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Form

Depanment of the Treasury

Internal Revenue Service

NTLNG FERIUVUUNDER AUTOMATIC APPROVAL PURSUANT TO REV. Pl

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4547(a)(1) of the Internal Revenue Code (except black lung

benefit trust or

private foundation)

P The organization may have to use a copy of this return to satisfy stale reporting requirements.

ROC .
|__OMB No. 1545-0047

85-58

2010

‘Open to Public

inspection

A__For the 2010 calendar year, or tax year beginning 07 / 01 /11 Land ending 0 9/ 30 / 11
B Checkif appliceble. JC Name of organization LUTHERAN FAMILY SERVICES D Employer identification number
. Address change IN THE CAROLINAS
| Nama change Doing Business As 56-1286323
e T Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
o il rtun P.O. BOX 2369 704-637-2870
- Terminaled City or town, state or country, and ZIP + 4
Amended return SALISBURY NC 28145-2369 G Gross receipis$ 4,043,621
__, Applicalion pending F ?E‘;nd ézgr;s;; prln(c SBES?EER OF MGMT ORG. ) H{a) Is this a group return for affiliates? |_'J Yes x No
P.O. BOX 2369 H(b) Are all affliates included? '_“ Yes ' No

SALISBURY

NC 28145-2369

| Tax

pt status:

{

X _sote))

« 501(c) {

) d(insertno)

_: 4947(a)(1)or .

' 527

J__website: » WWW . LFSCAROLINAS .ORG

If "No," attach a Ist. (see instructions)

H(c) Group exemption number B>

9386

K Form of organization: X Corpiyration " Trust b Associaton B Other P> rL Year of formatio:. 1980 l M Siate of lenal domicile;  NC
Part | Summary
1 Brefly describe the organization's mission or most significant actvites:
8 CSBE SCHEDULE O i ittt e e e e e e
B | e e e e e s
£
:’: 2 Check this box > ) :’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line1a) .. . 3113
& | 4 Numberof independent voting members of the governing body (Part VI, lme 10) 4 13
S | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 | 319
E 6 Total number of volunteers (estimate fnecessary) . .. . ... . 6 17
7a Total unrelated business revenue from Part Vill, column (C), ine 42 .~~~ 7a
b Net unrelated business taxable income from Fom 990-T,me 34, . .. . . ..., 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIL, lineth) 1,993,921 377,193
2| 9 Program service revenue (Part VIll, lne 29) 13,673,003 3,500,042
Z | 10 Investment income (Part Vill, column (A), lines 3, 4. and 7d) -16,690 138,741
% 1 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, S¢, 10c, and 11e) __________ 53,640 27,645
12 Total revenue ~ add lines 8 through 11 {must equal Part VIIi, column (A), line 12) . ......... 15,703,874 4,043,621
13 Grants and similar amounts paid (Part IX, column (A), bnes1-3) 235,230 66,406
14 Benefits paid to or for members (Part IX, column (A), ined)
o | 15 Salanes, other compensation, employee benefits (Part IX, column-(4), lines 5-10) 8,318,574 1,887,575
§ f;ea Professional fundraising fees (Part 1X, column- m@ ___ \ ....................
S b Total fundraising expenses (Part |X, colu n Dﬁ&@% > 59,744
ul Other expenses (Part X, column (A), s—ﬂa- Td, 116-240 & 33 __________________ 7,036,178 1,821,638
Total expenses. Add lines 13-17 (Inus equabParHX @olamn7(A),?lln;e 28) 15,589,982 3,775,619
Revenue less expenses. Subtract m&,\a from line 12 _ ;_;:‘gi‘ 113,892 268,002
= “ Beginning of Current Year End of Year
Total assets (PartX, line 16) \ e 2,692,147 3,430,095
Total liabilities (Part X, line 26) 5,943,203 6,413,149
Net assels or fund balances_Subtractime 21 from hne 20 ... ... -3,251,056 -2,983,054
LPart ) Signature Block
P JUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sx:ue. correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= ’ — = | 7-/5-/2
Sign Signature of officer Date
Here ’ TED GOINS CEO
Type or print name and title
Print/Type preparer's name Preparer's sngnature & Date Check | i if| PTIN
Paid ANTHONY T. PANDISCIA ANTHONY T. pmmxscx_"i) 07/18/12| seif-employed | P00187421
Preparer |ciysname »  LANGDON & COMPANY LLP FimsEIND  56-1743537
Use Only 223 US HIGHWAY 70 EAST, SUITE 100
Firm’s address P GARNER, NC 27529-4051 Phone no. 919-662_1001

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

X Yes No

SXX Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)




+

4LUTHERANS30 07/18/2012 9 26 AM

Form 990 (2010 LUTHERAN FAMILY SERVICES 56-1286323 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| X!

