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990 
OMB No 1545-0047 

Form Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung ~@09 

benefit trust or private foundation) 
Department of the Treasury 
tnternal Revenue Service ~ The organization may have to use a copy of thiS return to satisfy state reporting requirements 

Open to Public 
Inspection 

A 1 1 30 10 For the 2009 calendar year, or tax year beginning Ju -V ,2009, and ending June ,20 

B Check If applicable Please C Name of organization L u the ran Soc i a 1 S e rv ice s 0 fN e v a da 0 Employer Identification number 

o Address change 
use IRS DOing Business As 86-0845241 labelor 

o Name change 
prtnt or Number and street (or PObox If maills not delivered to street address) I Room/suite E Telephone number 
type 

2079 702-639-1730 o Initial retum See P.O. Box 

o Terminated 
SpecIfic City or town, state or country, and ZIP + 4 Instruc-

o Amended return 
lions Las Veqas NV 89125 G Gross receipts $ 932,021 

o Appllcabon pending F Name and address of principal officer Armena Mkhitaryan H(a) Is thiS a group retum for affiltates?OYes IXINo 
P.O. Box 2079, Las Veqas, NV 89125 H(b) Are all affiliates Included? iXIYes ONo 

I Tax-exempt status !Xl 501(c) (3 ). (Insert no) o 4947(a)(1) or 0527 If "No," attach a list (see instructIOns) 
J Website: ~WWW .lssn. orq Hie) Group exemption number ~ 
K Fonn of organization !Xl Corporation 0 Trust 0 ASSOCiation 0 Other ~ I L Year of formation 1996 M State of legal domicile N e v ad a 
.:F-Ii •• Summary 

1 Briefly describe the organization's miSSion or most significant actlvltles_ :n-~_E? __ .Q_~.9.?_I}.~_?:~t~~n._~_~ __ p.(~_~?_D~ ___ 
ell 

R~~P'Q_~_E? ___ t? ___ tQ __ RF-2:!A_~_E? ___ c;_?_~_~ ___ ~QF- __ R~S?PJ_~ ___ tI}. __ th~ __ ~2_: ___ ~_~_Y_?_~? ___ ~F-~~ __ !'!_t_t_0 ___ ~ ___ 
u QD_J:?_E?_0_0J_t __ 9..t: __ 1!-!th~_~_0_D ___ 9.9_I)_g~~g~t:J:Qn_~ ___ ~ ___ t_D..~~~~Q~~J_~-,--_JJ_D..K~Qg __ '!{L __ c:g_~p.9_~_ c 
co c gQ:!~_~nJ!l.~.D_t?_J-. __ §: __ ~J::!_-t_C: __ X_~_$_9_~~~~~ ___ ~ ___ t\Jn_9_t.t9..D..? __ t:Q __ !1}~~.t ___ t.l]& __ ?..~~~ __ D~~9_$_~ _____ ... 
ell 

ate, 

> 2 Check thiS box ~ 0 If the organlzalion discontinued Its operations or disposed of more than 25% of Its net assets 0 
CI 3 10 
05 3 Number of voting members of the governing body (Part VI, line 1a) _ 
!II 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 10 
! -;; 5 Total number of employees (Part V, line 2a)_ 5 17 
~ 6 Total number of volunteers (estimate If necessary) 6 25 
c( 

7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12_ 7a 0 
b Net unrelated bUSiness taxable Income! rom rrGJI:'tC99.0;:;r,Jloe:34--:--:-J _ _ 7b 0 J ~CvCTvt::U Prior Year Current Year 

8 
() 1,285,194 914,229 

ell Contributions and grants (Part VIII, line ctti) _ _ _ _ __ -if; :::I 

Program service revenue (Part VIII, IIn~b) _ J.AN 06_ 2.011 0 0 c 9 -9 ell 
> 

Investment Income (Part VIII, column (~), illnes 3, 4, and 7d) - -, K? _ _ _ 1, 543 195 ell 10 ~ 
8,835 17,597 11 Other revenue (Part VIII, column (A), lines 5~~C'£8~ fqcr~na 1-1j) _ _ 

12 Total revenue-add lines 8 through 11 (~Jcil..:pert I, col nm (A), Ine 12 ) 1,295.572 932,021 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3)_ 0 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 
!II 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 328.449 404,819 ell 
!II 
c 16a Professional fundralslng fees (Part IX, column (A), line 11 e) 0 0 
ell ...... 
Q. iI& -~~mF~ ,,- ~~.r:; --~~ ~.' ~ 'I 
)( b Total fundralslng expenses (Part IX, column (0), line 25)~ ______________ ?_?_l_ ~ 7_ ~ 'i¥ • ''''\' •• ",... '{:-~ <y J~ ""~;':" ~. ~ "{? : v'~ 
W 

I'''f¢!. '.'~", 1.$1.. _ ~"'\ .. (. ...~ .~tg..4 --t;"' t: '" ~ 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24f) _ 570,069 565,337 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)_ 898.518 970,156 

19 Revenue less expenses Subtract line 18 from line 12 397.054 (38,135 
~ .. Begmnmg of Current Year End of Year 0'" u 
J!ll: 

1 245.828 1 217,969 "'.!!! 20 Total assets (Part X, line 16) _ "'''' "'CD 24,024 34,300 <1:." 21 Total liabilities (Part X, line 26) 
-I: 

"'" 22 Net assets or fund balances Subtract line 21 from line 20 _ 1 221 804 1 183,669 ZLL 

I:c. Ii.II Signature Block 

U"d" pe",~~"",re ." ~:xom""'mg ~""'"'" ... , .. ,,~"'. ,"d " '"" "'''' 0' "" "'~"d" and beltef, It IS true, corr nd complete Declar 0 of prepar er than officer) IS based on all Information of which preparer has any knowledge 

