Public Support

Calendar year (or fiscal year beginning n)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’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. Addlnes1-3 X

5 The portion of totat contnbutions
by each person (other than a
governmental unit or publicly o Te .
supported organization) included
on line 1 that exceeds 2% of the N
amount shown on line 11, S S
column (f) ’

6 Public Support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

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, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . X i 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on hne 13 and Ilne 145 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X . » D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13, 163, or 16b and hne 14 1s 10% or more,
and f the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 173, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 |:]
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Fo‘rm 990 or 990-E2 2008 LUTHERAN SERVICES IN AMERICA 36-3304707 Pages
Part 1l | Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 1,517,914 1,782,343, 1,518,728, 1,710,838 1,533 318, 8,063 141,

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

organization's tax-exempt purpose | 281,928.| 362,632.| 434,204.| 498,635.| 673,611. 2,251 010,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 )

4 Tax revenues levied for the organ-
1zation'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. Addlnes1-5 . .. 1 799 842, 2,144 975, 1,952,932, 2,209 473, 2,206 929, 10 314 151,
7a Amounts included on Iines 1, 2, and
3 received from disqualified persons 5,500. 6,600., 11,500. 5,705. 29,305.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,

10c, 11, and 12 for the year or $5,000 . 254,699. 254,699-
¢ Add fines 7a and 7b . 5,500. 6.600. 11,500.] 260,404.} 284,004.
8 Public support (Subtracthne 7c from ine 6) o el s o &l 10 030 147
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts fromine6 = 1,799,842, 2,144,975, 1,952,932, 2,209 473, 2,206,929, 10,314 151,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 54,415, 79,238., 103,011. 93,608.] 94,806.] 425,078.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . 54,415.] 79,238. 103,011.] 93,608.] 94,806. 425,078.

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

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add iines 8, 10c, 11, and 12) £ N 10 739 229
14 First five years. If the Form 930 i1s 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 .. | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) . 15 93.40 %
16_ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 96.04 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) 17 3.96 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h . . . 18 2.47 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization > D

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » |:]

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P To be completed by organizations described below.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.

Name of organization

LUTHERAN SERVICES IN AMERICA

Employer identification number

36-3304707

| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures >3
3 Volunteer hours
| Part I-BI To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organmization incurred a section 4955 tax, did tt file Form 4720 for this year?

4a Was a correction made?

b If "Yes," descnbe in Part IV.

D Yes E| No
,:l Yes D No

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

>

3 Total of direct and indirect exempt function expenditures. Add Iines 1 and 2 and enter here and on

Form 1120-POL, line 17b

4 Dd the filng organization file Form 1120-POL for this year?

>3

>3

':] Yes [:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount pard and indicate if the amount was paid from the filng organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds. If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832041 12-18-08
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Schedule C (Form 990 or 990-£7) 2008 _LUTHERAN SERVICES IN AMERICA 36-3304707 Page2
Part1I-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.
A Check P :I if the filing organization belongs to an affilated group.
B Check P El if the filing organization checked box A and “mited control” provisions apply.

(a) Filing (b) Affihated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table In both columns.
Ifthe amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000. {

-0 O 0 T o

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 1g from line 1a. Enter 0- if line g 1s more than Ilne a

Subtract ine 1f from line 1¢. Enter -0- if line f 1Is more than line ¢ L .

If there 1s an amount other than zero on erther fine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? e e e .. . |:] Yes [___] No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

- - T

(or ﬁsci??:;at:eygeizrning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d _Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

{f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 LUTHERAN SERVICES IN AMERICA 36-3304707 Pages
| Part’li-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount

1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or
local legslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers? o ) L ) o X ‘
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? .. .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes," descnbe in Part IV . . X
Total lines 1c through 11 . 10,534.
Did the activities in ine 1 cause the organization to be not descrlbed in sectlon 501(c)(3)’7 X
If *Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part lli-A| To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detauls.

3,461.
4,542.