1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ°? [ ]Yes X No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes E 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) orgarizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,466,841 including grants of $ ) (Revenue $ 1,846,147
LFS OFFERS FAMILY AND THERAPEUTIC FOSTER CARE TO MEET THE SPECIAL PHYSICAL
AND EMOTIONAL NEEDS OF THE VULNERABLE CHILDREN IN OUR CARE. SOME CHILDREN
SUFFER FROM MEDICAL PROBLEMS SUCH AS FETAL ALCOHOL SYNDROME AND DRUG
ADDICTION. OLDER CHILDREN CAN HAVE EMOTIONAL AND BEHAVIORAL ISSUES AND ARE
GIVEN COUNSELING WHEN NEEDED. MANY FAMILIES WILL HAVE THE OPPORTUNITY TO
ADOPT WHEN REUNIFICATION WITH A CHILD'S BIOLOGICAL FAMILY IS NOT POSSIBLE.
FINDING PERMANENT, SAFE, AND SUPPORTIVE FAMILIES FOR CHILDREN IS THE GOAL
OF LFS FOSTER CARE.

4b (Code ) (Expenses $ .539,516 including grants of $ ) (Revenue $ 644,842
LFS GROUP HOMES FOR CHILDREN SERVE YOUTH WHO HAVE ANY COMBINATION OF
EMOTIONAL, MENTAL, AND PHYSICAL PROBLEMS, AND PROVIDE A HAVEN WHERE THEY
LEARN RESPONSIBILITY AND RESPECT FOR SELF AND OTHERS. CHILDREN COME TO LFS
THROUGH COURT ORDER OR DEPARTMENTS OF SOCIAL SERVICES AND MENTAL HEALTH.
INDEPENDENT LIVING SKILLS ARE INSTILLED AND YOUTH LEARN HOW TO MANAGE THEIR
BEHAVIORS AND LIVE COOPERATIVELY IN THE COMMUNITY.

4c (Code ) (Expenses $ 619,959 including grants of $ ) (Revenue $ 694,937
LFS PROVIDES RESIDENTIAL SERVICES FOR ADULTS COPING WITH VARIOUS DEGREES OF
AUTISM, DEVELOPMENTAL DISABILITY, MENTAL ILLNESS, AND SYMPTOMS RESULTING
FROM TRAUMATIC BRAIN INJURY. SELF-SUFFICIENCY IS TAUGHT AND ENCOURAGED IN
THESE HOMES, THOUGH MANY CLIENTS WILL LIVE OUT THEIR LIVES WITH LFS.

4d Other program services (Describe in Schedule O )
(Expenses $ 540,155 including grants of $ 66,406 ) (Revenue § 314,116 )
4e Total program service expenses P 3,166,471

DAA Form 990 (2010)
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Form 990 (2010) LUTHERAN FAMILY SERVICES 56-1286323 Page 3
Part1V 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 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes," complete Schedule C, Part II 4 X
§ Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, fine 16? If "Yes," complete Schedule D, Part Vil 11c X
d 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X t1e]| X
f Dud 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIll 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl 1s optional 12b) X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D 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 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedule F, Parts Il and IV 16 X
17 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 | (see nstructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, ines 1c and 8a? If "Yes," complete Schedule G, Part (I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Ili 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to ine 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) 20b

DAA

Form 990 (2010)
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Form 990 (2010) LUTHERAN FAMILY SERVICES 56-1286323

Page 4

Part'IlV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and IlI

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

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

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 outstanding at any time during the year?
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 |

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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part (|
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 Ili

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 officer, director, trustee, or key employee (or a family 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 contributions? If “Yes,” complete Schedule M
Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
IV,and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

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

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2

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

Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

]

—

Yes

-
|_lNo

Yes | No

21 X

21 X

23| X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28¢c

29

30

3

32

E T T - T -] - - B

33

34

» (>4

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) LUTHERAN FAMILY SERVICES 56-1286323 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V X’_
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 50
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors andSEE SCHEDULE O
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 319
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financtal account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b D any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization inciude with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
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? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 durnng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 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 paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services durning the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? if "No.” provide an explanation in Schedule O 14b
DAA

