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2009

Open to Public

Return of Organization Exempt From Income Tax

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

Form 990
.

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending  September 30 , 20 10
B Check ff applicable: | Please |C Name of organization Lutheran Services of Georgia, Inc. D Employer identification number
Address change lll::e:isr Doing Business As 58 1535692
1 name ch ange print or | Number and street (or P.O. box if mail 15 not delivered to street address) Room/suite E Telephone number
type.
3 intiat return see | 1330 West Peachtree Street, NW 300 (404 ) 875-0201
D Terminated Is:s:f‘ﬂ‘_: City or town, state or country, and ZIP + 4
Amended retum tions. Atlanta, GA 30309-2943 G Gross receipts $ 10'599’953

F Name and address of pnncipal office: same as above H(a) Is ths a group retum for afﬁlmtes?EIYes ¥Ino

HB) Are al affiiates included? [J¥es [INo
If “No,” attach a list (see instructions)

Application pending

O 4947@)(1yor [ 527

| Tax-exempt status. /) 501(c) { 3 )« (insert no.)
J _Website: » www.lsga.org
K Form of organization: ¥4 Corporation L Trust ] Association LI Other »

: Summary

H{c) Group exemption number »
[ L Year of fomation: 1983 | M State of legal domicile. GA

SCANNED JUN 3 9 201f

1 Briefly describe the organization's mission or most significant activities: The mission of Lutheran Services of Georgia
o s to bring hope, healing, and strength to people in need. We offer a portfolio of social service programs, ______ .. .
g| .including refugee resettlement and employment, foster care, adoption, services for developmentally ___
E _disabled youth and adults, family intervention services and disaster response.
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a). .. 3 15
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
fz': 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . . . . 5 101
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 2072
7a Total gross unrelated business revenue from Part VI, column (C), line 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. e .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 9,648,193 10,454,126
g 9 Program service revenue (Part VIII, ine 2g) . . e .. 173,560 111,976
8|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . . . 1,691 2,692
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . (17,574) (19,258)
12 Total revenue—add lines 8 through 11 {must equal Part VIil, column {A), line 12 ) 9,805,870 10,549,536
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,152,683 4,745,948
m 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,692,454 4,107,313
2 | 16a Professional fundraising fees (Parilj-x,=co|um \(A)?'I;nﬁa 11e)} . . . . . . 36,000 23,850
i} b Total fundraising expenses [Part Ixrﬁctgl.u b g)v,l i‘nde 25)» PP SERTEREE 256,472 |
17 Other expenses (Part 1X, O‘Ll).l n (A), lines 11a-11d, 11f_$24f) e e e 1,534,123 1,525,944
18 Total expenses. Add Iineshg-iﬂ (st equdl B2 1X, [cglumn (A), line 25), 9,415,260 10,403,055
19 Revenue less expenses. Subtract line 18 fromtine12 1. . . . . . 390,610 146,481
5 § - - Beglnning of Current Year End of Year
%g 20 Total assets (Part X, line 1L)__OGDEN 9__9‘ e 1,803,900 1,690,784
$u|21 Total liabilities (Part X, line26) . . . . . . . . . . 1,340,605 1,059,994
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 . 463,295 630,790
Signatyfe Block
Under penglitis of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli Deelaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | é/ Z/ //
Here Signature of officer Date
) Davp . COLEMAN, TNTEfIM CEw
Type or pnnt name and title 4
Preparer's } Date S;'e-ck it ::?:;rsetrr‘j cl:jle:hfymg number
Paid signature employed » O ons)
Preparer's Firm's name (or yours
Use Only if self-employed)Y } EIN >
address, and ZIP + 4 Phone no P {

May the IRS discuss this return with the preparer shown above? (see instructions)

I:I Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009) [ O\/}



Form 990 (2009) Page 2
m Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . i i i i e o ... .. OYes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . e e e e e e s e e s s s s O Yes D No
If “Yes,” describe 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:

J

4d Other program services. (Describe in Schedule O.)
(Expenses $ 765,573 including grants of $ 22,971 ) (Revenue $ 111,976 )