1,243.
1,288.

bl I o R I

- - TEO -0 aon oo

N
o

-

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? L . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor vear” 3
[Part 1I-B] To be completed by all organizations exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) non-deductible lobbying and politica! expenditures (do not include amounts of pohtlcal
expenses for which the section 527(f) tax was paid).

a Current year RN ce . . . .. | 2a
b Carryover from last year . . e i 2b
c Total . . - S o L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nhondeductible lobbying and political
expendrture next year? i L N 4
Taxable amount of lobbying and polltlcal expendltures (ine 2¢ total mnus 3and 4) . . 5

[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, ine 1i. Also, complete this part
for any additional information.

PART ITI-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

LUTHERAN SERVICES IN AMERICA ENGAGED IN 56 DIRECT MEETINGS WITH MEMBERS

OF CONGRESS AND THEIR STAFF MEMBERS ON PUBLIC POLICY PRIQORITIES

ESTABLISHED BY THE LSA PUBLIC POLICY ADVISORY COMMITTEE. LSA ALSQO SENT

15 LETTERS TO CONGRESS AND SIGNED ONTO 55 LETTERS CONCERNING

ESTABLISHED PUBLIC POLICY PRIORITIES.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08

19
07221110 706940 026-76285-00 2008.04051 LUTHERAN SERVICES IN AMERIC 026-76G1l




Schedule C (Fo‘rm 990 0or 990-E2) 2008 LUTHERAN SERVICES IN AMERICA 36-3304707 Pages
Part IV | Supplemental Information (continued)

LSA LOBBYING ACTIVITY FOCUSED ON PUBLIC POLICY PRIORITIES ESTABLISHED

BY LSA MEMBERS AND THE PUBLIC POLICY ADVISORY COMMITTEE. PUBLIC POLICY

PRIORITIES WERE: HEALTH CARE WITH A FOCUS ON MEDICAID, HOME AND

COMMUNITY BASED SERVICES, CHILD WELFARE, AFFORDABLE HOUSING, NATIONAL

SERVICE, SOCIAL SERVICES BLOCK GRANT AND OTHER BLOCK GRANTS, AND THE

FEDERAL BUDGET. LSA STAFF MEMBERS ALSO MONITORED AND ACTED ON OTHER

ISSUES THAT LSA MEMBER ORGANIZATIONS RAISED AS A CONCERN.

THE LSA PUBLIC POLICY WAS FULLY STAFFED FOR FY 2009 WITH THREE

FULL-TIME PROFESSIONALS.

Schedule C (Form 990 or 990-EZ) 2008
832044 12-18-08
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Schedule D Supplemental Financial Statements 0566?

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
D )
internel Rovenue Servics answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
LUTHERAN SERVICES IN AMERICA 36-3304707

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? |:| Yes |:| No

{Part ) | Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) L__] Preservation of an histonically important land area
l:l Protection of natural habitat |:| Preservation of certified histonc structure
[:l Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements . B L. . . 2a
b Total acreage restncted by conservation easements L. 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
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 penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? L. |____| Yes D No
6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)(4)(B)(i))? . X [_____l Yes D No
9 InPart XIV, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
l Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the orgarization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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) Revenues included in Form 980, Part Vill, line 1 . ] > $
(ii) Assets included in Form 990, Part X . > $

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part Vill, ine 1 . ) > $
b Assets included in Form 990, Part X L . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
21

07221110 706940 026-76285-00 2008.04051 LUTHERAN SERVICES IN AMERIC 026-76G1l




Schedule D (Fénn 990) 2008 LUTHERAN SERVICES IN AMERICA 36-3304707 Page2
{ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection rtems (check all

that apply):
a [:I Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e [:_—_] Other

c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? . X [:] Yes [:] No

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

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

on Form 990, Part X? . R . . . Lo Odves Xino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance C e e .. . o 1c 290,290,
d Additions dunng the year o o 1d 97.,165.
e Distnbutions dunng the year . ) . . . L1e 206,321.
f Ending balance ) B . . o Lt 181,134.
2a Did the organization mclude an amount on Form 990, Part X, ine 21? . » IE Yes L:I No

b _If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if organization answered *Yes" to 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

Contnbutions . oL

Investment earnings or fosses X -

Grants or scholarships . j

Other expenditures for facilities ,

and programs

Administrative expenses

End of year balance |

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment p- %

Term endowment P %

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

by: Yes | No

(i) unrelated organizations . L. . | 3ali)

(ii) related organizations . . . R . |3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ X X 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qo6 o

