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Form 990

Department of the Treasury
Intemal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning Juty 1

, 2010, and ending June 30 ,20 11

B Check if applicable

C Name of organization Lutheran Social Services of Alaska

D Employer identificabon number

[0 Address change Doing Business As 94-3055592
) Name change Number and street (or P.O. box if mail 1s not delivered to street address) Roomy/suite E Telephone number

O irtiat return 1303 W. 33rd 907-272-0643
O Terminated City or town, state or country, and ZIP + 4

[J Amendedretum  |Anchorage, AK 99503

D Application pending

G Gross receipts $

Same as C above

F Name and address of pnncipal officer  Alan Budahl

H(a) s this a group retum for affiliates? D Yes No
H(b) Are all affihates included? D Yes D No

! Tax-exempt status 501(c)(3)

] so1)¢ ) (nsert no) [ ] 4947(a)(1)or [] 527 If “No,"” attach a hst (see instructions)

J Website: » www Issalaska.org

H{c) Group exemption number P

K Form of organization Corporation D Trust D Association D Other >

] L Yearof formaton 1985 ]M State of legal domicile AK

Summary
Briefly describe the organization’s mission or most significant activities:  Provide aid to homeless and emergency services.
° Serving in the spirit of Christ, Lutheran Social Services of Alaska provides and supports programs which foster hope, promote
g well being and honor human dignity in individuals and communities with need in Alaska
£
% 2  Check this box » [ if the organization discontinued s operations or disposed of more than 25% of ts net assets,
g 3 Number of voting members of the governing body (Part V|, line 1a) . . 3 9
@ [ 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
E 6  Total number of volunteers (estimate if nece}ssary) P £ C 0 Fl‘ e b . 6 337
7a Total unrelated business revenue from Part VIIIFcolumn=(C)=hne-12 I®) I 7a (31,916)
b Net unrelated business taxable income from £orm 990-T, ine 34 . . (3] L. 7b (27,766)
gi JAN 9 72012 < Pror Year Current Year
o | 8 Contnibutions and grants (Part Vill, ine 1h) .} —. - % 1,053,365 1,338,199
g 9  Program service revenue (Part Vill, line 2g) — 34,834 36,089 .
2 { 10 Investment income (Part VIII, column (A), hnes 3 40 g Zd)—. U 6,968 4,773
T 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) . (7.421) 2,473
12  Total revenue—add hines 8 through 11 (must equal Part VI, column (A), ine 12) 1,087,746 1,381,534
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 6,463 6,000
14  Benefits paid to or for members (Part IX, column (A), line 4) 687,854 1,050,229
® 15  Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-1 0) 233,365 290,772
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part 1X, column (D), Iine 25) » I I el B
ul | 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 148,798 144,684
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,076,480 1,491,685
19 Revenue less expenses. Subtract ine 18 from line 12 11,266 (110,151)
5 § Beginming of Current Year End of Year
£5/20 Total assets (Part X, line 16) 1,647,599 1,595,100
5',:, 21 Total habihties {Part X, line 26) . 695,963 731,377
23|22  Net assets or fund balances. Subtract line 21 from Irne 20 951,636 857,723

m Signature Block

€\I Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

E true, correct, and complete Peclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o —=
o o WQL&.Q o L [-19-13
Sign Signaturg of officer -\—( Date
=t
o Here %e \é Foersta— / [reasurev”
' Type or print name and titie
LI Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
@ Preparer self-employed
gi_‘:‘] Use only Frrm's name  » Firm's EIN »
CZZ Firm's address » Phone no \/]
=t May the IRS discuss this return with the preparer shown above? (see instructions) .o . . . . . . OveslNo
’%% For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) (6
A

5




Form 990 (2010) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1 Brefly descnbe the organization’s mission:
Providing hope by responding to human need through services that sustain and transform lives.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e . . .o
If “Yes,” describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . .. .. v v o v v OYes @NNo
If “Yes,” describe these changes on Schedule O.

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

O Yes No

4a (Code: ) (Expenses $ 956,172 including grants of $ 6,000 ) (Revenue $ )

EMERGENCY FOOOD ASSISTANCE -
Lutheran Social Services of Alaska (LSSA) operates the Food Pantry in Anchorage, AK In fiscal year 2011 the Food Pantry
distributed 493,694 pounds of emergency food supplies to over 11,000 families or 31,607 individuals The food distributed is a

combination of government commodities, purchased food and donated food from the Food Bank of Alaska, retail stores, individuals
and religious organizations.