Sign ~ ~;.r:~//~u IDecember 27, 2010 

Here Signature of Officer ~ Date 

~ 
Armena Mkhitaryan Executive Director 
Type or print name and title 

Preparer's ~ Date Check If Preparer's Identifying number 

])~ K·f3t#fl 
self- (see Instrucltons) 

Paid 
signature employed ~ IRI 

Preparer's "'" 2":f- 10    

Use Only 
Firm's name (or yours ~ Dennis K~eservv, CPA IEIN ~ 88-0253504 
If self-employed), 

601E.CharlestonB.,LasVeqas NV89104TPhoneno ~ 702-385-7080 address, and ZIP + 4 

Ma~ the IRS diSCUSS thiS return With the ~re~arer shown above? {see instructions) !Xl Yes o No 

ISA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions_ Form 990 (2009) ~ 



Form 990 (2009) Page 2 
1#1111 Statement of Program Service Accomplishments 

1 Bnefly descnbe the organization's mission 
1'g __ E~·g_~~_<;:!~ __ ~~~~ __ Jg_~ __ .P~_QRJ:~ __ AD ___ E?_~_~ ___ l'j_~_~?<;:!?. __ ~A1h ___ ~ __ g}) ___ ~~h?..J:K __ gJ ____________________ _ 
J:._l:lJJ}_E?_~_?_~ __ ~Q~g~~g_~JJg_I)_~ ___ ~ __ A~gA:!A_q_l:l_?_~_~_l ___ J:~~.!sAD9 ___ ~_ttl) ___ ~Q~R~~~1~-, ___________________ _ 
gg_Y_E?X_I)}}'!~~t?.J: ___ ~ ___ c;:A_yJ_<;: ___ ~~~Q~ff~_E} ___ ~ ___ t1:l_~~t~Q~~ __ 1g __ !!l_E?_E?J ___ th~ __ ?.f~~ __ }}_E?_E?_<;t~_: ________ _ 

2 Did the organization undertake any Significant program services dunng the year which were not listed on 
the pnor Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . .. DYes IZI No 
If "Yes," descnbe these new services on Schedule 0 

3 Did the organization cease conducting, or make Significant changes In how It conducts, any program 
services? . . . . . .. ....................... DYes IZI No 
If "Yes," descnbe these changes on Schedule 0 

4 Descnbe 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 $ 63 6, 92 8 including grants of $ ) (Revenue $ ) 

~!!l_E?i9~~~D~~~Y~~t..~~g __ ~}}5?_~~~~&~~~t~t~~~~Rfg9_~_?~ __ ~ __ 2~~~~S:J~~~~i~it~_t?.~~~ __ ~~~~~I?~~~~~~~~~~ 
X_~!!lJJ_tE?_? ___ ~?fh __ Y~_~_~ ___ ?_1:l_£h __ ?..~ __ iQQg ___ ~_?_?_t?_t?Df~L ___ ~_~DJ-,?_~ ___ ?..~~~~:t~D_C;:_~ ___ ~)]_9:. _________ _ 
:t_~_~D_?EQ~t?.t~QD __ ~_?_?J_?_t?_n~~_. ___________________________________________________________________________________________ _ 

4b (Code _____________ ) (Expenses $ _____ t~_QL7_~J_ including grants of $ ____________________ ) (Revenue $ ____________________ ) 

1'h_~ ___ ?_1:l.P2Q~t~:!~ ___ E}_~_~_YJ_<;:_E?_~ __ R~~9f~!!l __ J_? ___ <;:!~~_~g~~g __ 1_~ ___ ?_1:l.P.P.Q~t __ thQ_E}_E? __ J_I) ___ th~ _____ _ 
~g!!@_1:l_I]_t_tY_ __ Q~~iD9 __ JJ_tE? ___ t~?D~i:t_.tgD_?_~ _____ T..h~~ __ iD~Jg_9_~_? ___ th~ __ ~~RRQ_~J_tY_E? ____________ _ 
hg_1:l_?JDg_..R~Qg~~rrLQLtE?_:r_t_ng __ hQ~~_.tD9 __ X9J::. __ hQ~~),~_E}_E} ___ t~J!ltlt_~~ __ iQK __ gp __ J~g ___ ~_~ ______ _ 
mQDJ)]_? ___ ?QQ __ ~D:t~D_?J_Y_E? ___ £?..~~ __ ~~D~9_~J!l_E?_I]_t: ____________________________________________________________________ _ 

4c (Code. ) (Expenses $ including grants of $ ____________________ ) (Revenue ~ __________________ _ 

4d Other program services (Descnbe In Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 787 , 709 
Form 990 (2009) 



F'orm 990 (2009) Page 3 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes, " 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I----''---t....!..!.-+--

2 Is the organization required to complete Schedule 8, Schedule of Contnbutors? . . . . . . . . . I--'=---if--"-''--I--

3 Old the organization engage in direct or indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . !---'=-----!f---i--O.!'--

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities? If "Yes," complete 
Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I----''---t--+.:...:....-

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 III. . . . . . . !---'=-----!f---O-''-'--1'''---

6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the nght to prOVide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes, " 
complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . i---=6,-+_-I-'::':X,--

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, hlstonc land areas, or histonc structures? If "Yes," complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Old the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part 
X, or prOVide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

7 x 

complete Schedule D, Part IV . . . . . . . . . . . . . . . .. ........ 1----"'----1---+...0.=..-

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or 
quasI-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . . I---'--"--If-----i--"--''--

11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . t---'-"'-t~-t---, 

• Old the organization report an amount for land, bUildings, and equipment In Part X, line 1 O? If "Yes," complete 
Schedule D, Part VI 

• Old the organization report an amount for Investments-other secuntles In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 

• Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 
• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax posItIOns under FIN 4S? If "Yes," complete Schedule D, Part X 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII 

12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? 
If "Yes," completmg Schedule D, Parts XI, XII, and XII/IS opltonal. . . . . . . . . . . . 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outSide the United States? If "Yes," complete Schedule F, Part I. . . 14b X 