} 4e Total program service expenses P 9,001,654
Form 990 (2009)




Form 990 (2009)

Page 3

*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)? If “Yes,”
complete Schedule A . 1 4
2 Is the organization required to complete Schedule B Schedule of Contnbutors” . 1 4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete
Schedule C, Part If 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons |s the organlzatnon subject to the sectuon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . R
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . R - v
7 Did the organization receive or hold a conservatlon easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or tustoric 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 /il . . 8 4
9 Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotuatlon services? If “Yes,”
complete Schedule D, Part IV . . 9
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
VII, VIll, IX, or X as applicable gl v
® Did the organization report an amount for Iand bunldlngs and eqmpment in Part X ||ne 109/f “Yes ” complete
Schedule D, Part VI.
o Did the organization report an amount for investments —other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
o 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 487 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, Xll, and Xlil. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if “Yes,” completing Schedule D, Parts X, Xil, and Xlll is optional. . . . . . 12Af ¥ N
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the United States? 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, Part Il. 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iii . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17|V
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbut:ons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19 Did the orgamzation report more than $15,000 of gross income from gaming actuvmes on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Ill, . 19 v
20 Did the organization operate one or more hospitals? If ”Yes " complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35

36

37

Page 4

[y

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Ii.

Did 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 |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

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? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e e e .

Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period excephon"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? /f “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . .. . .. e e .
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 .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former offlcer d|rector trustee or key emponee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .o
Did the organization receive more than $25 000 in non-cash contnbutlons’? If “Yes ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " complete Schedule N
Part | . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Parts II

i, v, and V, line 1 .
Is any related organization a controlled entlty wuth|n the meaning of section 51 2(b)(13)'7 lf "Yes ” complete
Schedule R, Part V, line 2 . . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzatlon conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that is treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons in Schedule 0] for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O..

Yes | No
21| v/
2| v/
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v .
|
2al [V
28b v
28c v
29|V
30 v
31 Y
32 v
33 v
u|v
35| v
36 v
37 v
38| v

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of j
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 27 ‘
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 |- }— 1. . _
gaming (gambling) winnings to prize winners? . . 1c| ¥ .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | ;
Statements, filed for the calendar year ending with or within the year covered by this return 2a 101 B
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| v ‘
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see t
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’7 If "No " prowde an explanat/on in Schedu/e 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, securities account, or other financial
account)? 4a v
If “Yes,” enter the name of the foreign Country: B ittt e aaas f
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?. S5a 4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v
organization solicit any contnbutions that were not tax deductible? . ..
If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible?. . e e . . 6b '
Organizations that may receive deductlble contnbutlons under section 170(c) |
Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | f )
and services provided to the payor? . . 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded" | v
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year e e e I 7d | ‘[
Did the organization, during the year, receive any funds, directly or mdirectly, to pay premiums on a personal |- - .
benefit contract? . Te v
Did the organization, dunng the year pay premlums dlrectly or |nd|rect|y, ona personal benefrt contract'> 7* v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7Th | v
Sponsoring orgamzatlons malntalmng donor advnsed funds and sectlon 509(a)(3) supportlng
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? . 8
Sponsoring organizations maintaining donor advised funds. SN IR P!
Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter: |
Initiation fees and capital contributions included on Part VIll, ne 12. . . . . 10a |
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles 10b :
Section 501(c)(12) organizations. Enter: f
Gross income from members or shareholders . . . . .. 11a .
Gross income from other sources (Do not net amounts due or pald to other sources against (
amounts due or received from them.) . . . 11b R B I
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]| |

Form 990 (2009)



Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 15 l
b Enter the number of voting members that are independent . . . . . . . . . 1b 15 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | ___{  _{ |
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly perfon'ned 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 | vV
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 1al] v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 1R
8 Did the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following: ISR SR
a The governing body? . . . S I -1 I 4
b Each committee with authority to act on behalf of the governlng body” .o 8b| v
9 Is there any officer, director, 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 . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes 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 goveming body before filing the
fom? . . . R s I R4 1
11A Describe in Schedule 0o the process |f any, used by the organlzatlon to review th|s Form 990 i
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could guve
nsetoconfhcts?..............................12b‘/
¢ Does the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e e e e 12¢| ¥
13 Does the organization have a written whlstleblower pollcy’) .o e e e e 18|V
14 Does the organization have a written document retention and destructlon pohcy" e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ _ [ = [
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organizaton . . . e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |.. _. | o
with a taxable entity during the year? . . . .o ) 16a v :
b If “Yes,” has the organization adopted a written p0|ICy or procedure requiring the organlzatlon to evaluate i
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