4b (Code ) (Expenses $ 1 130,983 including grantsof$ ){(Revenue$ 36,089 )
EMERGENCY HOUSING SERVICES - -
! LSSA operates two housing units that benefit individuals that would otherwise be homeless Our Roosevelt House provides safe
| and affordable housing for low income individuals with long term behavioral health issues and other medical problemg We serrved

six fulltime tenants and 3 additional individuals for a four month period.

The Transitional Living Program (TLP) provides assistance and transitional housing for single homeless men Our goal of the
program is to break the cycle of homelessness and help the reisdents find sustainable employment and thus sustamnable housing.

4c (Code: ) (Expenses $ 222,671 including grants of $ ) (Revenue $ )

we assisted 840 individuals with ndes to and from medical or therapy appointments The third area is assistance to stranded rural
Alaskans who have found themselves stuck in Anchorage without transportation back to their rural village after being medevaced

to Anchorage or having completed substance abuse treatment programs We assisted 80 Alaskans with transportation home.

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,309,826

Form 990 (2010)




Form 990 (2010)

1

Page 3

Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundatlon)? If “Yes,”
complete Schedule A . .. A . e e e e .o .. 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons) 2 |V
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! . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
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 | . . ... 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil e e e e e e 8 v
Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v

10

11

12a

13
14a

15

16

17

18

19

203

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s "Yes " then complete Schedule D Parts VI
Vi, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI ... L. Lo . Lo
Did the organization report an amount for investments — other securities n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for tnvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e P
Did the organization report an amount for other liabilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xili

Was the organization included in consolidated, lndependent audlted fi nanmal statements for the tax year’7 If “Yes,” and If
the organization answered *No" to hine 12a, then completing Schedule D, Parts XI, XlI, and Xlil 1s optional

Is the organization a school described in section 170(b){1)(A)(n)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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, Parts Il and IV .

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? /f “Yes,” complete Schedule F, Parts ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Pan VIIL, Ime 9a7

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospitals? /f "Yes " complete Schedule H .

If “Yes"” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

NN N N NN S

18

19

20a

AN

20b

Form 990 (2010)




Form 990 (2010)

21

22

23

24a

o

Page 4

[T Checkiist of Required Schedules (continued)
Yes | No
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 | and Il 21 | v
Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States
on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and lil o 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . - .o R . 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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 .. . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Co. . e e .o . . . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s pnor Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . 25b v
Was a loan to or by a current or former officer, dlrector 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 2 v

27

gn

31

32

g

37

Did 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,” complete Schedule L, Part Il

Was the organization a party to a business transaction wnth one of the followmg partles (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'7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'? /f “Yes,” complete Schedu/e N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets7 If "Yes "
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts I, lll
IV,and V, hne 1 . .o . e e .
Is any related organization a controlled entlty within the meaning of section 512(b)(1 3N

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meanlng of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . . e e (OYes [vINo
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . .. . e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons n Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

<~

Y S N b N b N AN

8

37

38

v
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

1a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Lo 1a
Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Y
Statements, filed for the calendar year ending with or within the year covered by this return | 2a i 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) By e
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3ai|v
b [f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7 Organizations that may receive deduchble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . . .o . e .o

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

c Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o Co. .

d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g I the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

h  If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?

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 distnbutions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, ine12 . . . . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them.) . . e e . . . 11b AT
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b "
13  Section 501(c)(29) qualified nonprofit health insurance issuers. &
a Is the organization licensed to i1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied health plans e e e e e 13b
c Enter the amount of reservesonhand . . . . 13c
14a Dud the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ .
b _If “Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
1sQ"] 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.
Check if Schedule O contains a response to any questionin thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

4
o

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . 1b 933
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . Coe e . .. e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 D the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following:
a The goveming body? .
b Each committee with authority to act on behalf of the governing body’? .
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

Sl

V\\ ALY \E

S-S

N

w

ajn|s|w

N0 A

the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 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 affiiates? .o 10a v
b If “Yes,” does the organization have wntten policies and procedures govemlng the actlvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organization prowded a copy of this Form 990 to all members of its governing body before fiing the
form? . . . . . . 11a| v
b Descnbe in Schedule O the process, if any, used by the organlzatlon to review thls Fon'n 990 S EE . R
12a Does the organization have a wntten conflict of interest policy? If “No,” go to hne 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . Co e e e e Ce e e e 12b
¢ Does the organization regularly and consnstently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone. . . . e e e e - .o 12¢
13  Does the organization have a wntten whistleblower pollcy'7 . e ce e 13

