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SCANNED NoOV 0 4 2010

a3 | OMB No 1545-0047
* Form 99 Return of Organization Exempt From Income Tax

2008

Open to Public

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

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning October 1 , 2008, and ending September 30 ,20 09
B Check if apphcable || Please |C Name of organization Lutheran Services of Georgia, Inc. D Employer identficaton number
[ address change use IS | Dong Business As Lutheran Services of Georgia, inc. 58 ! 1535692
O printor |  Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
Name change type
O intial return see | 1330 West Peachtree Street NW 300 ( 404 ) 875-0201
O termination ﬁ‘p:tf:lc City or town, state or country, and ZIP + 4
& Amended return [l Atlanta, GA 30309-2943 G Gross receipts $ 9,805,870

] Appication pending | F Name and address of principal officer H(a) Is this a group retum for affiiates?_Ives [/INo

H(b) Are all affirates ncluded? [lves [INo
If “No," attach a list (see instructions)

i Tax-exemptstatus [7]501(c) ( 3 )< (nsertno) [[]4947@)1)or [] 527
J _Website: » www.lsga.org

H{c) Group exemption number »

K Type of organization W1 Corporation (T trust L Assocation I Other » | L Year of formaton 1983 ] M State of legal domicile GA
A Summary
1 Briefly describe the organization’s mission or most significant activities ~ The mission of Lutheran Services of Georgia
° is to bring hope, healing, and strength to people in need. We offer a portfolio of social service programs,
e including refugee resettlement and employment, foster care, adoption, parenting skills training, services for _______
§ _developmentally disabled youth and adults, and disaster response.
3| 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its assets
<! 3 Number of voting members of the governing body (Part VI, line 1a). 3 14
8| 4 Number of independent voting members of the governing body (Part VI, ne 1b) . 4 14
:__5.' 5 Total number of employees (Part V,lne2a)., . . . . . . . . . . . . . . . . S 115
2| 6 Total number of volunteers (estimate If necessary) .. - 827
7a Total gross unrelated business revenue from Part Vill, line 12, column (C) £ - 0
b Net unrelated business taxable income from Form 990-T,ne 34, . . . . . . . . . |7b 0
Prior Year Current Year
o| 8 Contributions and grants (Bart VIIR&G’]F‘VED R 9,941,692 9,648,193
2| 9 Program service revenue (Part VIl line 2g) . . O_ e e 211,908 173,560
3110 Investment income (Part VI lpc )Iur@‘c Ln@s gmc.and Zd e e e 3,957 1,691
© 141 Other revenue (Part VIll, colutnh A), linesg5,.6d, 8¢, 9c, ';g and 11e) . . 2,400 (17,574)
12 Total revenue—add lines 8 thro ugh-ﬂ-(must-equal-Pad—V’rH umn (A), ine 12) 10,159,957 9,805,870
13 Grants and similar amounts paldg lﬁgrﬁ@Eq'\! nk}\TllneS 1-3). . . . . 4,212,770 4,152,683
, | 14 Benefits pad to or for members (Part‘lX*'cqumn‘(A)’Ime'4 e 0 0
% |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,917,378 3,692,454
2 | 16a Professional fundraising fees (Part IX, column (A), inet1e) . . . . . . 0 36,000
ul b Total fundraising expenses (Part IX, column (D), ine 25) » ._....._..... 332,754 [ ]
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f) , . . . . . 2,499,513 1,534,123
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). . 10,629,661 9,415,260
19 Revenue less expenses Subtract Ine 18 fromhne 12 . . . . . . . . . (469,704) 390,610
S § Beginning of Year End of Year
§§ 20 Total assets (Part X, ne 16) . . . . . . . . . .. 1,454,007 1,803,900
$2| 21 Total habilities (Part X, line 26) . . . T, 1,332,447 1,340,605
2,7| 22 Net assets or fund balances Subtract line 21 from Ilne 20 e e e e .. 121,560 463,295
Pa Signature Block
Under penalties of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief |t true, correct and complete/,Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | 9-9-/0
Here Slgnature of officer

b KQVWJ /(/AL\:L 4.7/ I/Cé Kflﬁ?(if FFDE‘G

Type or print name and title

Preparer’s Date Check if Preparer’s identifying number
signature self- {see nstructions)

Paid 9 employed » D

Preparer's

EIN > '
Use Only | i self-employed), :
address, and ZIP + 4 Phone no » )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [ ] Yes ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)

W Gt

Firm’'s name (or yours b




*Form 990 (2008) Page 2
I  Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission-

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . v v v v v o v . . . . . . [DOYesk No
If “Yes,” descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . e e e e e e e e e e e e oo D Yes O 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