Form 990 (2010)
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Form 990 (2010) LUTHERAN FAMILY SERVICES 56-1286323 Page 6
Part-Vi 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 question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 D 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 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb [ X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s maihing address? If “Yes,” provide the names and addresses in Schedule O 9 X
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 X
b If"Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wrnitten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13  Does the organization have a wntten whistleblower policy? 131X
14  Does the organization have a wntten document retention and destruction policy? 141 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or parhicipate in a joint venture or similar arrangement
| with a taxable entity during the year? 16a X
‘ b f"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
partictpation 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  List the states with which a copy of this Form 990 1s required to be filed p NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
z Own website : Another's website :i_ 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 » SUSAN H. MILLER P.O. BOX 2369
SALISBURY NC 28145 704-637-2870
DAA Form 990 (2010)
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Form 990 (2010) LUTHERAN FAMILY SERVICES 56-1286323 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi X
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
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, 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
o 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
o 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, mnstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per el s ol xleI compensation compensation from amount of
week ala|=|2 |3c) 8 from related other
(descnbe z=| € B |o g‘g g the organizations compensation
hours for 85 ;5: - 13 Tg é’ = organization (W-2/1099-MISC) from the
related = g ?_. % g (W-2/1099-MISC) organization
organizations a| & ® 3 and related
in Schedule 3 % 2 organizations
0) L] g
[=8
"REV. MARY FINKLHA
BOARD 1.00 | X 0 0 0
2 DONALD CAUGHMAN
BOARD 1.00 |X 0 0 0
3) ERIC VAUGHN
BOARD 1.00 |X 0 0 0
«DR. JAMES CHAPMAN, JR.
BOARD 1.00 | X 0 0 0
(5 JAMES (JIM) OWENS
BOARD 1.00 |X 0 0 0
¢)DR. ROYALL YOUNT, JR.
BOARD 1.00 | X 0 0 0
(nDIANA BENTLEY
BOARD 1.00 |X 0 0 0
() ROBERT (BOB) KLHPFER, JH.
BOARD 1.00 | X 0 0 0
9)REV. RICHARD RHQADES
BOARD 1.00 | X 0 0 0
(10)BISHOP HERMAN YQOS III
BOARD 1.00 | X 0 0 0
(11 TED GOINS
BOARD 1.00 | X 0 0 0
(12 REV. DAVID BUTLER
BOARD 1.00 | X 0 0 0
(13)DR. LOUISE LAMPRON-WELKER
BOARD 1.00 | X 0 0 0
(14 BECKY SIGMON
BOARD 1.00 | X 0 0 0
(15) JOHN BURNS
EXECUTIVE DIRECTOR 40.00 X 112,612 0 6,245
(16)MYRA GRIFFIE SEE SCHEDULE O
SR. VP 40.00 X OF 0 0
DAA

Form 990 (2010)
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Form 990 (2010) LUTHERAN FAMILY SERVICES 56-1286323 Page 8
Part VIi * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l s1ol xlex] = compensation compensation from amount of
week 22l 2| 2|2 |3&] ° from related other
(descnbe 521 2|8 1e 23 3 the organizations compensation
hours for 25 A ER A organization (W-2/1099-MISC) from the
related £ B g g8 (W-2/1098-MISC) organization
organizations S =1 2 -§ and related
n Schedule gl a 3 organizations
0) 8 &
3
(17) SUZANNE WISE
PRES/CEO 40.00 X X 153,987 25,204
(18) ROBERT CHALNICK SEE SCHEDULE O
SR. VP/CFO 40.00 X X 106,230 21,332
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total > 372,829 52,781
¢ Total from continuation sheets to Part VIi, Section A | 4
d Total (add lines 1b and 1c) > 372,829 52,781
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 P> 3
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indwidual 4 | X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

{B)
Description of services

(C)
Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who
recewved more than $100,000 in compensation from the organization b

DAA

Form 990 (2010)
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Form 990 (2010) LUTHERAN FAMILY SERVICES 56-1286323 Page 9
Part VIll  Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘3*2 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
& d Related organizations 1d
'ég e Govemment grants (contnbutions) 1e 290,656
"%3 f Al other contnbutions, gifts, grants,
-'E% and similar amounts not included above 1f 86,537
gg g Noncash contnbutions included in nes 1a-1f $ 5,678
O® h_Total. Add lines 1a-1f > 377,193
E Busn. Code
$| 2a  semvice FmEs 3,500,042 3,500,042
o b
3
5l a
[72]
E, e
b4 f All other program service revenue
& | g Total. Add lines 2a-2f > 3,500,042
3 Investment income (including dividends, interest,
and other similar amounts) > 3,525 3,525
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
() Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentaiinc or (loss)
d Net rental income or (loss) »
7@ Gross amount from (1) Securities (1) Other
sales of assets
other than inventory; 135,216
b Less costor other SEE |SCHEDULE O
basis & sales exps
¢ Gan or (loss) 135,216
d Net gain or (loss) | 135,216 135,216
o | 8a Gross income from fundraising events
g (not ncluding $
3 of contributions reported on line 1¢)
E See Part IV, line 18 a
% b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscelianeous Revenue Busn. Code
11a OTHER INCOME 20,795 20,795
b REIMBURSED EXPENSES 6,850 6,850
c
d All other revenue
e Total. Add lines 11a-11d » 27,645
12 Total revenue. See instructions » 4,043,621 3,662,903 3,525