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 /1 Another's website /] Upon request

Describe 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, physacal address, and telephone number of the person who possesses the books and records of the

(678) 686-9608

Form 990 (2009)




Form 990 (2008) Page 7

m 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space 1s needed.

e 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.
e List all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved 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.

e 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.

e 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 current officer, director, or trustee.

(A) (B) €) (D) € (P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ sls]Oolxlex]m compensation compensation amount of
week a2 l2|Z|2 gﬁ % from from related other
3 :51 =4 § ® 5§ 4 the organizations compensation
ag|8 21852 (™| organzation (W-2/1099-MISC) from the
Eledl -1 g|°® 8 (W-2/1099-MISC) organization
g —a- 8 .g and related
§ @ ] organizations
g g
g
_]’homas Condon
Board of Directors Member 2 v
Wesley Crenshaw____________ o 2
Board of Directors Member v
MarshaGoerss 2
Board of Directors Member v
Kelly Goldsmith 2
Board of Directors Member v
Dewitt King Jr. 2
Board of Directors Member v
Mike Krekling ot 2
Board of Directors Member v
Robert Shuman________ 2
Board of Directors Member v
Rev. Robert Strickert ... 2
Board of Directors Member v
Rev.DavidBrighton ... 2
Board of Directors Member v
Rev. Darrel Peterson ... 2
Board of Directors Member v
JasonMassle 5
Board of Directors Chair v v
DavidColeman s 5
Board of Directors Vice Chair v v
SlortaMinick s 5
Board of Directors Secretary v v
Dennis Wieckert 5
Board of Directors Treasurer v v
Rev. Dr. Gary Danielsen
------------------------------------------------------- 40 7,247 :
President and Chief Executive Officer v 5 84,397
KevinMahaney
Vice President of Finance 40 v 87,904 6,986

Form 990 (2009)




Form 990 (2009)

Page 8

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

(] © (D) ® A
Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5 T35 <|exT | T compensation compensation amount of
week a2 g & .gu:T g from from related other
5 & g g ® 5§ 3 the organizations compensation
€15 3 $o | | organization (W-2/1099-MISC) from the
C R B § 8 (W-2/1099-MISC) organization
g 3 8 3 and related
g8 '§ organizations
3 g
2
_!._c_:rraine Dorough
Vice Président of Agency Advancement | 40 / 72,092 1,655
fi_s_x_ry Johnstone
Exec. Dir. of Community & Piacement Svcs. | 40 v 81,355 6,906
Kay Trendell
Director of Refugee Services ™~~~ 40 v 61,165 1,218
Elizabeth Chandler
Senior Manager Human Resources ™~ 40 v 67,401 4513
ib Total . . . . . . . . . . ... 427,164 105,675
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
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 $150,000? If “Yes,” complete Schedule J for such | 4- - |- - =
individual, e v
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 e .. 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) {B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »0

Form 990 (2009)




Form 990 (2009)
Part VIli Statement of Revenue

Page 9

(A)

(B)