14  Does the organization have a wntten document retention and destructron pohcy'7 o 14
e

15 Did the process for determining compensation of the following persons include a review and approval by ’E’ﬁ_, 25
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes™ to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or 5|mllar arrangement
with a taxable entity dunng the year? . .o e e e e e
b If "Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »  Alaska
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.
(] Own website ] Another's website Upon request
19 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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Alan Budahl, 1303 W 33rd, Anchorage, AK 99503 (907)272-0643

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . .. 0
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.

« 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.

s List all of the organization’s current key employees, If any. 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 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.

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.

» 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.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) C) (D) (E) A
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho;res; Eer ";‘ g z g § § %: _9? com;:;:atlon comperr::tt:jn from am:tléztr of
{descrbe |52/ Z2(8|a2f23 |3 the organizations compensation
hours for g— § g -?_, E al” organization (W-2/1099-MISC) from the
related SxlE 2 g (W-2/1099-MISC) organization
organizations| & ] 2 3 and related
in Schedule ela z organizations
0) 8 2
a
1) Bill Hueners
iscior iy 0 0 0
__(_?l Keith McGranah_an 1 0 0 0
Director v
_(:ﬂ Gordon Nelson 1 0 0 o
Director v
_{4) Greg Weber ; ) ] .
Director v
_(8) Susie Mikkelsen ] 0 0 o
Director/Secretary v v
_(6) Keith foerster | 2 0 0 o
Director/Treasurer v v
(7 Ty Schommer ] 1 0 o 0
Director/Vice Pres v v
__(_g!_Jeff Stark 1 0 o 0
Director/Pres v v
_(9) Karen Bitzer _ 1 o 0 0
Director v
_(jo)AIan Budah! 40 86,740 0 5,142
Executive Director e ’ !
(11)
12) -
(13).
(14). )
as) ____ -
(e ___

Form 990 (2010)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)

(GY] 8 © (©) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation jcompensation from amount of
week ifg 28 § ééj': g from related other
(descbe | gS|E|8|e|52 |3 the organizations compensation
hourstor | 25| 5| |3]8%| ™| orgamzaton | (W-2/1099-MISC) from the
related 9; 3 g S (W-2/1099-MISC) organization
lorganizations ﬁ g 3 B2 and related
in Schedule 2l a 2 organizations
0) 8 2
(=%
(17)
{18)
(19) )
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . .o >
¢ Total from continuation sheets to Part VI, Section A | 4 86,865 5142
d Total (add lines 1b and 1c) . L - 86,865 5142
2 Total number of individuals (iIncluding but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization ™ None
. Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated ;
employee on Iine 1a? If “Yes,” complete Schedule J for such indvidual o e
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indwidual .
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)

Descnption of services

©
Compensation

None

2

received more than $100,000 in compensation from the organization »

Total number of independent contractors (including but not imited to those listed above) who

Form 990 (2010)
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~-1¢4"2lll Statement of Revenue