&’OUN”Q"

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements L.
d Equipment . A 256 ,575. 216,754. 39,821.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) | 2 39,821.
Schedule D (Form 990) 2008
832052
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; Schedule D (Form 990) 2008 LUTHERAN SERVICES IN AMERICA 36-3304707 Page3
i | Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»
[Part VIlI] Investments - Program Related. See Form 990, Part X, ine 13

Book val (c) Method of valuation
{b) Book value Cost or end-of-year market value

(a) Descnption of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p>
I?art IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) . | 4
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of liability (b) Amount

Federal Income taxes

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

In Part XIV, 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
| T2%s08 Schedule D (Form 990) 2008
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Schedule D

(Form 990) 2008 LUTHERAN SERVICES IN AMERICA

36-3304707 Paged

[ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 2,301,736.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,519,418.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -217,682.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Pnor penod adjustments 7

8 Other (Descnbe in Part XV} 8

9 Total adjustments (net) Add lines 4-8 9 0.
10 Excess or (defict) for the year per financial statements Gombine lines 3 and 9 10 -217,682.

| Part Xli | Reconciliation of Revenue per Audited Financial Statemerits With Revenue per Return

1 Total revenue, gains, and other support per audited financtal statements

2 Amou

Other

O a6 oo

nts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants

(Describe in Part XIVv)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amou

nts iIncluded on Form 990, Part VIlI, hine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b

b Other

(Describe in Part XIV)

¢ Add lines 4a and 4b
5__ Total revenue Add Iines 3 and 4¢. (This should equal Form 990, Part 1, ine 12)

1 2,301,736.

2a
2b
2c ‘o
2d 3
2e 0.
s | 2,301,736.
%
4a
ab 8 S
4c 0.

5 2,301,736.

| Part Xlll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amou
Donat

Losse
Other

o 0 0 T o

nts included on line 1 but not on Form 990, Part IX, ine 25:
ed services and use of facilities

Prior year adjustments

s reported on Form 990, Part IX, I|ne 25
(Descnibe n Part XiV)

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amou

nts included on Form 990, Part IX, iine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b

b Other

(Descnbe in Part XIV)

¢ Add lines 4a and 4b

Total

expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18.)

2a

1 2,519,418.

2b

2¢

2d

2e 0.

3 2,519,418.

& 15

ac 0.

5 2,519,418,

[ Part XIV]

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, iines 1b and 2b; Part V, line 4; Part
X, Part Xl, ine 8; Part XlI, ines 2d and 4b, and Part Xlif, lines 2d and 4b.

PART IV, LINE 2B: LSA FACILITATES, AND ACTS AS THE FISCAL AGENT FOR TEN

NETWOR

K ORGANIZATIONS. THE NETWORKS ARE COMPRISED OF REPRESENTATIVES AND

EMPLOYEES OF LSA MEMBER ORGANIZATIONS, BROUGHT TOGETHER FOR THE PURPOSE OF

SHARING INFORMATION ABOUT SIMILAR ORGANIZATIONS OR WORK FUNCTIONS. LSA

MANAGES CERTAIN ADMINISTRATIVE ACTIVITIES FOR THE NETWORKS, MANAGES CASH

BALANCES AND PROVIDES REGULAR FINANCIAL REPORTS FOR NETWORK LEADERSHIP.

832054
12-23-08

07221110
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Publlc [
internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection |
Name of the organization Employer identification number
LUTHERAN SERVICES IN AMERICA 36-3304707
‘Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, E
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. |
[:l First-class or charter travel [il Housing allowance or residence for personal use ‘[
l:l Travel for companions |:| Payments for business use of personal residence |
|:] Tax indemnification and gross-up payments [:l Health or social club dues or inttiation fees |
|:] Discretionary spending account [:] Personal services {e.g., maid, chauffeur, chef) ‘
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision f
of all of the expenses descnbed above? If "No," complete Part lll to explain 1b X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
i
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s .
CEO/Executive Director. Check all that apply. E
Compensation committee [X] wntten employment contract :
[K] Independent compensation consultant II{] Compensation survey or study t
L__l Form 990 of other organizations [z] Approval by the board or compensation committee L I ’
Pt
4 Durnng the year, did any person listed in Form 990, Part VIi, Section A, line 1a: o
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, 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 L. '
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. . 5
5 For persons listed in 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 organization? . 5b X
If "Yes," to line 5a or 5b, descnbe in Part Iil. '
6 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net earnings of: U
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? If “Yes," descnbe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part I - 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 ObE No 1546:0047