©

(D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| functon rovenve | (under sections,
*‘é% 1a Federated campaigns 1a 8,075
a,é b Membership dues . 1b
g S| ¢© Fundraising events ic 64,992
‘@8( d Related organizations . pd
g % e Govemment grants (contributions). le 9,813,545
g E f  All other contributions, gifts, grants,
£3 and similar amounts not included above [ 1f 567,514
S| g Noncashcontributionsincludedin lines 1a-1f: § .. 232,284
O ®©f h Total. Add lines 1a-1f » 10,454,126
2 Business Code N Y
S [ 29 Adoption . 111,976 111,976
€ [ B e
o
‘E’ G e
é <
E | @ e
E» f All other program service revenue
& | g Total. Add lines 2a-2f > 111,976 |
3 Investment income (including dividends, interest, and
other similar amounts) . . > 3,739 3,739
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . »
(i) Real (i) Personal I
6a Gross Rents !
b Less: rental expenses !
¢ Rental income or (loss) I | I _ U
d Net rental iIncome or (loss) . . .. P>
7a Gross amount from sales of | () Securities (i Other
assets other than inventory 7,531
b Less: cost or other basis
and sales expenses 8,578
¢ Gain or (loss) (1,047) R .
d Net gain or (loss) . > (1,047) (1,047)
8 | 8a Gross income from fundraising
s events (not including $ .....64,992.
3 of contributions reported on line 1c).
« See Part IV, ine 18 . a 54,144
|
g b Less: direct expenses ) b 73,402 I I N I
o] ¢ Net income or (loss) from fundralsmg events . » (19,258) (19,258)
9a Gross income from gaming activities.
See Part IV, line 19 | a
b Less: direct expenses. b
c Net income or (loss) from gamlng activities >
10a Gross sales of inventory, less
returns and allowances . a
b Less: cost of goods sold . b e S R
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code I Y D T
1 - T
< IR
<2
d All other revenue ., . }
e Total. Add lines 11a-11d . » |
12 Total revenue. See instructions. » 10,549,536 111,976 {16,566)

Form 990 (2009)
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m Statement of Functional Expenses

Page 10

Section 501(c)}{3) and 501(c)(4) organizations must complete all columns.
A|I 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) © o)
7b, 86, 9b, and 10b of Part VIL e | e | cedeemss | s
1 Grants and other assistance to govemments and |
organizations in the U.S. See gart IV, line 21 10,000 10,000 ‘
2 Grants and other assistance to individuals in i
the U.S. See Part IV, line 22 . 4,735,948 4,735,948 [
3 Grants and other assistance to governments,
organizations, and individuals outside the ;
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees . 639,574 163,027 401,170 75,377
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 2,895,445 2,551,402 280,190 63,853
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 12,723 10,519 1,168 1,036
9 Other employee benefits 273,750 246,074 22,723 4,953
10 Payroll taxes ) 285,821 223,606 50,729 11,486
11 Fees for services (non- employees)

a Management

b Legal . 9,119 3,002 6,117

¢ Accounting . 49,604 36,100 12,000 1,504

d Lobbying

e Professional fundralsmg services, See Part v, Ilne 17 23,850 23,850

f Investment management fees .

g Other . 185,269 98,587 65,098 21,584
12 Advertising and promotlon 28,145 22,779 1,084 4,282
13 Office expenses 151,847 100,519 38,928 12,400
14 Information technology . 62,534 48,572 10,308 3,654
15 Royalties
16 Occupancy . 622,175 439,008 160,707 22,460
17 Travel . 167,095 152,054 12,466 2,575
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 30,659 20,738 6,741 3,180
20 Interest 34,858 4,198 30,629 31
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon 26,566 16,161 9,933 472
23 Insurance 24,991 20,026 3,862 1,103 ‘
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 Equipment 107,968 87,866 14,991 5,111

b Membership 15,041 10,362 4,234 445

¢ BadDebt 7,613 7,613

d Events 2,460 1,106 1,350 4

P

f All other expenses .............................

25 Total functional expenses. Add lines 1 through 24f 10,403,055 9,001,654 1,142,041 259,360
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2009)



Form 990 (2009)