, ’ ST - ) - Total Q/enue Rela(tBe)d or Unr(eﬁ:a)lted Fie\(/lgLue
I T - L . exemnpt business excluded from tax
L e oo . s function revenue under sections
R . o .o - Lo ‘- revenue 512,513, 0r 514
2 u| 12 Federated campaigns . . . [ 1a 87,704 . . Ut ofoe o L R
§,§ b Membershipdues . . . . | 1b E L ’ ’ : o
@ g ¢ Fundraisingevents . . . . | 1c 70,658 R
£ 5! d Relatedorganizations . . . | 1d 4
E’- E e Government grants (contrnibutions) { 1e ,
8P f Al other contnbutions, gifts, grants, !
§ é’ and similar amounts not included above | 4¢ 1,179,837/ ‘
‘g -;: g Noncash contnbutions included in ines 1a-1f. § 807,394 ;
O h Total. Add lines 1a—1f . . . T - KR
g Business Code , AR R
(] 2a Client Housing Income 624200 36,089 36,089
2 b
g c
3 d
.% e
‘g‘a f Al other program service revenue .
a g Total. Add lines 2a-2f . P
3 Investment income (including dividends, interest,
and other similar amounts) . . . N &
4  Income from investment of tax-exempt bond proceeds »
S Royalbes . . . . . . . . . . .., . ®»
(1) Real (n) Personat
6a Gross Rents . . 11,611
b Less' rental expenses 43,527
¢ Rental income or (loss) (31,916)
d Netrentalincomeor(loss) . . . . . »
7a  Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) .
d Netganor(oss) . . . . . . . . . . »
gé 8a Gross Income from fundraising
o events (not including $ 70,658
c‘,‘:’ of contnbutions reportéa-.c;n'ifne 1c).
5 SeePartIV,lne18 . . . . . g 17,8161
g b Less: direct expenses . . . b 17,967 ¢
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,bne19 . . . . . 3
b Less:directexpenses . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . a
b Less: costof goodssold . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code | : e R N S oy Wy
11a insurance Proceeds from facility fire 900099 29,302 B 79,;62 T B
b Emergency Services Repaym-enl 624200 5,238 5,238
c -
d Allotherrevenue . . . . . .
e Total. Add lines 11a-11d . . > 384540). . oo Sl T e T et
12  Total revenue. See instructions. . . . > 1,381,534 70,629 (31,916) 4,622

Form 990 (2010)
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FT:4) @ Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, ) 8) © (D)
75, 8b, 9b, and 10 of Part VIl Total expenses P enses | e enpenes Forponses.
1 Grants and other assistance to governments and N R , o
organizations in the U.S. See Part IV, line 21 . 6,000 6,000 . "% N o , .
2  Grants and other assistance to individuals n - , T
the U.S. See Part IV, line 22 . T
3 Grants and other assistance to governments, -
organizations, and individuals outside the ! ¥ V'f,, :
U.S. See Part IV, lines 15 and 16 ¥ e
4  Benefits paid to or for members -
5 Compensation of current officers, dlrectors
trustees, and key employees .o 87,865 54,019 30,059 3,787
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B}
7  Other salanes and wages .. 118,337 72,754 40,483 5,100
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) 18,286 11,242 6,256 788
9  Other employee benefits . 49,258 30,284 16,851 2,123
10  Payroll taxes . 17,026 10,468 5,825 733
11 Fees for services (non- employees)
a Management
b Legal
c Accounting 23,234 9,555 12,787 892
d Lobbying .
e Professional fundrarsing services. See Par‘( v, Ilne 17 S R gy
f Investment management fees
g Other
12  Advertising and promotlon 1,305 953 261 91
13  Office expenses 15,439 10,705 2,850 1,884
14  Information technology
15 Royatties
16 Occupancy 79,768 51,490 18,954 9,324
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 126 126
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon 39,631 32,916 4,974 1,741
23 Insurance . . e 3,507 790 2,682 35
24  Other expenses. Itemize expenses not covered 5 R e ' I - e
above (List miscellaneous expenses in line 24f. If - (5 L ’ - " 4
line 24f amount exceeds 10% of line 25, column i
(A) amount, list line 24f expenses on Schedule O.) ‘o .-
a Rental Expenses on Pt. VliI, Line 6b (43,527) (37,884) (4,751) (892)
b Fundraising Exp not associated w/events 9,927 9,927
¢ Direct Assistance to Public 1,050,229 1,050,229
d - -
e ----------
f All other expenses Misc 15,274 6,305 6,429 2,540
25  Total functional expenses. Add lines 1 through 24 1,491,685 1,309,826 143,786 38,073
26 Joint costs. Check here » [] if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
Part X Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 7,597 1 6,659
2 Savings and temporary cash investments . . . e e 27,098 2 4,809
3 Pledges and grants receivable,net . . . . . . . . . . . . 206,634| 3 134,303
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees, key : . wr
employees, and highest compensated employees. Complete Part li of |- , ’ 3’ ‘ f
Schedule L

6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons descnbed N section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary

@ employees' beneficiary organizations (see instructions) 6 *
; g 7  Notes and loans receivable, net 7
| < | 8 Inventones for sale or use .. 8
9 Prepaid expenses and deferred charges e e .. 6,052) 9 6,665
| 10a lLand, buildings, and equipment: cost or iy PN
| other basis. Complete Part VI of Schedule D 10a 1,517,818|u 7~ "7 o » s
b Less accumulated depreciation . 10b 278,619 1,139,776 10¢c 1,239,199
11 Investments—publicly traded secunties . . . . . . . . . . 259,692 11 202,715
12 Investments—other securities. See Part IV, ine11 . . . . . . . 12
13 Investments—program-related. See Part IV, hine 11 . . . . . 13
14 Intangble assets . . e e e e e . 14
15  Other assets. See Part IV, l|ne 11 e - . 750 15 750
l 16 Total assets. Add hnes 1 through 15 (must equal llne 34) C e 1,647,599 16 1,595,100
| 17  Accounts payable and accrued expenses . . . . . . .o 17,284) 17 58,818
| 18 Grantspayable. . . . . . . . . . . . . . . . . 18
19 Deferredrevenue . . . . . . . . . . . . .o . 19 11,250
20 Tax-exempt bond habilities .
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D
:*_'__;_' 22 Payables to current and former officers, directors, trustees, key
Q employees, highest compensated employees, and dlsqualmed persons
| Complete Part Il of Schedule L .. .
23 Secured mortgages and notes payable to unrelated third parties 674,347{ 23 661,373
24 Unsecured notes and loans payable to unrelated third parttes . . . 24
25 Other labilities Complete Part X of Schedule D . L 4,332| 25 5,936
| 26 Total liabilities. Add lines 17 through25 . . . . 695,963 26 737,377
; " Organizations that follow SFAS 117, check here P . and complete Co. N KA - (& Jadl
! o lines 27 through 29, and lines 33 and 34. o It {
l 5127 Unrestricted net assets .. e . . '553,526| 27 606,585
| g’ 28 Temporarily restricted net assets . . . e e e e e 398,110 28 251,138
2 29 Permanently restricted net assets . . . 29
2 Organizations that do not follow SFAS 117, check here > O and = R
5 complete lines 30 through 34. I e I
£ 130 Capital stock or trust pnncipal, or current funds . . 30
l § 31  Paid-in or capital surplus, or land, building, or equipment fund 31
l < | 32 Retained eamings, endowment, accumulated income, or other funds . 32
;’ 33 Total net assets or fund balances . . e e 951,636| 33 857,723
34 Total habilities and net assets/fund balances e e e 1,647,599| 34 1,595,100

Form 990 (2010)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . .
1  Total revenue (must equal Part Vill, column (A), line 12) 1 1,381,534
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,491,685
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (110,151)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 951,636
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 16,238
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Pan X hne 33
column (B) . 6 857,723
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990 [] Cash Accrual [] Other wl
If the organization changed its method of accounting from a prior year or checked “Other,” explain in . N o1
Schedule O. Lo I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | vV
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
| ¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
| of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
| If the organization changed either its oversight process or selection process during the tax year, explain in Y HEN .
Schedule O. aderd e

d If “Yes” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consohidated basis, or both:

Separate basis [] Consolidated basis [} Both consolidated and separate basis ol &
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n

the Single Audit Act and OMB Circular A-1337. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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2010

Open to Public

(spf:.Egg;J ;Egg?).gz) Public Charity Status and Public Support

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Lutheran Social Services of Alaska 94-3055592