15 Old 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, Part II. . . . . 15 X 

16 Old 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 III. . . . . . . 16 X 

17 Old the organization report a total of more than $15,000 of expenses for professional fund raising services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . . . . . . . . . . 17 X 

18 Old the organization report more than $15,000 total of fundralsing event gross Income and contnbutlons on 
Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II. . . . . . . . . . . . . . . I-'-"--t--j---

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III. . . . . . . . . . . . . . . . . . . . I-'-"--t--j-':":"'-

20 Old the rate one or more ? If Schedule H 

Form 990 (2009) 



Form 990 (2009) Page 4 
1:F.Ti.L'. Checklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II. 21 X 

22 Old the organization report more than $5,000 of grants and other assistance to individuals In the 
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22 X 

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

24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes, n answer Imes 
24b through 24d and complete Schedule K If "No, n go to Ime 25 . 24a X 

b Old the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b X 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 
to defease any tax-exempt bonds? . 24c X 

d Old the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? 24d X 
25a Section 501(c)(3)and 501 (c)(4) organizations. Old the organization engage In an excess benefit transaction 

With a disqualified person dunng the year? If "Yes, n complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a 

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I . 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, n complete Schedule L, Part /I . 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes, n complete Schedule L, Part III. 27 X 

28 Was the organization a party to a business transaction With one of the follOWing parties (see Schedule L, 
'\~ 
",: 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) ~ 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes, n complete Schedule L, 
Part IV 28c X 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, .. complete Schedule M 29 X 
30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified 

conservation contnbutlons? If "Yes," complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, n complete Schedule N, 

Part I. 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, n complete 

Schedule N, Part II 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, n complete Schedule R, Part I . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, n complete Schedule R, Parts II, 

III, IV, and V, Ime 1 34 X 
35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If "Yes, n complete 

Schedule R, Part V, Ime 2 . 35 X 
36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related 

organization? If "Yes, n complete Schedule R, Part V, Ime 2. 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that is treated as a partnership for federal Income tax purposes? If "Yes, n complete Schedule R, 
Part VI 37 X 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are reqUired to complete Schedule 0 . 38 X 

Form 990 (2009) 



~ortn 990 (2009) 

1:E:Tia.'JI Statements Regardina Other IRS Filinas and Tax Compliance 

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 i---.!1.=a-+ ___ ....:O:.... 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable L..:1-=b~ ___ ....:O::.... 

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1 7 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-fi/e thiS return (see 
instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year covered by 
thiS return? . 
If "Yes," has It filed a Form 990-T for thiS year? If "No," provide an explanation In Schedule 0 . 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 
over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 
account)? 

b If "Yes," enter the name of the foreign country ~ ................................................................. . 
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank 
and Financial Accounts 

Page 5 

Yes No 

1c N /1:\ 
, 

_. -- -- ...J 

2b X 
I 
I 
I 

3a X 
3b N / 1\ 

4a X 

----.-~ 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . f-=C5a=-t_-+--"X-,--
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? ~5b=-t_-+ ..... X-=-­

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? f---"'5.=..C-+-.=..;N:...<./--lf\c..::......_ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the f---='6:::.a+-_+X~_ 
organization soliCit any contributions that were not tax deductible? 

b If "Yes," did the organization Include with every soliCitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

6b N 11\ 
" I 
I ----:..- ~ 

7a X 
7b N If.\. 

reqUIred to file Form 8282? . . . . 7c X 
d If "Yes," indicate the number of Forms 8282 filed dUring the year 1 7d "I N I A 1 
e Did the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 
f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor adVised fund maintained by a sponsoring 
organization, have excess bUSiness holdings at any time dUring the year? . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? " 
b Did the organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter 
a Initiation fees and capital contributions Included on Part VIII, line 12. 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facIlities 

11 Section 501 (c)(12) organizations. Enter 
a Gross Income from members or shareholders 

110a 1 N/A 
10b N/A 

11a N/A 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) . 11 b N I A 
12a 

b 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lIep of F10rm 1041? 
If "Yes, n enter the amount of tax-exempt Interest received or accrued during the year" I 12b N I A 

7e X 
7f X 
7g NIl; 

7h NIl; 
I 

1 
I 

- -- NIP. 8 
I , 

-- - -

9a NI ~ 
9b N/~ 

, 

I 

I 
I 

12a N/~ 

Form 990 (2009) 



Form 990 (2009) Page 6 
'it"d Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 

S AG Bd dM ectlon overnmg o Iy an anagement 

1a Enter the number of voting members of the governing body I 1a I 10 
b Enter the number of voting members that are Independent I 1b I 10 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with - --- -

any other officer, director, trustee, or key employee? 2 

3 Old the organization delegate control over management duties customanly performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 

4 Old the organization make any significant changes to ItS organizational documents since the pnor Form 990 was filed? 4 

5 Old 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 governing body? 7a 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 7b 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng .' the year by the follOWing --
a The governing body? 8a 
b Each committee with authonty to act on behalf of the governing body? 8b 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes," provide the names and addresses m Schedule 0 . 9a 

Section B. Policies (ThiS Section B requests mformatlon about poliCies not reqUired by the Internal 
Revenue Code.) 

iDa Does the organization have local chapters, branches, or affiliates? 10a 

b If "Yes," does the organization have wntten poliCies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent With those of the organization? . 10b 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the 
form? 11 

11A Descnbe In Schedule 0 the process, if any, used by the organization to review thiS Form 990 
12a Does the organization have a wntten conflict of Interest policy? If "No," go to Ime 13 . 12a 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
nse to conflicts? 12b 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 
deSCribe m Schedule 0 how thiS IS done 12c 

13 Does the organization have a wntten whistle blower policy? 13 

14 Does the organization have a wntten document retention and destruction policy? 14 

Yes No 

I 
I 
I , 

----

X 

X 
X 
X 
X 

X 
X 

I 
~---- --
X 
X 

X 

Yes No 

X 

N/!.\. 