Page 11

. Balance Sheet

(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 461,674] 1 366,245
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 703,867/ 4 663'654‘
5 Receivables from current and former offlcers directors trustees key i
employees, and highest compensated employees. Complete Partliof | .} _} . .
Schedule L . 5
6 Receivables from other dlsqualified persons (as defined under section |
4958(f)(1)) and persons described in section 4958(c)3)B). Complete | | | f-A__J
Part 1l of Schedule L . e e 6
% 7 Notes and loans receivable, net 7
2] 8 Inventories for sale or use . 8
<! 9 Prepaid expenses and deferred charges ) Co 29,800| 9 29,800
10a Land, buildings, and equipment: cost or |10a 637,764 :
other basis. Complete Part VI of Schedule D S N
b Less: accumulated depreciation . 10b 318,365 318,971 10c 319,399
11 Investments— publicly traded securities 99,747} 11 110,581
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 - 189,841| 15 201,105
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 1,803,900| 16 1,690,784
17  Accounts payable and accrued expenses . 415,310} 17 329,198
18  Grants payable 18
19 Deferred revenue ., 167,970 19 145,365
20 Tax-exempt bond l|ab|I|t|es 20
_3 21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
Z[22 Payables to current and former officers, directors, trustees, key !
_§ employees, highest compensated employees, and disqualified I MU S
~ persons. Complete Part Il of Schedule L . .. ; 22
23  Secured mortgages and notes payable to unrelated third parties . 312,331) 23 228,291
24  Unsecured notes and loans payable to unrelated third parties . 444,994 24 357,140
25  Other habilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 1,340,605| 26 1,059,994
» Organizations that follow SFAS 117, check here > IZI and !
3 complete lines 27 through 29, and lines 33 and 34. - R |
é 27  Unrestricted net assets . 178, 482 27 301,978
@m|28 Temporarily restricted net assets . 246,185) 28 290,184
2|29 Permanently restricted net assets . 38,628| 29 38,628
e Organizations that do not follow SFAS 117 check here » [T "
5 and complete lines 30 through 34. - o R ]
% 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 463,295( 33 630,790
34 Total liabilities and net assets/fund balances 1,803,900] 34 1,690,784

Form 990 (2009)
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. Financial Statements and Reporting

Accounting method used to prepare the Form 990: [J Cash [ Accrual [ Other

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

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

If “Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:

[0 Separate basis [/ Consolidated basis [] Both consolidated and separate basis
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?

If “Yes,” did the organization undergo the required audit or auduts” If the orgamzatlon d|d not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
|
S R
2a v
2b | vV
2c| v
ot |
&) ‘l |
. |
3al| v
3|y

Form 990 (2009)



SCHEDULE A | oms No 1545-0047

(Form 990 or 990-E2) 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. Open to Public

Department of the Treasury : P .
internal Revenus Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization 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 is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 0O
2 O
3 Od
4 O

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

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

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

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

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 |l.)

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

7 I 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 I.)

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 33/ % 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 lil.)

10 O 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 11e through 11h.

a [ Typel b O Typelt ¢ O Type li-Functionally integrated d O Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations 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 |, Type Il, or Type lll supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organizaton? . . . . . . . . . . |1}
(i) A family member of a person described in (i) above? . . e e e e e e e 11g(i)
{iii) A 35% controlled entity of a person described In () or (i) above? . . . . . . . . . . . ]
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization | (v} Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col. (I) hsted In your | the organization in organization n col support
above or IRC section govemning document? col i) of your {i) organized 1n the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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- 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 |.)

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.’ . . . | 10,986,838 10,457,942| 9,941,692| 9,648,193| 10,454,126 51,488,791

2 Taxrevenues 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 . . . 10,986,838] 10,457,942 9,941,692 9,648,193] 10,454,126 51,488,791
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 fine 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from lined4 . . . . 10,986,838 | 10,457,942 9,941,692 9,648,193( 10,454,126| 51,488,791
8 Gross income from interest, d|V|dends

10

11
12
13

payments received on securties loans,
rents, royaltles and income from similar

Sources | ies and income from simfa 3,672 3,237 3,957 4,340 3,739 18,945

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

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV) . . . ) 30 106 136
Total support. Add lines 7 through 10 . 51,507,872
Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 111,976

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e

Section C. Computation of Public Support Percentag

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column {f) divided by line 11, column {f)) . . . . 14 99 %
Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 9 %
33's % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ., . . N 6
33's % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . A
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and hne 14 is 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 qualfies as a publicly supported organization . . .» O
10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and Iine 15 is 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 . . . . .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
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  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or 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
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
recewved 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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
hne6) . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . e

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 busnness
activitties not included In line 10b,
whether or not the business Is regularly
carried on e e e e

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

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

and 12.) .
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 . . T T T o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33'5 % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, 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—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 335 %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations requ!red by Rart i, Iil_'\e 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedute A (Form 990 or 990-EZ) 2009




SCHEDULE D | omeNo 15450047

(Form 990)° Supplemental Financial Statements

) » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open tC.) Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification 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, 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 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 |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . . . l:l Yes D No

Conservation Easements. Complete if the organlzatlon answered “Yes to Form 990 Part IV, line 7.