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1){A)(i1). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [ A medical research organmization 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 govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 [ Typel ¢ [ Type lll-Functionally integrated d [ Typelll-Other
e [J By checking this box, 1 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 wntten determination from the IRS that it is a Type 1, Type i, or Type Ili supporting
organization, check thisbox . . . - - - . . ...
g Since August 17, 2006, has the orgamzatlon accepted any glﬁ or contnbu’tlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . 114()
(i) A family member of a person descnbed in (i) above? . . . R e e e 11g(ii)
{iii) A 35% controlled entity of a person described n ()) or (i) above’? e e e e e e e 11g(ui)]
h Provide the following information about the supported organization(s).
{i) Name of supported (v) EIN {ni) Type of organization | (iv} is the organization (v) Did you notify (vi) is the {vii) Amount of
organization (described on ines 1-8 | 1 col () isted in your { the organizationn | organization in col support
above or IRC section | goveming document? col (i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A
8)
©)
(D)
(E)
Total L e TR NEALEE: I RPN FIN RO PRt
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ilf.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not 884,944 800,193 1,089,759 1,053,365 1,338,199 5,166,460
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
furmished by a govermmental unit to the
organization without charge .
4 Total. Add hnes 1 through 3 . 884,944 800,193 1,089,759 'I 053 365 1,338,199 5,166,460
5 The portion of total contnbutions by § y 4 : : 3 .
each person {other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6  Public support. Subtract line 5 from line 4. 5,166,460
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
7 Amounts from fine 4 884,944 800,193 1,089,759 1,053,365 1,354,869 5,166,460
8 Gross income from interest, dwldends
payments received on securities loans, 26,758 19,466 7.545 6,968 4773 65,510
rents, royalties and income from similar
sources Coe .
9 Net income from unrelated business
activities, whether or not the business 0 1,028 0 0 0 1,028
is regularly camed on .
10  Other income. Do not include gain or
loss from the sale of capital assets 44,602 33,127 33,013 46,971 70,478 228,191
(Explain in Part {V.) .
11 Total support. Add lines 7 through 10 TR e T U AT 4T 27e 5 d0 PantE ] 65,462,189
12  Gross receipts from related activities, etc (see instructions) .
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁf’(h tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 946 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 . 15 94.8 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13, and llne 14 IS 33‘0% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 15 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2009. 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-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
18  Private foundation. If the organlzatlon d:d not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
instructions » O

Schedule A {(Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.®)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6  Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand 7b

8 Public support (Subtract hne 7c from KE
line6) . . . . T R
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {(d) 2009 (e} 2010 () Total
9  Amounts from line 6 L.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royathes and income from similar sources .

T LN R

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included 1in ine 10b, whether
or not the business Is regularly carmed on

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 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Coe e e e e - . .0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f) . . . . 15 %
‘ 16 Public support percentage from 2009 Schedule A, Partlil, inet5 . . . . . . . . . . . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . . 18 %
19a 333%:*support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . » []

b 33'»% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, 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 » [
Schedute A (Form 990 or 990-E2) 2010




Schedule A {Form 990 or 890-EZ) 2010 Page 4
Supplemental information. Complete this part to provide the exptanations required by Part ll, line 10;
Part 1l, line 17a or 17b; and Part Ili, line 12. Aiso complete this part for any additional information. (See
instructions).

Part Il, Line 10 - Represents client rent from program housing, reimbursements from clients for emergency services, net fundraising

income and fire insurance reimbursement

Schedule A (Form 980 or 890-EZ) 2010




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
De, ent of the Treasu Partiv, line 6, 7, 8, 9, 10, 11, or 12. Open te Public
Internal Revenue Service i » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identificaton number
Lutheran Social Services of Alaska 94-3055592

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 (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrng impermissible prnivate beneft? . . . . [JYes [JNo
Part li Conservation Easements. Complete if the organuzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(] Protection of natura! habitat [ Preservation of a certified historic structure
(] Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation
easement on the last day of the tax year.

%% M Held at the End of the Tax Year
a Total number of conservation easements e e e e 2a
b Total acreage restricted by conservation easements . . e 2b
¢ Number of conservation easements on a certified histonc structure |ncluded n (a) e 2¢
d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a
histonc structure histed in the National Register . . . . . .o o 2d
3  Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization dunng the
tax year

4 Number of states where property subject to conservation easement 1s located»
5 Does the organization have a wntten policy regarding the penodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? . e e e OYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| SO
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)4)B)m)? . . . . e e e e e e OCYes JNo

9 InPart XIV, descnbe 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.

Part 1l 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 (ASC 958), not to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical 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, PartVlil,mne1 . . . . . . . . . . . . . . . .» %
(i) Assets included in Form 990, Part X . . . . B )

2 If the organization received or held works of art, hnstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVitl,limet . . . . . . . . . . . . . . . . . » §

b Assets included in Form 990, Part X .. s e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[J Public exhibition

[0 Scholarly research

[0 Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [1 Loan orexchange programs
e [J Other

[IYes []No

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.

ia

o

vg*onn

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

Is the organization an agent, trustee, custodian or other mtermediary for contnbutions or other assets not

included on Form 990, Part X? . .o . e COYes ONo
If “Yes,” explain the arrangement in Part XIV and complete the followung table:
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions dunng the year e e e e e 1e

Ending balance . . e 1f

Did the organization mclude an amount on Fonn 990 Part X Ime 217 . OYes [ONo

If “Yes,” explain the arrangement in Part XIV.