4b (Code

4d Other program services (Describe in Schedule O)
(Expenses $ 733,824 including grants of $ 0 ) (Revenue $ 173,036 )
4e Total program service expenses P $ 8,080,079 (Must equal Part IX, Line 25, column (B))

Form 990 (2008)



* Form 990 (2008) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . ... 11V
2 Is the organization required to complete Schedule B Schedule of Contrlbutors7 .. 2 v
3 Did the organization engage In direct or indirect political campaign activities on behaif of orin opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. . L8 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If “Yes comp/ete

Schedule C, Partl . . . . 4 /
5 Section 501(c}{4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partll . . . . . . .|.S8
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the rght to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Part! . . . . . N A v
7 Did the organization recetve or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . .| 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . . 8 v

9 Did the organization report an amount In Part X, I|ne 21 serve as a custodlan for amounts not I|sted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PartlV . . . . L9 v
10 D the organization hold assets in term, permanent or qua3| endowments’7 If "Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VIl, Vill, IX, or Xas applicable . . . . . . . . . . . . . . . . . . .. ...|M]¥
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xt . . .| 12| ¥
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . . .| 13 v
14a Did the organization maintain an office, employees, or agents outside of the US?, ., . . . . |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the U S.? If “Yes,” complete Schedule F, Part! . . . . . .|14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil. . . . .| 15 A
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Illl . . . . . |16 v

17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Pan‘ / 17| v
18 Did the organization report more than $15,000 total on Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il 18 | v

19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part il | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ., . . ., 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Pan‘s Iand II 21| v
22  Did the organization report more than $5,000 on Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and Il | 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . . . . . . .. o e e e e e e e e L8 v
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 issued after December 31, 2002?f “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25, . . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . |24b v
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 v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dur|ng the year’? 24d v
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! . . . . . . . . .|2ba v
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualtfied
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . . | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . | 26 v
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil | 27 v

Form 990 (2008)



* Form 990 (2008) Page 4
mChecklist of Required Schedules (continueqd)

Yes | No

28 During 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% n another entity
(indmvidually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Partlv . . . . : .. . . |28a 4

b Have a family member who had a d|rect or |nd|rect busmess relatlonshrp W|th the organlzatlon’? If "Yes
complete Schedule L, Part IV, . . . . e . 28b v

¢ Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organizatton? If “Yes,” complete Schedule L, Part IV , . 28¢

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v

30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified

~

conservation contnibutions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . .|80 v
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 31 /

Part! . . . . Coe
32 Dd the orgamzatlon seII exchange dlspose of or transfer more than 25% of lts net assets'?/f "Yes complete

Schedule N, Part Il . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatuons

sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the orgamzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts //

v, and V, ne 1 . . . . . I N 4
35 Is any related organization a controlled entlty wnthln the meaning of section 512(b)(13)'7 If “Yes,” complete

Schedule B, Part V, lne 2 . . . . . .o . 35| v
36 Section 501(c)(3) organlzatlons Did the organlzatlon make any transfers to an exempt non- chantable related

organization? /f “Yes,” complete Schedule R, Part V, lne 2. . . 36 v

37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)




* Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

Page 5

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . . . . .o 1a 47

b Enter the number of Forms W-2G included in line 1a Enter -0- If not appllcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . fc | ¥
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this return a 115
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . ) 3a v
If “Yes,” has it filed a Form 990 T for th|s year'> If "No prowde an explanat/on n Schedule O 3b
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, securtties account, or other financial
account)? .. ... 4a v
If “Yes,” enter the name of the forelgn country P e
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts _
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . .o Sc
Did the organization solicit any contributions that were not tax deductlble’? 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
$757 | 7a | ¥
If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded” b | /
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was
required to file Form 82827 . e e e 7c | Vv
If “Yes,” indicate the number of Forms 8282 ﬁled durlng the year . . . - 7d 2
Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefit contract? . 7e v
Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract‘? 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h | vV
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 mamntained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds l
Did the organization make any taxable distributions under section 49667 . . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person’? 9b v
Section 501(c)(7) organizations. Enter.
Inttiation fees and capital contributions included on Part VI, line 12, . 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders .. 11a
Gross iIncome from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organnza’non flllng Form 990 in lieu of Form 104172 |12a

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2008)



" Form 990 (2008) Page 6
jx:1a8'/] 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
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 14
b Enter the number of voting members that are independent . . . R 1b 14
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly pen‘ormed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . pral v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . LIl ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? . . . T I - I 4
b Each committee with authority to act on behalf of the governlng body” R - - B 4
9a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . .| 9a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . | .| 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatrons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . . 10| v/
11 Is 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 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rrsetoconfllcts'7..............................12b'/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . e e e e e e e e 12¢| v
13 Does the organization have a written whlstleblower pollcy’7 .. e e e e 18!V
14 Does the organization have a written document retention and destructlon pol|cy” .o 14 v
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management offictal? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b v
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? . . . o . e e e 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled »Georgia___________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these availlable Check all that apply