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

O Preservation of tand for public use (e.g., recreation or pleasure) O Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

(O Preservation of open space

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

[ He!d at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 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 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? . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| 4

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)4)B)ii)? . . . . . . e e e e D Yes l:l No
9 In Part XIV, describe how the organization reports conservatlon 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, 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 VIll, line1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . B TP

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 Vlll,fine 1 . . . . . . . . . . . . . . . . » §

b Assetsincludedin Form980,PartX . . . . . . . . . . . . . . . . ... .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2009
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‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 L] Public exhibition
b D Scholarly research

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.

d O toanor exchange programs

e

Other

65 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 [:l No

IV, line 8, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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 foIIowmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance

O's’-amg_o

Did the organization mclude an amount on Form 990 Part X Ilne 21'7
If “Yes,” explain the arrangement in Part XIV.

D Yes L__l No

Amount
1c
1id
1e
1f
D Yes D No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance .

b Contnbutions . .

c Net investment earnlngs galns
and losses . e

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

{a) Current year

{b) Pnor year

{c) Two years back

(d) Three years back

(e} Four years back

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 held and administered for the

organization by: Yes| No
() unrelated organizations 3a(i)
{ii) related organizations . 3a(ii)
b If “Yes” to 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R” 3b I
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land 3.200 3.200
b Bunldlngs . . 326,647 47,636 279,011
¢ Leasehold |mprovements 0 0 0
d Equipment 265,106 243,590 21,516
e Other . 42.811 27.139 15.672
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 319,399

Schedute D (Form 990) 2009
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Page 3

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

(a) Description of secunty or category
(including name of secunty)

{b) Book value

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

Financial derivatives .
Closely-held equity interests . e
Ol e e

Total. (Column (b) must equal Form 990, Part X, col (B}ine 12) P

Part VIlI 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) must equal Form 990, Part X, col. (B) lne 13) »

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

(a) Descniption {b) Book value
Cash surrender value - charitable giving insurance policies 4,018
Beneficial interest in charitable remainder trust 197,087
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 201,105

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

1. {a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col. (B) Ine 25) »

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 D (Form 990} 2009



Schedule D (Form 990) 2009 Page 4
'Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

fotal revenue (Form 990, Part VIII, column (A), line 12)

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

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilties .

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 ..

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 10,643,952

10,549,536
10,403,055
146,481
21,014

Sle|e|~|o|o|e|w|n |-

-
N RICO O ~N O & WN =

167,495

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . . . . . . . . . . |2a 21,014
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . 2¢c
Other (DescribeinPart XW) . . . . . . . . . . . . . . L= 73,402
Add lines2athrough2d . . . . . . . . « . . . e |2 94,416
3 Subtract Iine 2e from line1 . . R - 10,549,536
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a

Other (Describe inPart XIV) . . . . . . . . . . . . . . L4b
Add linesd4aand4b . . . A .

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl llne 12 ) .. 5 10,549,536
Part b{lll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . 2b
Other losses . . . R -
Other (Describe in Part X|V) S - (73,402
Add ines2athrough2d . . . . . . . . . oL L2 (73,402)
3 Subtract line 2e from line1 . . . . A - 10,403,085
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (DescribeinPartXiV)y . . . . . . . . . . . . . . L4b -
c Add lines4aand4b . . c. ... | 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 ) AP 5 10,403,055
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XHi, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete
this part to provide any additional information.

o Q00T

oo

10,476,457

O Q000

Part Xll, Line 4b  Direct expenses related to fund raising events 73,402

Schedule D (Form 990) 2009
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'Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

. Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the .
Departmént of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Lutheran Services of Georgia, Inc. 58 ! 1535692

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [V] Mai solicitations e Solicitation of non-government grants
b [¥] Internet and email solicitations t ] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d IZ] 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 is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)

Yes No
. . v

GrantScribes Grant writing 27,615 11,850 15,765
: v

Maureen Stone Special event 84,554 12,000 72,554

Total . . . . . . . . . . . . .. ... ...