X 
I 

X 

X 

X 
X 
X 

I 15 Old the process for determining compensation of the follOWing persons Include a review and approval by _J Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? -- _.-
a The organization's CEO, Executive Director, or top management offiCial 15a X 

b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (See instructions) I 
16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement I 

With a taxable entity dunng the year? . 16a X 

b If "Yes," has the organization adopted a wntten policy or procedure reqUlnng 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 N/t\ 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS required to be filed ~ NQD~ _______________________________________________ _ 
18 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 available Check all that apply 
o Own webSite 0 Another's webSite IXI Upon request 

19 Descnbe In Schedule 0 whether (and If so, how), the organization makes ItS governing 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 ~ A._~!Il_~n_~J':1J()).t_t?.~Y.:~DJ_:?JN9_~_~_~_<;:g_?_Fs![jtll~L~~_~:L~g_~_?_l_~_,{~_~1~~ __ 7.._Q?::f?J_~_~_~_7 30 

Form 990 (2009) 



Form 990 (2009) Page 7 
lillMMIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section Ao Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year Use Schedule J-2 if additional space IS needed. 

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

• List all of the organization's current key employees See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received 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 
!Xl Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (8) (e) (0) (E) (F) 

Name and Title 

~~~~_0_~ __ otl_~hJ~~~Y~n ____________________ _ 

Average 
hours per 

week 

Executive Director 40 
Carey Miller Pre-sI-a-e-n-f------------------------------------- 2 

Dave Knowlton Pre -5 I -cfe-n-f --Ere c t ------------------------- 2 

~S? n __ }? j 5?_ ~})_ ~ ___________________________________ _ 
Treasurer 2 
!i y _~ _~ ___ ~_~_r:_ !:_~_ £ ~ ______________________________ _ 
Secretary 2 
~S?n_~_~ ___ y_~_~_~~y~ ____________________________ _ 
Director 2 
Kirk Kaplan 01 r e-c-fo-r---------------------------------------- 2 

Robin Smith 01r-e-c-fo-r---------------------------------------- 2 

Kim Wanker i:5 Ire -c-fo-r----------------- -- 0 -- -- - - - - - - - - - - - -- - - - 2 

Donna Hall 01re-c-f6-r--------- o

--

o

----- --- -- --- --- ------- --- - 2 

!'1~ _r; _~ }:_~ ___ ?_ !:_~_2 h ~ ~ ~ ~ ~ ____________ 0 _ 0 __ 0 0 __ 

Director 2 

Position (check all that apply) 

~ ~ ~ ~CD~ ~ ~o-"'CD; ~ 
~g ~ . ~ ~~ ~ 
Q!!!.:::> .., CD 8 

2!!!. ~ 3 2" CD .., 
~ C/) CD ~ 

m ;C 
ii 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Reportable 
compensabon 

from 
the 

organlzabon 
(W·211099·MISq 

72,685 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Reportable 
compensation 

from related 
organizations 

(W-2/1099-MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2009) 



------ -------

F'onh 990 (2009) Page 8 
• ."Tt~ Section A ..... , ..... ,"', Directors, Trus~ee!o Ke) E~"I""'''''''''' and "!:I"t::U Comp~nsated Eml ,~. 

Name and tItle Average PosItion (check all that apply) Reportable Reportable 
hours per Q a ~ ~ '" "':I: 

I 
compensabon compensation 

week ~ 3u:; from from related 0.- I "OOT :::; :s og: the organizations "'a. 0<: ~~ organization (W·211099-MISC) 
Q~ "'8 ry-J-211099-MISC) 

2 3 
~ i "0 

'" '" :l 

'" I/O 

'" co a. 

--- -- -- ---- -------- --- ------ --- ------ --- --- ------ - ---- --

-- - ----- ------- ---- -- --- ----------------- -- --- ----- --- --

---- ----- -- - -- ---------------------- ---- - --- -- --- - ------

- -- - -- ----------- -- --- - - ---- -- --- --- ------------- - --- ---

---- -- ------ -- --- ------- --- --- -- --------- ---- ---- - - -- ---

-- --- --- ------------ ---- --- - -- -- - -- --- --- --------- ------

--- -- --- --- - - --- ---------------- -- ---- --- - --- --- -- - -----

- -- - ----- --- - - -- --------------------- --- -- --- --- -- - - ----

-- --- -- ---------- - --- --- -- -- -- --- -- ---- ---- -------------

-- - -- ------- -- --- - - - --- -- ---- ------------ ---- ---- -- -- ---

1b Total 72,685 o 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In 
reportable compensation from the organization ~ 0 

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, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such 
individual. 

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

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 

(8) 
Description of services 

2 Total number of Independent contractors (including but not limited to those listed above) who received 
more than $100,000 In compensation from the ~ 0 

(C) 
Compensation 

o 

Form 990 (2009) 



Form 990 (2009) Page 9 
l:lffia.'j II I Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512 513 or 514 

VI VI 1a Federated campaigns 1a Cc I 
III:::J b Membership dues. 1b .... 0 

I ~E c Fundralslng events 1c 
.!!Jill 
~ .... d Related organizations 1d 1 CI.!!! 
ui'E 1e 171 326 I 

e Government grants (contributions) . I 
r::'- i OVI 

f .- .... All other contnbullons, giftS, grants, -41 
742,903 I .E~ and Similar amounts not Included above 1f 

·~o - 9 Noncash contributions Included In lines 1 a·1f $ .. ~J).1.$).9. _ r::'t:S 
~- -

I Or:: 
h Total. Add lines 1a-H ~ 914 229 UIII 

G> BUSiness Code ~_J :I --- ----- - . - -c::: 0 0 0 0 G> 2a > -------------------------------------------
G> a: b 
G> ---------------------------------.---------
U 

C ~ -------------------------------------------
G> d Ul -------------------------------------------
E e 
~ -------------------------------------------
Cl f All other program service revenue e 
Q, 9 Total. Add lines 2a-2f ~ 0 i 

3 Investment Income (including diVidends, Interest, and 
other Similar amounts) ~ 195 195 

4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties. ~ 
(I) Real (II) Personal v 

6a Gross Rents 17 053 I 
I 

b Less rental expenses I 
c Rental Income or (loss) 17,053 0 --------- --_.----- - --- -- ------- . _________ I 

d Net rental Income or (loss) . ~ 17 053 17,053 
7a Gross amount from sales of (I) SeCUrities (II) Other i 

assets other than Inventory ! 
b Less cost or other baSIS 

I and sales expenses 
c Gain or (loss) 0 0 I 

- ---- . ~ - - -. - - I 

d Net gain or (loss) ~ 0 
41 8a Gross Income from fund raising 

I 
:::J 
r:: events (not Including $ <II --------------> of contributions reported on line 1 c) <II 

0::: See Part IV, line 18 . I 
~ a 
<II b Less direct expenses b .s::. - . . i -0 c Net Income or (loss) from fund raising events . ~ 0 

I 

9a Gross Income from gaming acllvltles 
See Part IV, line 19 a 

b Less direct expenses. b ~~ ~ - -
c Net Income or (loss) from gaming activities ~ 0 

10a Gross sales of Inventory, less 
returns and allowances a 

b Less cost of goods sold b - . - - - -
c Net Income or (loss) from sales of Inventory . ~ 0 

Miscellaneous Revenue BUSiness Code 
-~ 

11a Other income 247 247 
b ~ n i~ :.iJI ~:~:S{:: g ~ ~ ri:: ~n:: J:0 \ est. 297 297 
c .. -----------------------------------------
d All other revenue 
e Total. Add lines 11a-11d ~ 544 

12 Total Revenue. See instructions. ~ 932,021 17,792 0 0 
Form 990 (2009) 



Form 990 (2009) Page 1 0 

'dill 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 (0) , 

Do not include amounts reported on lines 6b, (A) (8) (C) (D) 