[0 own website ] Another’s website Upon request

Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, phyS|caI address, and telephone number of the person who possesses the books and records of the

(678) 686-9608

Form 990 (2008)



" Form 990 (2008)

Page 7

LI/l 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 Is needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was pard

e List 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors; Institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s[s]olx]ez|T compensation compensation amount of
week s2la|=x|e _gﬁ S from from related other
35|28 |e a§ 3 the organizations compensation
9c|d 35* " organization (W-2/1099-MISC) from the
Sl - (%8 (W-2/1099-MISC) organization
c | 3 é and related
zle ] organizations
3 8
[1]
[}
Marcha Goerss
‘Board of Directors Member 2 v 0 0 0
Kelly Goldsmith 2 0 0 0
Board of Directors Member v
Meredith Hendricks .. 2 0 0 0
Board of Directors Member v
Rey. Torrey Johnson 12 0 0 0
Board of Directors Member v
Dewitt King, J
ertt___!l_'l_g-, e 2 o 0 0
Board of Directors Member v
Mike Krekli
MikeKrekling oo 2 0 0 0
Board of Directors Member v
Don Larsen
Board of Directors Member 2 v 0 0 0
Robert Shuman
"""" - -l 2 0 0 0
Board of Directors Member v
Rev. Robert Strickert 2 0 0 0
Board of Directors Member v
Rev. Darrel Peterson 2 0 0 0
Board of Directors Member v
Jason Massi
_______ nMassie . 5 0 0 0
Board of Directors Chair v v
David Coleman 5 o 0 o
Board of Directors Vice Chair v Y
Aud H
______ E?.X___Q'__'[‘_%______________________________________ 5 0 0 0
Board of Directors Secretary v v
Dennls_y_v_l_c?c_:kert e 5 0 0 0
Board of Directors Treasurer v v
Rev. Dr. Gary Danielsen
------------------------------------------------------- 40 54,494 0 60,965
President and Chief Executive Officer Y
Kevin Mahaney
----------------- 76,725 ,
Vice President of Finance 40 v 6 0 6,193
Lorraine Dorough
Vice President of Agency Advancement 40 v 61,952 0 1,085

Form 990 (2008)



*Form 990 (2008)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) )] © (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper o 5[5 =<]ozT |7 compensation compensation amount of
week 22| g e (2¢g 1 from from related other
H g E 3 3 5‘§ g the organizations compensation
a5teo 2154 organization (W-2/1099-MISC) from the
el 2 |"8 (W-2/1099-MISC) organization
gz 3 % and related
2 |& 4 organizations
o |z 7
® =3
o
Q
Gary Johnstone
Exec. Dir. of Community & Placement $vcs |40 v 7,773 0 5,306
Kay Trendell
“Director of Refugee Services |40 v 65,964 0 927
Elizabeth Chandler
“Senior Manager Human Resources 40 / 57,490 0 3,333
1b Total . »> 388,398 0 77,809

2 Total number of individuals (including those in 1a)
organization »

0

who received more than $100,000 in reportable compensation from the

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person o

Yes| No
J
3 v
4 v
J
5 v

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.

(A)

Name and business address

(B)

Description of services

]

Compensation

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

Form 990 (2008)
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(A) (8) € D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fancton verue | (09 sechons,

‘gg 1a Federated campaigns . . .| 1a 5,321
E’E b Membershpdues. . . . .[1b 0
g | c Fundraising events . . . .|1c 137,127
®8| d Related organizatons . . .[1d 0
g % e Government grants (contributions), | 1€ 9,107,015
£8 f Al other contributions, gifts, grants,
2% and similar amounts not mcluded above |_1f 231,892
€5 g Noncash contributions included in nes 1a-1f $ ________ 165’838
Q
O ®| h Total. Add lines 1a—1f » 9,648,193
g Business Code
§ 2a Adopton 172,657 172,657 0 0
¢ | p FosterCare ... 525 525 0 0
¢ | ¢ Savannah Community Service 378 378 0 0
§|a 0 0
E € o 0 0
‘g: f All other program service revenue 0 0
& | g Total. Add lines 2a-2f > 173,560 |
3 Investment income (including dividends, interest, and
other similar amounts) A 4,340 0 0 4,340
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royaltes . ... » 0 0 0 0
() Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) )
d Net rental income or (loss) . .. P 0 0 0 0
7a Gross amount from sales of | () Securties (1) Other
assets other than inventory 17,127
b Less cost or other basis
and sales expenses 19,776
¢ Gain or (loss) (2,649)
d Net gain or (loss) . .4 (2,649) 0 0 (2,649)
2 | 8a Gross income from fundraising
S events (not including $ ....137,127.
3 of contnbutions reported on line 1c).
E SeePartiV,inet18 . . . . . . 3 12,145
g b Less. direct expenses . . b 29,719 ]
(o] ¢ Net income or (loss) from fundralsmg events, . P (17,574) 0 0 (17,574)
9a Gross income from gaming activities
SeePartiV,lne19 ., . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gammg activites ., . B 0 0 0 0
10a Gross sales of inventory, less
retumns and allowances . . . . a
b Less costofgoodssold . . . b
¢ Netincome or(loss) fromsalesof inventory . . . P 0 0 0 0
Miscellaneous Revenue Business Code J
11a 0 0 0 0
b 0 0 0 0
C o 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a—11d ; ) > 0 |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c,
9c, 10c, and 11e . > 9,805,870 173,560 (15,883)