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

........................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 980 or 990-EZ) 2009

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Hunger Walk Gala 3 (add col (a) through
(event type) (event type) (total number) col (e}
[}
3
| =
% 1 Gross l'eCEiptS L. . 31,649 28,440 59,047 119,136
@ |2 Less: Charitable
contributions . . . . . 31,649 7,630 25,713 64,992
3 Gross income (line 1
minus fine2) . . . . . 0 20,810 33,334 54,144
4 Cashprizes . . . . . 0 0 0 0
5 Noncash prizes . . . . 0 0 0 0
#16 Rentfacility costs . . . 0 6,000 6,800 12,800
(7]
[ o
§- 7 Food and beverages . . 0 11,017 3,812 14,829
Wi
§ 8 Entertainment. . . . . 0 0 U 0
g
9 Other direct expenses , . 8,026 6,640 31,107 45,773
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » |( 73,402)
11 Net income summary. Combine line 3, column (d), and line10. . . . .. b (19,258)
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
3 bingo/progressive bingo col (a) through col (c))
2
[
©| 1 Gross revenue
0 .
o 2 Cash prizes
|
a
3 3 Noncash prizes
k3]
2| 4 Rent/facility costs
0
5 Other direct expenses .
vYes . % (O Yes . % ([ vYes % |
6 Volunteer labor . . . L1 No L] No O No ‘
7 Direct expense summary. Add lines 2 through S incolumn{d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . »
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: . .oeo oo DR (SR N
a Is the organization licensed to operate gaming activities in each of these states? | 9a
b If “No,” explain: Z
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain: ‘
.............................................................................................................................. |
.............................................................................................................................. S I I
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entlty J[
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Page 3

. Yes [ No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . . . . .. . ... .10 %
b An outside facility . . . . . 13b % '

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e . . . . . . o4

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided P .t cecmmmmmmmmmmmem—ememmmnes
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions requured under state Iaw to be dlstrlbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




6002 (066 wuod) | 8|npeyds

dSS00S "ON "1ed

‘066 WJOJ J0) SUORONIISU| BU} 995 ‘9OON JOV UOnONpay ysomieded pue Joy Aoeaud o4

suoneziueblo J8Ul0 JO Joquinu [el0} J8ju3 €

0 <
............ 0 a suopeziuebio Juswuisaob pue (£)(0)|0G UOIOSS JO JaquInU BI0 BT g
©80UB)S|SSB J0 BOUB]SISSE YSBI-UOoU — aww.ﬂu_n_ 4 %00q) 8oUBISISSE ejqeodde juswwoaob Jo

reub jo esoding (u) Jo uondusseq (B} uopenen jo potgey ) | USES-UoU jo junowy {8} | juesB yses jo unowy (P} uopoes OY| (9) NI3 () uopezijuebio Jo ssesppe pue sweN (8) |
A <« e s papaau s) aoeds [euolippe Jl (066 Wu0d) -] 3|NPaYds pue Al Hed
9sM) '000'G$ Uey) aiow paAIpoas uaIdIoal 8UO OU JI X0 SIY} ¥08YD "000°G$ UeY) 80w paAnladal 1ey} aidioas Aue 10} ‘12 8ul| ‘Al Med ‘066 wiod

0] S8, PeJemsue uoneziuebio eyl Ji 8)ejdwo) "sajels payun sy} ul suoneziuebiQ pue SJUSWIWIDA0Y O} IDUEB)SISSY JBYJO puk sjuels E
mmﬁm uﬂ_ca oy u muce Eﬂm joesn ey} Buiiojuow 10j sainpasold s,uoneziuebio ey Al Hed ul equoseq ¢
ON[J SseA [A * (8OUB)SISSE JO SjueIb ay) pieme 0] pasn BLIBILD UONDSISS By}

pue ‘eoue)sisse Jo sueib ay) 104 Aypqibie seajurib ey} ‘eoue)sisse Jo SjueIb 8y JO JUNOWE By} BJBIUBISQNS 0} SPI0J3J Ufejulew uoneziueblo ey ssoq |