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,920 13,920 13,920} & T Sk b e
b Contnbutions »,'f»‘,'iif}‘uél i
c Net investment eamings, gams and
losses . . .
d Grants or scholarships 4,000
e Other expenditures for facilities and
| programs .
| f Admunistrative expenses .
| g End of year balance . 9,920 9,920 13,920) | 7,40 2oy el et e L
| 2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » - 100 %
b Pemmanent endowment » %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3al(i) 4
(i) related organizations . 3alii) v
b |If “Yes” to 3a(u), are the refated organlzataons Ilsted as requnred on Schedule R’7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Costorother basis | {(b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land . 430,332] . o, Lo 430,332
b BUIIdlngs . . 859,886 241,634 618,252
¢ Leasehold lmprovements 205,356 15,683 189,673
d Equipment 22,244 21,302, 942
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}.} . . . . P 1,239,199

Schedule D (Form 990) 2010
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anestments—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

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

A

(G)

(H)

0]

Total, (Column (b) must equal Form 999, Part X, col (B) line 12 ) &

R ..J"‘n,,, L R P
FIRNTAND 4 PRSI .

a
R N IR N

@Y Investments— Program Related. See Form 990, Part X,

{a) Descnption of investment type

{b) Book value

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

()]

(4]

3)

4

)

(6)

@

©

)]

a9

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) >

~‘_V_J,-7-

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

(a) Description

(1) Deposits

750

]

3)

(4

(5)

{6)

4]

8)

9)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.)

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

1. (a) Descnption of hability (b) Amount
(1) Federal Income taxes ¥
{2) TLP Client Deposits Payable 5936)
3)
()
(5)
(6)
)
{8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) fne 25) »

5,836[ ..

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgémzatlon s fmancnal statements that feports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line12) . . . . . . . . . . . . . . 1 1,381,534
Total expenses (Form 990, Part IX, column (A), line 25) . 1,491,685
Excess or (deficit) for the year. Subtract line 2 from line 1 (110,151)
Net unrealized gains (losses) on investments 16,238
Donated services and use of facilities
Investment expenses .
Pnor period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 . 16,238
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 Lo 10 (93,913)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,475,936
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12: X “g
Net unrealized gains on investments . 16,238
Donated services and use of facilities 16,670(*
Recovenes of prioryeargrants . . . . . . e 0 .
Other (Descnbe n Part XIV.) . . . . e e e . .|l
Add lines 2a through 2d .
3  Subtract hne 2e from line 1
4  Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
Other (Descnbe mPartXiv). . . . . . . . . . . .. . {4b (61,494)

¢ Addlines 4a and 4b ..
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ilne 12 )

.. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,569,849

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Eoa

a Donated services and use of facilities 2a 16,670] £

b Pnoryearadustments . . . . . . . . e R

c Otherlosses . . . e e e I L5
d
e

X (N[O (dIWD]N

OCONOOMEWN-=

©

By

32,908
1,443,028

(s 20 - S T - |}

(61,494)
1,381,534

Other (Describe in Part XIV) T | 61,494} %37 ¢
Add lines 2a through 2d .
3  Subtract ine 2e from line 1 . .
4  Amounts included on Form 990, Part IX, llne 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
Other (DescribenPart XIiV). . . . . . . . . . . . . . . |4
¢ Addlines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Parrl llne 18 )
Supplemental Information
Complete this part to provide the descnptions required for Part H, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, ine 4; Part X, line 2, Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xlil, lines 2d and 4b Also complete this part to provide
any additional information

Part V - The Carol Warren Fund honors the former ED of the orgainization with contributions to special programs the the Board feels most

78,164
1,491,685

1,491,685

appropriately reflects her ideals of community support.

Schedule D (Form 990) 2010




Supplemental Information Regarding | omBNo 1545-0087

SCHEDULE G . = . 5.