Total expenses Program service Management and Fundralsmg 

7b, Bb, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to governments and 
0 0 organizations In the U S See Part IV, line 21 

2 Grants and other assistance to individuals In 
i 

0 0 
I 

the U S See Part IV, line 22 . I 
, 

3 Grants and other assistance to governments, 
, 

organizations, and Individuals outside the 
, 

US See Part IV, lines 15 and 16 0 0 I 

4 Benefits paid to or for members . 0 0 i 

5 Compensation of current officers, directors, 
trustees, and key employees . 76,572 55,132 17,611 3,829 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed In section 4958(c)(3)(8) 

7 Other salaries and wages 285,696 205,701 65,711 14 284 

8 Pension plan contributions (Include section 401 (k) 
and section 403(b) employer contributions) . 

9 Other employee benefits 5 842 4,206 1, 344 292 
10 Payroll taxes 36,709 26,431 8.443 1 835 
11 Fees for services (non-employees) 

a Management 
b Legal. 
c Accounting 11,000 9 020 1, 980 0 
d LobbYing 

ProfeSSional fund raising services See Part IV, Ime 17 0 
, 

e 
f I nvestment management fees 

g Other. 9,701 7 837 1, 805 59 
12 AdvertiSing and promotion 

13 Office expenses 26 629 14 827 11, 731 71 
14 Information technology 4 634 4 403 231 
15 Royalties 

16 Occupancy. 73 545 44 127 29.418 
17 Travel 10 489 4 916 5.573 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 150 150 
20 Interest 

21 Payments to affiliates 
22 DepreCiation, depletion, and amortization 20 266 16 213 4 053 
23 Insurance 13 071 10 065 3 006 

24 Other expenses itemize expenses not ! 

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

a Client assistance 377,184 377,184 ---------------------------------------------------
b .l?~.<?.9.!=:?:~ __ ~ ~p.~n_~_~_~ _______________ . __ 91 91 
c _$J.<?X.?_g~._~~n1~JI<?__~_<;::_ht_y~ng_ 52 26 26 
d ?_1,l.9. t. t_ ~. _ ~~;I, ~ 1.t 9}!_~/~~);~ ~ ~ t ~_ 8,822 176 706 7,940 
e .VJ_<?X_ K~?: f! _'_ ~ __ f9ITlP ______________________ 7,256 5,224 1 669 363 
f All other expenses J;.,_t<;::_~_f!~~~!p.~};"ITlJ_t 2,447 2.130 317 

25 Total functional expenses. Add lines 1 through 24f 970,156 787,709 153,774 28,673 
26 Joint Costs. Check here ~ 0 If following 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fund raising soliCitation 

Form 990 (2009) 
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Form 990 (2009) Page 11 
1:liTi • .:.tI Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest-bearlng 226 162 1 245,815 
2 Savings and temporary cash Investments . 61 391 2 61L 444 
3 Pledges and grants receivable, net 234 862 3 203 571 
4 Accounts receivable, net 0 4 400 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of I 

J 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 
I 
I 
I 

4958(f)(1)) and persons described In section 4958(c)(3)(8) Complete --- - --~ - - - - I 
Part II of Schedule L . 6 

III 7 Notes and loans receivable, net 7 -411 
III 8 InventOries for sale or use . 26 665 8 23 326 
III « 9 Prepaid expenses and deferred charges 10 957 9 10 272 .... 

10a Land, bUildings, and equipment cost or 10a 728,928 I 

I 
other baSIS Complete Part VI of Schedule D I 

------ ----- - ----- -- ---- --- - - -- --- _-..J 

b Less accumulated depreCiation 10b 68,532 673 985 10c 660 396 
11 Investments-publicly traded seCUrities 4 277 11 4 716 
12 Investments-other securities See Part IV, 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 7 529 15 8 029 
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 245 828 16 1 217 969 
17 Accounts payable and accrued expenses . 24 024 17 34 300 
18 Grants payable 18 

19 Deferred revenue . 19 

20 Tax-exempt bond liabilities 20 
III 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 411 
E 22 Payables to current and former officers, directors, trustees, key I :c 
III employees, highest compensated employees, and disqualified --- - -- - - - - - j 
::i 

- - - ----

persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 25 
26 Total liabilities. Add lines 17 through 25 . 24,024 26 34,300 

Organizations that follow SFAS 117, check here ~ !Xl and 
I 

III J 411 complete lines 27 through 29, and lines 33 and 34. (,) - -- -- -- -. -- -- . c: 
III 27 Unrestricted net assets 986,942 27 980 098 
iii 234,862 28 203 571 CD 28 Temporarily restncted net assets. 
'C 29 Permanently restricted net assets 29 c: 
:::::I 

Organizations that do not follow SFAS check here ~ 0 u.. 117, 
L- and complete lines 30 through 34. 0 
III 30 Capital stock or trust prinCipal, or current funds 30 -411 
III 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 
III « 32 Retained earnings, endowment, accumulated Income, or other funds 32 -411 33 Total net assets or fund balances 1. 221 804 33 1 183 669 z 

34 Total liabilities and net assets/fund balances 1.245.828 34 1. 217 969 
Form 990 (2009) 



Form 990 (2009) Page 12 
1:r.n.:U Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990 o Cash IX] Accrual o Other i 
I 

If the organization changed Its method of accounting from a prior year or checked "Other," explain In ; 
I 

Schedule 0 I 
-- -- ------' 

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? 2b X 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
I 

Schedule 0 ! 

d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 
Issued on a consolidated basIs, separate basIs, or both I 

IX] Separate basis o Consolidated basIs o Both consolidated and separate basIs 
I 

---- ~--- _____ J 

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 X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b N/~ 

Form 990 (2009) 



ISA 

SCHEDULE A 
(Form 990 or 990-El) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 

Name of the organization 

Lutheran Social 
Employer identification number 

Services of Nevada 86-0845241 
Reason for Public Chari 

The organization IS not a private foundation because It is (For lines 1 through 11, check only one box) 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 
2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E) 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1 )(A)(iii). 
4 0 A medical research organization operated In conjunction with a hospital described In section 170(b)(1 )(A)(iii). Enter the 

hospital's name, City, and state 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In 
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 

7 0 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 11.) 

8 0 A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 
9 !Xl An organization that normally receives (1) more than 33Y3 % 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 Y3% 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 III ) 

10 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
11 0 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 complete lines 11 e through 11 h 

a D Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 
e 0 By checking thiS box, I 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 deSCribed In section 
509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 
organization, check thiS box ........................... 0 

9 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 (II) 
and (III) below, the governing body of the supported organization? 

(ii) A family member of a person described In (I) above? . . . . 
(iii)A 35% controlled entity of a person deSCribed In (I) or (II) above? 

h PrOVide the following Information about the supported organlzatlon(s) 