Form 990 (2008)
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m 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) © (D)
7t 8b, 9b, and 10b of Part VIl Toterpenses | Mopenses - | generat expensss Fexpenses.
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, Iine 21 35,022 35,022
2 Grants and other assistance to individuals in
the US See Part IV, line 22 4,117,661 4,117,661
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
U.S See Part IV, ines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees and key emp|oyees . . . 466,207 143,970 259,200 63,037
6 Compensation not iIncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 2,721,596 2,299,025 334,953 87,618
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) | 9,702 6,513 2,668 521
9 Other employee benefits 241,843 195,472 41,704 4,667
10 Payroll taxes . 253,106 197,060 43,873 12,173
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 3,070 106 2,964 0
¢ Accounting . 33,470 26,733 5,637 1,100
d Lobbying . 0 0 0 0
e Professional fundraising services See Part IV, ine 17 36,000 36,000
f Investment management fees . 0 0 0 0
g Other . . . 253,398 213,056 12,342 28,000
12 Advertising and promotlon 20,715 16,295 246 4,174
13 Office expenses 148,837 69,818 28,914 50,105
14 Information technology . 80,944 65,323 10,482 5,139
15 Royalties 0 0 0 0
16 Occupancy . 591,688 400,993 168,563 22,132
17  Travel e 155,338 136,467 14,502 4,369
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 14,737 6,058 6,756 1,923
20 Interest . 33,129 7,228 25,901 0
21 Payments to afflllates ) 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 23,759 13,779 9,559 421
23 Insurance 25,377 20,780 3,543 1,054
24 Other expenses Itemize expenses
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Equipment 138,760 108,205 24,244 6,311
b BadDebt . 4,812 0 4,812 0
c Events 6,089 515 1,564 4,010
L« E
L
f All otherexpenses __...........oocoooiio...
25 Total functional expenses. Add lines 1 through 24f 9,415,260 8,080,079 1,002,427 332,754

26 Joint Costs. Check here » [ if following
SOP 98-2 Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

Form 990 (2008)



‘Form 990 (2008)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 12,859] 1 461,674
2 Savings and temporary cash mvestments 0] 2 0
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net 795,468| 4 703,867
5 Recelvables from current and former offlcers dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L . 0| 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L . e e e e e e e e 0| 6 0
%’ 7 Notes and loans recewable, net 0| 7 0
@ 8 Inventones for sale or use . 0| 8 0
<l 9 Prepatd expenses and deferred charges .. L. 29,800 9 29,800
10a Land, buildings, and equipment cost basis | 10a 610,770
b Less. accumulated depreciation Complete
Part VI of Schedule D o 10b 291,799 331,964 | 10c 318,971
11 Investments—publicly traded secuntles } 85,997 1 99,747
12  Investments—other secunties See Part IV, line 11 0| 12 0
13  Investments—program-related See Part IV, line 11 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, l|ne 11 . 197,919( 15 189,841
16  Total assets. Add lines 1 through 15 (must equal ine 34) 1,454,007 | 16 1,803,900
17  Accounts payable and accrued expenses . 533,581 17 415,310
18  Grants payabie 0f 18 0
19  Deferred revenue . 130,515] 19 167,970
20 Tax-exempt bond Ilabllmes 0f 20 0
8|21 Escrow account liability Complete Part IV of Schedule D 0] 21 0
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualfied ——
- persons Complete Part Il of Schedule L . } 0| 22 0
23  Secured mortgages and notes payable to unrelated third partles . 374,075 23 312,331
24  Unsecured notes and loans payabile .. 204,276 | 24 444,994
25 Other habilities Complete Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 1,332,447 | 26 1,340,605
» Organizations that follow SFAS 117, check here P IZI and
3 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . (184,237) | 27 178,482
m|28 Temporarly restricted net assets . 267,169 28 246,185
T|29 Permanently restricted net assets 38,628| 29 38,628
c Organizations that do not follow SFAS 117 check here » 1
5 and complete lines 30 through 34.
£]30  Capital stock or trust principal, or current funds . 0] 30 0
2131 Paid-in or capital surplus, or land, bullding, or equipment fund 0] 31 0
f, 32 Retained earnings, endowment, accumulated income, or other funds 0|32 0
2 (33 Total net assets or fund balances 121,560 | 33 463,295
34 Total liabilities and net assets/fund balances 1,454,007 | 34 1,803,900
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 d cash 4 Accrual [ Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | ¥
¢ lf “Yes” to lines 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? 2c | v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts'7 . 3b| v