22Ue)SISSY pUE Sjueln UG UOIBWIOU| [BIOUIYD) E

Z696¢S1

Jeqwnu uogeaypuep| tefojdwg

uonoadsu|

o1gng 0} uado

600¢

. 1]

*ou) ‘ejb1oe9 jo sedjAleg ueloyInT

uoneziuebio ey jo sweN

2005751 'ON 8WO |

‘066 W04 0} YORNY «
-ZZ 40 |Z 0ul| ‘Al Med ‘066 W04 0} ,S3A, PaJomsue uoneziuebio eyy J) eyejdwod

$3}e)S PojuN 9Y} Ul S[enplAlpu] pue ‘SUaWUIaA0Y
‘suoljezjuesiQ 0} aouelsissy JoylQ pue sjuein

90IAIBG BNUAASY [BWIAIY)
Ainseai) ey Jo juewpedsg

(066 wu04)
1 3INA3HOS




6002 (066 wuod) | o|NPaydS

i Hed

“UOIEULIO}Ul [EUCHIPPE 1030 AUE pUE 'z aul| '] Wed Ul paiinbai uonewiojul ey apiroid o} ped siyy e1ejdwiod “uoneunoju) [eyuswaiddns YN

sAo} pue syib AepijoH AW [£55°'61 £68'G69'¢ €12 waiqg 40d Judii
Spoo9 pjoysasnoH AWdJ|[zeL'66L 018°098 oL’ sjyjouag vl
’ @auyro ‘|esiesdde ‘ApS OoUR)SISSE YSEI-UOU welb yses syuaidioe

eouB)s|sse ysed-uou jo uopdudseq ()

“jooq) uonenjes jo poyisi (0}

jo junowy (p)

0 Junowy (9)

40 1oquinN {(q)

gour)sisse 1o Juesb jo edA) (e)

‘ "papaau S| 9oeds [BUOIIPPE JI (066 WUOH) -] 3INPBYSS PuUe Al Ued 3s
-22 aul| ‘Al Ued ‘066 W04 0} ,SBA, Paiemsue uoneziuebio ayy yi 839|dwoD "Sajels pauN 8y Ul SienpiAlpul 0} aduelsissy Jayio pue sjuesn [IIREEE

rA ebeyq

6002 (066 uuod) | BjNPSYSS




SCHEDULE M . . I OMB No 1545-0047
(Form 990) _ Noncash Contributions
. » Complete if the organizations answered “Yes” on Form 2@0 9
Department of the Treasury 990, Part [V, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Lutheran Services of Georgla, 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

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods . . . . . . . . Y 232,284 FMV

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .

9 Secunties—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests . .

12 Securities —Miscellaneous

13 Qualfied conservation
contribution—Histonc
structures .

14 Qualified conservation
contribution—-Other .

15 Real estate—Residential

16 Real estate —Commercial .

17 Real estate ~Other

18 Collectibles

19 Food inventory .o

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (.ol )
26 Other ™ (...l )
27 Other » (ceeeeeeeiaaaaae... )
28 Other ™ (... )
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 organization 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 i1s not required tobe | | - |- o
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . 30a v
b If “Yes,” descnibe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | - -
contributions? . . . . . . . L L L L L L e e s 1 4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . ... ... |Ba 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,
describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30D,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009




SCHEDULE O | omBNo 1545-0047

(Form 990) , Supplemental Information to Form 990
. Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury A
Internal Revenue Serice > Attach to Form 990. Inspection
Name of the organization Employer identification number
Lutheran Services of Georgia, Inc. 58 ! 1535692

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 i — = g
Name of the organization Employer identification number

Lutheran Services of Georgia, Inc 58 ! 1535692

Schedute O (Form 990) 2009
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