(I) Name of supported (II)EIN (iii) Type of organization (IV) Is the organizallOn (v) Did you notify (VI) Is the 

organizallOn (deSCribed on lines 1-9 In col (I) listed In your the organization In organization In col 
above or IRe section governing document? col (i) of your (I) organized In the 
(see Instructions» support? US? 

Yes No Yes No Yes No 

Total 

Yes No 

11g(i) 
11g(ii 
11g(iii 

(VII) Amount of 
support 

0 
For Pnvacy Act and Paperwork Reducbon Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 2 
lifilli 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 I ) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

3 The value of services or facIlities 
furnished by a governmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) Included , 

-- --- " -
on line 1 that exceeds 2% of the amount 
shown on line 11, column (f) .... 

6 Public support. Subtract line 5 from line 4 

Section B T S otal upport 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 

8 Gross Income from Interest, dividends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated business 
actiVities, whether or not the business IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

" f 
, ,> l' 

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. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f)) % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33% % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 % % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization .• D 

b 33% % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 % % or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization . .• D 

17a 10%-facts-and*Circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 
more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 
organization meets the "facts-and*Clrcumstances" test The organization qualifies as a publicly supported organization .• D 

b 10%-facts-and-circumstances test-200B. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 
more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here Explain In Part IV how the 
organization meets the "facts-and-Clrcumstances" test The organization qualifies as a publicly supported organization .• D 

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 • D 

Schedule A (Fonn 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-El) 2009 

Imllil Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on Ime 9 of Part I ) 

Section A. Public Support 

Page 3 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
r-~~----+-~~-----r~~-----+--~----~--~------r-~-------

2 

GiftS, grants, contributions, and 
membership fees received (Do not Include 
any "unusual grants ") . . . . . . 
Gross receipts from admissions, merchandise 
sold or services performed, or facllllles 
furnished In any activity that IS related to the 
organization's tax-exempt purpose . . . 

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

4 Tax revenues levied for the organlzallon's 
benefit and either paid to or expended on 
ItS behalf ........ . 

780,189 920,721 235,33ffi 285,194 914,22 ,135,670 

64,158 22,117 8,835 17,597 112,707 

5 The value of services or faCIlities 
furnished by a governmental Unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 780, 189 984, 88 ill 257, 45] 294, 029 931, 82 , 248 , 377 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

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

c Add lines 7a and 7b . . . . . . 

8 Public support (Subtract line 7c from 
line 6) . . . . . . . . . . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 . . . . . . 
10a Gross Income from Interest, diVidends, 

payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources . . . . . . . . . . 

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

c 
11 

12 

Add lines 10a and 10b 
Net Income from unrelated business 
actlvilies not Included In line 10b, 
whether or not the business IS regularly 
carned on . . . . . . . . . 

Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) . . . . . . 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

780,189 984,88ill 257,45] 294,029 931,82 ,248,377 

94 167 187 1,543 195 2,186 

94 167 187 1,543 195 2,186 

(1-:;; > _~~-:~J~-
13 Total support. (Add lines 9, 10c, 11, .;;i , " {",v,,;. 250 563 

and 12). . . . . . . . . . -;; . .- ,,:to, - , , 
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ......................... ~ 0 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . 
Section D. Computation of Investment Income Percenta e 

17 
18 

Investment Income percentage for 2009 (line 1 Dc, column (f) diVided by line 13, column (f)) . 

Investment Income percentage from 2008 Schedule A, Part III, line 17. . . . . . . . 

99.96 % 
99.96 0/ 0 

0.04 % 
0.04 % 

19a 33% % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 % %, and line 
17 IS not more than 33YJ %, check this box and stop here. The organization qualifies as a publicly supported organization ~ IZI 

b 33% % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 YJ %, and 
line 18 IS not more than 33YJ%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 
Schedule A (Form 990 or 990-EZ) 2009 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Serv,ce 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Fonn 990, 

Part IV, line 6,7,8,9,10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Lutheran Social Services of Nevada 86-0845241 
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 contributions to (dUring year) 
3 Aggregate grants from (dUring year) 
4 Aggregate value at end of year 

5 Old 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? . 0 Yes 0 No 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 
purpose conferring Impermissible private benefit? .................. 0 Yes 0 No 

':EMIli Conservation Easements. Complete if the organlzatton answered "Yes" to Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically Important land area 
D Protection of natural habitat D Preservation of a certified histOriC structure 
D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements. 
b Total acreage restricted by conservation easements . . . . . . . . . . 
c Number of conservation easements on a certified histOriC structure Included In (a) 
d Number of conservation easements included In (c) acquired after 8/17106. . . 

.. Held at the End of the Tax Year 

2a 
2b 
2c 
2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring 
the tax year ~ ................. . 

4 Number of states where property subject to conservation easement is located ~ .. _ .. ____________ _ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, inspection, handling of 
Violations, and enforcement of the conservation easements It holds? . . . . . . . . . . . DYes 0 No 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, and enforCing conservation easements during the year 
~ 

7 Amount of expenses incurred In mOnitoring, inspecting, and enforCing conservation easements during the year 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 
170(h)(4)(8)(I) and section 170(h)(4)(8)(II)? . . . . . . . . . . . . . . . . . . . DYes 0 No 

9 In Part XIV, deSCribe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that deSCribes 
the organization's accounting for conservation easements 

'iMllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 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 
(i) Revenues Included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . ~ $ ____ .. ______ . __________ _ 