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the " Open to Public
pepartment :;J:es:v"f’;”’y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LUTHERAN SERVICES IN AMERICA 36-3304707

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONVENING AND CONNECTING THE SYSTEM-LSA CONVENES LEADERS FOR

NETWORKING, LEARNING, BENCHMARKING, COLLABORATION, AND SYSTEM-WIDE

INITIATIVES.

EXPENSES § 417390. INCLUDING GRANTS OF $§ 0. REVENUE $§ 215512.

OTHER PROGRAMS

EXPENSES $§ 56358. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 4: LSA MADE SIGNIFICANT CHANGES TO THE

LSA GOVERNANCE STRUCTURE BY ADDING TWO AT LARGE BOARD APPOINTED DIRECTORS.

OTHER AMENDMENTS WERE MADE AS WELL, INCLUDING CHANGING THE BOARD OFFICER

ROLE OF CHAIR-ELECT TO VICE CHAIRPERSON TO BETTER ACCOMMODATE THE FLOW OF

BOARD MEMBER TERMS; MOVING THE START OF DIRECTOR AND OFFICER TERMS TO JULY

1 TO ALIGN WITH CURRENT PRACTICE; CLARIFYING VOTING PROTOCOL LANGUAGE TO

REFLECT THE NEW LCMS RECOGNITION PROCESS FOR SUBSIDIARIES OF

LCMS-RECOGNIZED ORGANIZATIONS SO AS TO BE IN ALIGNMENT WITH THE VOTING

PROTOCOL OF ONE VOTE PER ORGANIZATION (THIS CHANGE RESULTS FROM AN

EXPANSION OF THE LCMS RECOGNITION PROCESS TO INCLUDE SUBSIDIARY

ORGANIZATIONS.); AND CHANGING TITLE OF THE ELCA CHURCH IN SOCIETY PROGRAM

UNIT TO CONFORM TO CURRENT ELCA LANGUAGE.

FORM 990, PART VI, SECTION A, LINE 6: LSA HAS CLASS A MEMBERS THAT ARE

EACH INDEPENDENT LUTHERAN SOCIAL MINISTRY ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7A: THE CLASS A MEMBERS ELECT NINE OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the " Open to Public
5.?51’2?’5252&2%&"?;“” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LUTHERAN SERVICES IN AMERICA 36-3304707

THE MEMBERS OF LSA'S BOARD OF DIRECTORS. THERE ARE TWO CLASS B MEMBERS,

BOTH NATIONAL LUTHERAN CHURCH DENOMINATIONS. THE CLASS B MEMBERS APPOINT

NINE OF THE 18 MEMBERS OF LSA'S BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: CLASS A MEMBERS APPROVE THE ANNUAL

BUDGET.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY THE AUDIT

COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO FILING AND SUBSEQUENTLY MADE

AVATLABLE TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY DIRECTOR AND EVERY EMPLOYEE

COMPLETES THE CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY. POTENTIAL

CONFLICTS ARE EVALUATED AND RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15: THE CEO'S COMPENSATION IS

RECOMMENDED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS AND

APPROVED BY THE FULL BOARD. IN 2008 A COMPENSATION CONSULTANT COMPLETED A

REVIEW OF THE CEQO'S COMPENSATION PACKAGE. COMPENSATION FOR OTHER EMPLOYEES

ARE DETERMINED AND/OR APPROVED BY THE CEO.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICIES, AND FINANCIAL STATEMENTS ARE NOT CURRENTLY POSTED ON THE

LSA WEBSITE, BUT WILL BE MADE AVAILABLE IF REQUESTED.

FORM 990, PART XI, LINE 2C:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

OMB No 1545-0047

2008

Open to Public
pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization

LUTHERAN SERVICES IN AMERICA

Employer identification number

36-3304707

THE PROCESS THE COMMITTEE USES FOR OVERSEEING THE AUDIT OF THE

FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT ACCOUNTANT HAS

NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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