Form 990 (2008)
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(Form 990 or 990-EZ}

Public Charity Status and Public Support

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

2008

Open to Public

Department of the Treasury _ : - .
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the orgamization Employer identification number

Lutheran Services of Georgia, Inc. 58 ! 1535692
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s (Please check only one organization )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

5 [ 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.)

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

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

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

9 [ An organization that normally receives (1) more than 33% % 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 335 % 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 i)

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

11 [J 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 that describes the type of supporting organization and compiete lines 11e through 11h.

a [ Type | b O Typell ¢ O Type llI-Functionally ntegrated d O Type -Other

e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquaiified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check this box

g Since August 17, 20086, has the organlzatlon accepted any glft or contrlbutlon from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)
and () below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(iii} A 35% controlled entity of a person described n () or (i) above’7
h Provide the following information about the organizations the organization suppons

11g(1)
11g(ii)
11g(m)

(1) Name of supported
organization

{) EIN

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

(w) Is the organization
in col (1) hsted in your
governing document?

(v} Did you notify
the organization in
col (1) of your
support?

{w1) Is the
organization n col
(i) organized n the

us~?

(vu) Amount of
support

Yes No

Yes No

Yes No

Total

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

Cat No 11285F

Schedule A {(Form 990 or 990-EZ) 2008
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PRl  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 10,639,777 | 10,986,838 10,457,942 9,941,692 9,648,193 | 51,674,442
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1-3 10,639,777 | 10,986,838 10,457,942 9,941,692 9,648,193 | 51,674,442
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 (ff . . 0
6 Public support. Subtract line 5 from line 4 51,674,442
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 hne 4 10,639,777 | 10,986,838 | 10,457,942 9,941,692 9,648,193 | 51,674,442
8 Gross Income from interest, leldends
payments received on securities loans,
rents, royalties and income from S'm""’}' 6,437 3,672 3,237 3,957 4,340 21,643
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carred on 0 0 0 0 0 0
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 1,190 30 106 0 0 1,326
11 Total support. Add lines 7 through 10 51,697,411
12 Gross receipts from related activities, etc (see instructions) . 12_| 1,066,576
13 First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 99 o,
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 9 %
16a 33': % support test—2008. If the organization did not check the box on line 13, and ||ne 14 ] 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > A
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . »nd
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and I|ne 1415 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 . . .» t
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organizaton . . . . .» O
18 Pnvate foundation. If the organization did not check abox online 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008
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LA  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 9 of Part |.)

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, contributions, and
membershlp fees received (Do not include
any "unusual grants.") .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’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 hnes 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lnes 9, 10c, 11, and 12 for the
year or $5,000
¢ Add lines 7a and 7b .
8 Public support (Subtract line 7¢ from
line 6) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 ..

10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from S|m|Iar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11,

and 12) .
14  First five years If the Form 990 1S 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 . PSP
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Ine 27h . . . 18 %

19a 33 % support tests —2008. If the organization did not check the box on line 14, and I|ne 15 is more than 335 %, and line

17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » 4

20 Private foundation. If 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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CIVA  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part lli, ine 12 Provide any other additional information. (see instructions)

Part Il, Section B, Line 10, Other Income

Schedule A (Form 990 or 990-EZ) 2008



"SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2@0 8
Department of the Treasu b Attach to Form 990. To be completed by organizations that Open to Public *
e Fevene Seraaa answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection. ‘
Name of the orgamization Employer identfication number

Lutheran Services of Georgia, Inc. 58 | 1535692

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, Iine 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (durnng year)
4
5

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . |:| Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . |:| Yes E] No

m Conservation Easements. Complete |f the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[(J Preservation of land for public use (e g, recreation or pleasure) [J Preservation of an histoncally important land area
[J Protection of natural habrtat [J Preservation of certified histonic structure
[ 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 . . . . . . . . . . . . . . . . . . |<2a
b Total acreage restricted by conservation easements . ., . . ... .| 20
¢ Number of conservation easements on a certified historic structure |ncluded g] ( ) .. .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» __________._..______

4 Number of states where property subject to conservation easement i1s located » ___________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year» __. ...
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year b S .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)() and section 170MAB(N? . . . o « « v . . .. oo Oyes Ono

9 In Part XIV, describe how the organization reports conservation easements In |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

AR 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, historical 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 describes these items.

b If the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, Part Vlll, lne 1 . . . . . . . . . . . . . . . » & ..