(ii) Assets Included in Form 990, Part X . . . . . . . . . . . . . . . . . . . ~ $ ____ .. ______ . __________ _ 

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

a Revenues Included In Form 990, Part VIII, line 1 
b Assets included In Form 990, Part X . . . . . . . . . . . . . . 

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

~ $ ... _-----._------------­
~ $ _._---- .. _---- ... _.-----

Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 Page 2 
':mill" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition, accession, and other records, check any of the following that are a Significant use of ItS 
collection Items (check all that apply). 

a D Public exhibition d D Loan or exchange programs 
b D Scholarly research e D Other 
c D 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? DYes D No 'iM"" Escrow and Custodial Arrangements. Complete If the 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? _ . . . . _ . _ . . . . _ . . . . . . . _ . . _. DYes D No 

b If "Yes," explain the arrangement In Part XIV and complete the following table 

c Beginning balance 
d Additions dUring the year . 
e Distributions dUring the year 
f Ending balance . . . . 

2a Did the"organlzatlon Include an amount on Form 990, Part X, line 21? 
b If "Yes, explain the arrangement In Part XIV 

Amount 

1c 

1d 
1e 
1f 

DYes D No 

I :F.1iill'JI Endowment Funds. Complete If the or~ anlzatlon answered "Yes" to Form 990, Part IV, line 1O 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

~ 

~ 
~, 'I 1a Beginning of year balance _ ' '* '* 

'0t. ' ,. .' 
b Contributions <.--,$.v " 

"~ " 
c Net Investment earnings, gains, 

and losses ,~>G 
" +~'\. 

d Grants or scholarships 
" " h)~ )< 

e Other for faCilities k" ~,,;y expenditures 
:4 '::, J; and programs ,.. 4< '( , 

~ '" ' "" f Administrative expenses , w 

9 End of year balance . < ) 4 t '" " 

2 Provide the estimated percentage of the year end balance held as 
a Board deSignated or quasI-endowment ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ % 

b Permanent endowment ~ % 
c Term endowment .. _____________ _ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations . _ . . . . _ . . _ . _ . . . . . . 
(ii) related organizations . _ . . . . _ . . . . _ . _ . . . . 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 
4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds 

l:lffiill'JI Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
Desenpbon of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreCiation 

1a Land 260,221 
b BUildings. 409,735 27 737 
c Leasehold Improvements 

d EqUipment 51,927 36 803 
e Other. 7,045 3,992 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Ime 10(e)) . ... 

",I 
, . '4 • 1('j . ' , <, 

I 

.. : ' :~! 
o ,. .;.:' :"', \, ~j 

A 

1 
I 
I 
l 

Yes No 
3a(i) 

3a(ii 
3b 

(d) Book value 

260 221 
381 998 

15 124 
3,053 

660 396 
Schedule D (Fonn 990) 2009 



Schedule D (Form 990) 2009 

(a) DesCripliOn of security or category 
(Including name of secunty) 

Financial derivatives 
Closely-held eqUity Interests 

(b) Book value 

----------------- - ------ ------------

Page 3 

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

Other _________________________________________________ -j-________ -+ _________________ _ 
---------------------------------------------------------/------------t-------------------
---------------------------------------------------------!------------I---------------------
--------------------------------------------------------+----------+------------------
---------------------------------------------------------1-----------1---------------------
----------------------------------------------------------1-----------+------------------
---------------------------------------------------------+------------11----------------------
----------------------------------------------------------1-----------+------------------
----------------------------------------------------------1------------+---------------------

(a) DeSCription of Investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

2_ FIN 48 Footnote 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 

Schedule 0 (Fonn 990) 2009 
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Schedule D (Form 990) 2009 Page 4 . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 932,021 
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 970,156 
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 (38,135 
4 Net unrealized gains (losses) on investments 4 

5 Donated services and use of facilities 5 

6 Investment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 through 8 . . . . . . . . . . . . . . 9 0 
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 (38,135 
1:E:1i.~4II1. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 932,021 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use of faCIlities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d ---
e Add lines 2a through 2d 2e 0 

3 Subtract line 2e from line 1 3 932,021 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a , 
b Other (Describe In Part XIV) . 4b __ -C... __ 

c Add lines 4a and 4b 4c 0 
5 Total revenue Add lines 3 and 4c. (ThiS must equal Fonn 990, Part I, Ime 12) 5 932,021 

1:F.Ti.:411 II I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited finanCial statements 1 970,156 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities 2a 

b Prior year adjustments . 2b 

c Other losses 2c 

d Other (Describe In Part XIV) . 2d -
e Add lines 2a through 2d 2e 0 

3 Subtract line 2e from line 1 3 970,156 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIV) . 4b 

c Add lines 4a and 4b 4c 0 
5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 18) 5 970,156 

1:E:1i.~U·. Supplemental Information 

Complete thiS part to prOVide the deSCriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete 
!~~~. P~~. !~. ~~C?y~~~ .~~.X .~~.~I_t~?~_~~ ~~.f~~I!'.~!I~':l. __ ....... _ .. _________________ . _. ___________ . _ ....... _______________ ... _ .. __ . _. _. _ ... _. _ ..... _____ _ 

Schedule D (Form 990) 2009 
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, . 
SCHEDULE M 
(Form 990) 

NonCash Contributions 
OMS No 1545-0047 

~@09 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

~ Attach to Form 990. 
Open To Public 

Inspection 
Name of the organization Employer identification number 

Lutheran Social Services of Nevada 86-0845241 

2 
3 
4 
5 

6 
7 
8 
9 

10 

11 

12 

13 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

29 

30a 

b 

31 

32a 

b 

33 

Art-Works of art 
Art-Historical treasures 
Art-Fractional Interests 
Books and publications 
Clothing and household 
goods 

Cars and other vehicles 
Boats and planes 
Intellectual property . 
Securities-Publicly traded 
Securities-Closely held stock 

Securities-Partnership, LLC, 
or trust Interests . 
Securities-Miscellaneous 

Qualified conservation 
contribution-Historic 
structures 

Qualified conservation 
contribution-Other . 
Real estate-Residential 
Real estate-Commercial 
Real estate-Other 
Collectibles 
Food inventory 
Drugs and medical supplies 
TaXidermy . 
Historical artifacts 
SCientific specimens 
Archeological artifacts 

(a) (b) 
Check If Number of contributions 

applicable 

(c) 
Revenues reported on 

Form 990, Part VIII, line 19 

(d) 
Method of determining 

revenues 

X 313 810 Costorsellin rice 
~~~-+~~~~~~--~~+-------~~~~~~~~~~~~~~~~ 