Form 990 or 990-E2) undraising or Gaming Activities 2010
( orm or Complete tf the organization answered "Yes*" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organuzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. {nspection
Name of the organization Employer identificatton number
Lutheran Social Services of Alaska 94-3055592

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 Matl solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d tn-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 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.
" (v) Amount paid to
(i) Name and address of individual ] (i) Did fundraiser have | ) Gross reces or retained (vi) Amount paid to
o entity (fundraiser) (i) Activity Cuség?‘¥r|g' uf:%gtsrgl of " from actwltypts fu(m;ralse%r(ll)st%)m m;g;ﬂ:mo?]w
col {1
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . T <

3  List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t is exempt from
registration or licensing.

_f\_laska

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E7) 2010

Part i Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Dinner Auction Night at the Theatre 1 (add col (Ia) through
{event type) (event type) (total number) col {c)
o 1 Gross receipts . 82,265 2,645 315 85,225
£1 2 Less: Charitable ‘
contributions 67,094 315 67,409
3 Gross income (line 1 minus
line 2) . 15,171 2,645 0 17,816
4 Cashpnzes .
5 Noncash prizes
[%2]
8| 6 Rent/facility costs . 1,000 2,300 55 3,355
c
[
o
5| 7 Food and beverages . 9,389 441 9,830
3]
g 8 Entertanment 2,400 2,400
9  Other direct expenses 2,382 2,382
10  Drrect expense summary Add lines 4 through 9 in column (d) > 17,967 )
11 Netincome summary Combine line 3, column (d), and line 10 A (151)
Ylll 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.
{b) Pull tabs/instant {d) Total gaming (add
g (@) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c))
2
1))
T 1  Gross revenue .
$1 2 Cashprizes .
g
g| 3 Noncash pnzes
ul
8| 4 Rent/facility costs .
=
5  Other direct expenses
[ Yes % | [J Yes %| [ Yes %
6 Volunteer labor . [] No O No [J Neo
7  Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and hne 7 »
9  Enter the state(s) in which the organization operates gaming actvities: i
a Is the organization licensed to operate gaming activities in each of these states? OvYes [ONo
b If “No,” explain:
10a Were any of the organfzatnon’s gaming licenses revoked, suspended or terminated during the tax year? O Yes EI.N-;
b If “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. [OYes [INo

| 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
3 formed to administer charitable gaming? . . . . . . . . . . . . C e e OvYes INo
13 Indicate the percentage of gaming activity operated in.
a Theorganizaton’sfaclty . . . . . . . . . . . . . . . . . . . . . . . . . [13 %

b Anoutside faciity . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and

records:

: Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . ... .. ... . [OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party »  $
¢ lf “Yes,” enter name and address of the third party:

Name b

Address »

‘ 16 Gaming manager information:

Z
)
3
o
v

Gaming manager compensation » $

Description of services provided »

[T] Director/officer (J Employee [J Independent contractor

17  Mandatory distnbutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming hcense? . . . e . OYes [INo
b Enter the amount of distnbutions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year »  $
W Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (ir) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2010
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SCHEDULEM
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form

990, Part IV, ines 29 or 30.

P Attach to Form 990.

| OMB No 1545-0047

2010

Open To Public

Inspection

Name of the organization

Employer identification number

a

Lutheran Social Services of Alaska 94-3055592
Types of Property -
a b c
Chfec.?k if | Number of c((>r)1tnbut|ons or t::]r;zans;t; 2:;:;2?2: Method of(:)eteMIning
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractiona!l interests .
4 Books and publications
5 Clothing and household
goods . Coe v 64,163 |market
6 Cars and other vehicles
7 Boats and planes
8 intellectual property
9  Secunties—Publicly traded
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Qualified conservation
contnbution—Historic
structures . .o
14  Qualified conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Coliectibles
19 Food inventory . . v 1000+ 743,231 | market
20 Drugs and medical supphes .
21 Taxidermy .
22 Histoncal artifacts .
23 Scientific specimens
24 Archeological artifacts ..
25 Other» ( )
26 Other»( )
27 Other»( )
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

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be

used for exempt purposes for the entire holding penod?

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

contnbutions?

32a Does the organization hlre or use thlrd partles or related orgamzatlons to sohcn process, or sell noncash

contributions?
b If “Yes,” describe in Part ||

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

Cat No 51227J

Schedule M (Form 990) (2010)
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Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)




;‘;‘f,',‘,ﬁ‘;‘,’.ﬁi," 990-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury d
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspect|on
Name of the organization Employer identification number
Lutheran Social Services of Alaska 94-3055592

Fm 990, Part VI, Line 11b. - After completion of the Forms 990 and 990T the preparer reviews all forms and schedules with the executive

committee and ED prior to finalization and mailing.

Fm 990, Part VI, Line 15a. - ED compensation was arrived at by careful consideration of the entire Board of Directors. Independent salary )

related materials.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