(1) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . ..o S

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

a Revenues included in Form 990, PartVlllLlme 1 . . . . . . . . . . . . . . . .» §

b Assetsincluded nForm990,PatX . . . . . . . . . . . . . . . . ... .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008



‘Schedule D (Form 990) 2008 Page 2
Dart 1| 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
items (check all that apply)
a D Public exhibition

d [ Loanor exchange programs

b D Scholarly research e Other e
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 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? D Yes D No

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 contributions or other assets not
included on Form 990, Part X? .
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

D Yes D No

Amount
¢ Beginning balance e L
d Additionsdurngtheyear . . . . . . . . . . . . . . . . . . . .|}
e Distrbutions dunngtheyear . . . . . . . . . . . . . . . . . . .]le
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21’7 I:I Yes D No
b If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10
(c) Two years back | (d) Three years back | (e) Four years back

(a) Current year {b) Prior year

a Beginning of year balance .

b Contributions

¢ Investment earnings or Iosses
d

e

Grants or scholarships .

Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » _______________ %
b Permanent endowment » _______________ %
¢ Term endowment » _______________ %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by Yes | No
{i) unrelated organizations 3ali)
(i) related organizations D e e e e 3a(i)
b If “Yes” to 3a(), are the related organlzatlons Ilsted as requnred on Schedule R" e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
m Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(tnvestment) basis (other)
1a Land 3,200 3,200

b Buildings . o 326,648 39,470 287,178
¢ Leasehold |mprovements 0 0 0

d Equipment 245,611 230,401 15,210
e Other . 35,311 21,928 13,383

Total. Add lines 1a- 1e (Co/umn (d) should equa/ Form 990, Part X, column (B), Iine 10(c)) . > 318,971

Schedule D (Form 990) 2008
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Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value
(including name of security)

{c) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products .

Closely-held equity interests . e
Other - - -

Total. (Column (b} should equal Form 990, Part X, col (B) line 12) B

;EPar_'tE.yl"I_’_l'.;E Investments —Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)lne 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Cash surrender value - charitable giving insurance policies 4,061
Beneficial interest in charitable remainder trust 185,780
Total. (Column (b) should equal Form 990, Part X, col (B) ne 15) . > 189,841

Other Liabilities. See Form 990, Part X, line 25.

(a) Description 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 posrtions under FIN 48

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Iine 12) 1 9,805,870
2 Total expenses (Form 990, Part iX, column (A), line 25) . 2 9,415,260
3 Excess or (deficit) for the year Subtract line 2 from Iine 1 3 390,610
4 Net unrealized gamns (losses) on investments 4 (48,875)
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 0
9 Total adjustments (net) Add lines 48 . 9 (48,875)
10 Excess or (deficit) for the year per financial statements Combme nes 3 and 9 10 341,735
EYA®UE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 9,807,698
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on nvestments . ., . . . . . . . . . | 2a 699
b Donated services and use of faciites . . . . . . . . . . . | 2b
c Recoveresofprioryeargrants . . . . . . . . . . . . . 2c
d Other Descrbe N Part XIV) . . . . . . . . . . . . . . L=
e Addlines 2athrough2d . . . . . . . . . . . . . . . . .. . .. ... |2 699
3 Subtract line 2e from ine1 . . e e e e e 3 9,806,999
4 Amounts included on Form 990, Part VIII llne 12 but not on Ilne1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
b Other (Descrbe nPartXVv) . . . . . . . . . . . . . . [4b (1,129)
¢ Add lines4aand4b . . . N . 1 (1,129)
5 Total revenue Add lines 3 and 4c¢. (Thls should equal Form 990 Part l, I|ne 12) e 5 9,805,870
ar Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 9,444,979
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites ., . . . . . . . . . | 2a 0
b Prior year adjustments . . . e ) 0
¢ Losses reported on Form 990, Part IX line 25 - 0
d Other (Descrbe mPartXivy . . . . . . . . . . . . . . L2 29,719
e Addlines2athrough2d . . . . . . . . . . . . . . . ... |2 29,719
3 Subtract line 2e fromlne1 . . . e e e e e e 3 9,415,260
4 Amounts Included on Form 990, Part IX hne 25 but not on I|ne1
a Investment expenses not Included on Form 990, Part VIll, ine 7b ., | 4a
b Other (Descrbe nPart XIV) . . . . . . . . . . . . . . |L4b
¢ Addlnesdaand 4b . . R I [
5 Total expenses Add lines 3 and 4c (Thls should equal Form 990 Par‘( l, llne 18) e . 5 9,415,260

Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, hines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4, Part X, Part XI, line 8; Part XlI, ines 2d and 4b, and Part Xill, ines 2d and 4b

Part XII, Line 4b  Contributions added to temporarily restricted net assets 101,127
Net assets released from restrictions (72,537)
Direct expenses related to fund raising events (29,719)

Part XIIl, Line 2d  Direct expenses related to fund raising events 29,719

Schedule D (Form 990) 2008
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- . OMB No 1545-0047
‘SCHEDULE G Supplemental Information Regarding '
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury » Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To:Public” -
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspectio'r'l'-" .
Employer identficaton number

Name of the organization
Lutheran Services of Georgia, Inc.

IZXAR Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17

58 | 1535692

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 [Z Emall solicitations f [Z] Solicitation of government grants
¢ L] Phone solicitations g9 M| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(1) Name of indwidual (1) Activity {m) Did fundraiser have | (1v) Gross receipts (v) Amount pad to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundraiser listed in organization
col (1)
Yes No
GrantScribes Grant writing 4 v $6,000 $24,000 ($18,000)
Maureen Stone Special event v $104,071 $12,000 $92,071

Total . . . . . . . . . . . . . . . .. .. ..»

3 bsst all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

Georgia i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

"Part I

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 18, or reported

more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Hunger Walk ATL Golf Outing 3 (Add col (a) through
(event type) (event type) {total number} col ()
% 1 Gross receipts . 44,971 46,600 57,702 149,042
|2 Less Chantable
contributions . 44,971 42,367 49,790 137,127
3 Gross revenue (line 1
minus line 2) 0 4,233 7,912 12,145
4 Cash prizes 0 0 205 205
§ 5 Non-cash pnizes . 230 250 250 730
=
7]
Q ,
X'| 6 Rent/facility costs 0 3,380 8,753 12,133
g 7 Other direct expenses . 271 6,857 9,523 16,651
8 Direct expense summary. Add lines 4 through 7 in column (d) . > | 29,719)
9 Net income summary. Combine lines 3 and 8 in column (d) . P (17,574)
Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o] (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col {c))
$
D
T |1 Gross revenue
(2]
o 2 Cash pnizes
C
1]
u% 3 Non-cash pnzes .
&é 4 Rent/facility costs
a
5 Other direct expenses .
0 Yes ¢ % [ vYes % Yes | %
6 Volunteer labor L] No Ll No [J No
7 Direct expense summary Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes| No
9 Enter the state(s) in which the organization operates gaming activittes. .. |
a Is the organmization licensed to operate gaming activities in each of these states? 9a
b if “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explan
11 Does the organization operate gaming activities with nonmembers”? 11
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer chartable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No

13  Indicate the percentage of gaming activity operated in
a The organization's facility . . %
b An outside faciity . . . . L. 13b %

14 Provide the name and address of the person who prepares the organlzatlon S gamlng/spe0|al events books
and records*

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If “Yes,” enter the amount of gaming revenue rece|ved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address-

16a

16 Gaming manager information

Gaming manager compensation » $ -

Description of services provided P e

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? ., ., 17a
b Enter the amount of distnbutions required under state Iaw dlstrlbuted to other exempt organlzatlons or spent
In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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| OMB No 1545-0047

2008

. Open to Publlc-'-:-

SCHEDULE J Compensation Information
(Form 990)

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

> Attach to Form 990. To be completed by organizations

ot Feveme Sorvs. that answered “Yes” to Form 990, Part IV, line 23. Inspection. :
Name of the organization Employer idenbficaton number ]
Lutheran Services of Georgia, Inc. 58 1535692
28 Questions Regarding Compensation
Yes | No
1a Check the approprate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
L] First-class or charter travel [0 Housing allowance or residence for personal use
[0 Travel for compantons [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or inttiation fees
O Discretionary spending account [0 Personal services (e g, maid, chauffeur, chef)
b [f ine 1a is 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 tncurred by alI
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
[ Compensation committee O wnrtten employment contract
[ Independent compensation consultant L] Compensation survey or study
O Form 990 of other organizations (] Approval by the board or compensation commutteel
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? , 4a
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7 4b
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, 4c
If “Yes” to any of ines 4a-c, Iist the persons and provide the applicable amounts for each |tem n Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vll, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . 5a
b Any related organization? . Sb
If “Yes” to line 5a or 5b, describe in Part III
6 For persons histed in 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? . . 6a
b Any related organization? e e e e e e e e e e e e e ‘Gb
If “Yes” to line 6a or 6b, describe In Part III J
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part 1l . . . . .. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the mitial contract exception described In Regs. section 53 4958-4(a)(3)? If “Yes,” describe
mPart Il . L L e 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008