Other ~ ,_ ... _. ___ .............. l ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Other ~ , ....................... l ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Other ~ {._ ..... _ ............... l ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Other ~ , ______________________ .I 

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 ~2,-,,9....J.... ________ .-__ .-~ 

DUring the year, did the organization receive by contribution any property reported In Part I, lines 1-28 that 
It must hold for at least three years from the date of the Initial contribution, and which IS not required to be 
used for exempt purposes for the entire holding period? 
If "Yes," deSCribe the arrangement In Part II. 

Does the organization have a gift acceptance policy that requires the review of any non-standard 
contributions? 

Does the organizatIOn hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 
If "Yes," deSCribe in Part II. 
If the organization did not report revenues In column (c) for a type of property for which column (a) IS checked, 

II 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009 
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- - - - ---------------

,SCHEbULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990, 

OMS No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Lutheran Social Services of Nevada 86-0845241 

r<?~!!l ... ~.~.9 ... ~~ .. ?::?~.~.~~.~.~ ... ~.<?.~ .. p.~~~~~ .. J:!:.~J?~.<?~.~.<?~ .. ~P.~~ .. E~9~.~.~.~.: ................................. . 

. ~.~ ... r;.~.'!.t.~.~~~ .. ~~g~.~~.r;.~.Y ... l?y. .. ~.h~ .. p.~~!?.r?r; ... S::.?.I:r~P.~.~?:~S:~: ................................................ . 

hires the executive director and the executive director hires the 

elected board . 

. ~.<?E~ .. .Y.~.! ... ~~s:~~~!! .. 5;-' ... }.~.1!.~ ... ~.~: ..... ~~~ .. 9.r;.9.<?1!.~.~.?~.t.~~.'.~ .. 9~:!~.r;.1!.~.1!.9 ... ?~~~~~~~~! ......... . 

. c::.?I}X~.~.<?~ ... ~~ .. ~~~~.r;~.~.~ .. J?<?}.~.~y.! ... ?~~ .. r~.0.~.0.<?~.?~ ... ~!:?:!:~~~!!:t:.~ ... ~E~ ... ?y.?:~~?:~~~ ... ~.?~ .... . 

P..1:1.9.~.~.<? .. t.~ ~p.~ s: ~ ~~!! ... 1:1 P"?1! ... ~.~. S1~~ ~ ~: ....................................................................................... . 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 