8002 (066 Wod)  ANPayos

(D)
)]

()]

(D]
0}

Z3-066 Wwio4
10 066 W04
Joud ul pauodal
uonjesuadwon (d)

@-e

suwn(od jo [e10] (3)

sliyousq
aigexejuoN (q)

uoijesuadwon
padigjaq (0}

uolyesuadwod
s|qeuoda,
Byl (m)

uoiesuadwod
9AIlUBOUl B snuog (i)

uolesuadwod
aseg (1}

uolesusdwiod DSIN-660 | 10/PUB 2-p 1O umopyea.g (g)

awen (v)

Bl 8UI| ‘||A Yed ‘066 WJo4 UO slunowe (3} uwnjod 1o {Q) uwn|od sigqeoidde sy fenbs 1snw (IN)—{){g) suwniod Jo wns 8y} "S10N

[IA Hed ‘0686 LUIO4 UO PaJsl| 10U Je Jey) S|enpiAlpul Aue 1si] Jou oG (i) MOJ UO ‘SUOIONJISUI
a1 Ul paqLosep ‘suoneziuefio pajejes wolp pue (1) Mol uo uoieziuefio auyy Woly uolesusdwos podes ‘p 8jnNpeYosg Ul psjodal aq SN uoiesusdiod 9sS0UM |BNPIAIPUI DBS 104

“pspsasu S| 80edS [BUOIIPPE JI |- 8iNpaydg es() ‘seakojdw3 pajesuadiuc) 1saybiH pue ‘seskojdwg Aoy ‘Seeysni] ‘s1030ediqg ‘S192110

Z abeyq

8002 (066 Wio4) I 9NPaycs



8002 (066 w4od)  a|iNpayss

*3|NP3yos s1y} uo }si| 0} saakojdwa ou sAeY am uay) pjoysaly) Jodad ayl mo|aq Bulaq uojesuadwod ,s192130 ay} o} ang

‘UOHJBLLIOJUI [BUOIYIPPE AR IO}

ued s|y) o1e|dwoo os|y ‘g PUB °/ ‘09 ‘B9 ‘G ‘eG ‘O ‘gl ‘Bl Seu|| ‘| Hed Joj padinbai suonpduossp Jo ‘uoieue(dxs ‘LoljeuLIOMIl 8yl apiacid 0) Ued siyl ele|dwon
uonewoju] [eyuswajddng  FRIEE

8002 (066 W02 f 2INPaUIS

€ abedq



I OMB No 1545-0047

2008

Open To;.-‘Puinc~"'%.-.

SCHEDULE M
(Form 990)

NonCash Contributions

» To be completed by orgamizations that answered “Yes”

Department of the Treasury on Form 990, Part IV, lines 29 or 30.

Internal Revenue Service > Attach to Form 990. Inspection !
Name of the organization Employer identificaton number
Lutheran Services of Georgia, Inc. 58 | 1535692

Types of Property

(a) (b) {c} {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods . . . . . . . . v 166,838 FMV
Cars and other vehicles

Boats and planes

Intellectual property .
Securities—Publicly traded
Securities—Closely held stock .
Securnties—Partnership, LLC,
or trust interests . .
12 Secunties—Miscellaneous
13 Qualified conservation
contnbution (histornc
structures)

QA WN =

- O W oLO~NO®

- b

14 Qualified conservation
contribution (other)

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory ..

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientrfic specimens

24 Archeological artifacts

25 Other B (oo )
26 Other » (.. ool )
27  Other P (ceeecvmoaa. )
28 Other P (oo )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . [29 0

Yes| No

30a During the year, did the orgamization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? e e e e e e e e e e e e e e e e e e e e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . e e e e e e e e e e e e e e e s e e 32a v

b If “Yes,” describe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2008
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Supplemental Information. Complete thts part to provide the information required by Part [, ines 30b,
32b, and 33 Also complete this part for any additional information

Schedule M (Form 990) 2008



SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

Open to Public

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the

Internal Revenue Service Form 990 or to provide any additional information. lnspectio.n;.
Name of the organization Employer identification number
Lutheran Services of Georgia, Inc. 58 | 1535692

Form 990 Part Il line 4e __ Other Program Services

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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Name of the organization Employer 1dentficabon number

Lutheran Services of Georgia, Inc. 58 | 1535692

Schedule O (Form 990) 2008
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