DAA

Form 990 (2010)
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Form 990 (2010) LUTHERAN FAMILY SERVICES 56-1286323 Page 10
Part IX Statement of Functional Expenses

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

i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the US See Part IV, line 22 66,406 66,406

3 Grants and other assistance to governments, -
organizations, and individuals outside the
US SeePartlV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 66,083 56,151 8,708 1,224

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)

7 Other salaries and wages 1,495,781 1,269,039 198,960 27,782

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)

|
‘ 9 Other employee benefits 216,730 189,580 23,750 3,400
| 10 Payroll taxes 108,981 93,126 13,746 2,109
| 11 Fees for services (non-employees) .
| a Management 21,000 7,582 13,096 322
| b Legal 619 224 386 9
‘ ¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 115,245 41,613 71,867 1,765
; 12 Advertising and promotion 419 419
| 13 Office expenses 6,082 3,849 2,216 17
14 Information technology
15 Royalties
16 Occupancy 180,513 154,322 19,643 6,548
17 Travel 82,157 70,510 10,118 1,529

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

| 19 Conferences, conventions, and meetings 3,187 2,638 484 65
| 20 Interest 61,106 1,005 60,101
| 21 Payments to affiliates

22 Depreciation, depletion, and amortization 35,892 16,373 19,519

23 Insurance 29,847 20,451 9,396

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24f if
line 24f amount exceeds 10% of hine 25, column
(A) amount, list line 24f expenses on Schedule O )

1 a FOSTER CARE BOARD PMTS 932,883 932,883
\ b MISCELLANEOUS EXPENSE 80,343 16,515 61,618 2,210
¢ REFUGEE ASSISTANCE EXP 71,157 71,157
d TELEPHONE 58,852 39,024 19,828
e ICF-MR ASSESSMENT EXP 52,733 52,733
f All other expenses 89,603 61,290 15,549 12,764
25 Total functional expenses. Add lines 1 through 24f 3,775,619 3,166,471 549,404 59,744

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 educationat
campaign and fundraising solicitation

DAA Form 990 (2010)
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Form 990 (2010) LUTHERAN FAMILY SERVICES 56-1286323 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 293,954| 1 553,611
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 3
4 Accounts receivable, net 1,618,550| 4 1,897,617
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part If of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recewvable, net 7
3 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges 28,079 9 104,894
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,423,964
b Less accumulated depreciation 10b 2,147,009 311,155 10c 276,955
11 Investments—publicly traded securties 334,163 11 489,997
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part 1V, iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 106,246| 15 107,021
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,692,147 16 3,430,095
17 Accounts payable and accrued expenses 2,692 ,173| 17 2,930,174
18 Grants payable 18
19 Deferred revenue 38,160] 19 38,160
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
3 Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 300,000] 24 550,000
25 Other labilities Complete Part X of Schedule D 2,912,870| 25 2,894,815
26 _Total liabilities. Add lines 17 through 25 5,943,203| 25 6,413,149
2 Organizations that follow SFAS 117, check here » z and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -4,896,090| 27 -4,483,665
M |28 Temporarily restricted net assets 1,404,781 28 1,281,351
B [29 Permanently restricted net assets 240,253| 29 219,260
LE Organizations that do not follow SFAS 117, check here b :: and
3 complete lines 30 through 34.
JZ] 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances -3,251,056]| 33 -2,983,054
< |34 Total labilities and net assets/fund balances 2,692,147| 3 3,430,095

DAA

Form 990 (2010)
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Form 990 (2010) LUTHERAN FAMILY SERVICES

56-1286323

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X

]

DO hWN =

Total revenue (must equal Part Vi, column (A), ine 12)

Total expenses (must equal Part IX, column (A), hne 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B))

4,043,621

3,775,619

268,002

-3,251,056

b |wIN =

-2,983,054

Part XL  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl|

X

1

|
|
| 2a
|

3a

Accounting method used to prepare the Form 990 a Cash z Accrual |:| Other

Yes

No

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” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both

j Separate basis @ Consolidated basis D 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 orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2010)
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SCHEDULE A

i 1 H OMB No 1545-0047
(Form 990 o 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁ\f:;’;f‘;:::;:geszﬁff:w P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization LUTHERAN FAMILY SERVICES Employer identification number
IN THE CAROLINAS 56-1286323
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii )

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

(0 I Y N B O O

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 E 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a 3 Type | b E Type |l c j Type lll-Functionally integrated d D Type (lI-Other
e @ By checking this box, | certify that the organization 1s 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 recewved a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(n) X
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(m) X
h Provide the foilowing information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the organizatron | (v) Did you notify (vi) Is the (vn) Amount of
organization (descnbed on lines 1-9 incol (i) isted n your | the orgamizationin orgamization in col support
above or IRC section governing document? col (jjofyour (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) EVANGELIJAL LUTHERAN CHURCH OF AMERICA
56-1286323 1 X X X
(8)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Fbrm 990 or 990-E2) 2010 LUTHERAN FAMILY SERVICES

56-1286323

Page 2

Part Il

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 ! or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |l1.)

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 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
5 The portion of total contributions by
each person {other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from hne 4
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) L12
13  First five years. If the Form 990 s 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

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part Il, ine 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

0.00%

15

%

> ]
> ]

> L]

> ]
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Fbrm 990 or 890-£2) 2010 LUTHERAN FAMILY SERVICES

56-1286323

Page 3

Part lii 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 recelpts from admissions, merchandise
sold or services performed, or facilities
furmished 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  Taxrevenues 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 onlines 1, 2, and 3
received from disquaiified 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 7aand 7b

8  Public support (Subtract line 7¢ from
iine6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008

(d) 2009

{e) 2010

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

1" Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned 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, 10¢c, 11,
and 12)

14  First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

T
S—
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 LUTHERAN FAMILY SERVICES 56-1286323 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
PartV,line 6,7,8,9,10, 11, or 12. -
Department of the Treasury A Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
LUTHERAN FAMILY SERVICES
IN THE CAROLINAS 56-1286323
Part | 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 (durning 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? j Yes 'j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? ﬂ Yes | | No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhic use (e g, recreation or education) Lj Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a

histonic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E Yes :; No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>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)(1)? [1ves [ ] No

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

Part Il 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 3958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIil, line 1
(ii) Assets included in Form 890, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, Iine 1 > 3

b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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> 3
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Schedute D (Férm 990) 2010

LUTHERAN FAMILY SERVICES 56-1286323 Page 2

Part lil

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 D Public exhibition d Ij Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv
§ Durning the year, did the organization solicit or recetve 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? f_! Yes |——| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedrary for contributions or other assets not
included on Form 990, Part X? 3 Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following tabie
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? z Yes D No
b _If “Yes,” explain the arrangement in Part XiV
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
1a Beginning of year balance 373,599 373,599 333,245
b Contributions 2,000 2,000 3,000
¢ Net investment earnings, gains, and
losses 12,911 12,911 37,354
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 224,550 224,550 373,599

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

a Board designated or quasi-endowment b
b Permanent endowment P>
¢ Term endowment P>

2.359%

97.65%

%

SEE PART XIV

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 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 2,370 2,370
b Buildings 4,125 4,125
¢ Leasehold improvements 254,186 146,281 107,905
d Equipment 2,163,283 1,996,603 166,680
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 276,955

DAA

Schedule D (Form 990) 2010
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Schedule D (Férm 990) 2010  LUTHERAN FAMILY SERVICES 56-1286323 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©
(D)
(E)
(F
(G)
(H)
{
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIl 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
M
(2
3)
(4)
(5)
(6)
U
8)
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) . >
Part X Other Assets. See Form 990, Part X, line 15.
{a) Descniption (b) Book value
4]
2)
(3)
4)
(%)
®)
€8]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »
Part X Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability {b) Amount
(1) Federal iIncome taxes
(2) LONG-TERM DEBT 2,765,472
(3) OBLIGATION UNDER CAPITAL LEASE 129,343
4)
(5)
(6)
M
8
9)
(10
an
Total. (Column (b) must equalForm 990, Part X, col (B) line 25) > 2,894,815

2. FIN 48 (ASC 740) 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 (ASC 740)

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LUTHERAN FAMILY SERVICES

56-1286323 Page 4

Part XI _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other {Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W W N A WN

1 4,043,621
3,775,619
268,002

0[N | |W N

10 268,002

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,043,621
2 Amounts included on line 1 but not on Form 980, Part Vii|, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 4,043,621
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 4,043,621

Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,775,619
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,775,619
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |_line 18 ) 5 3,775,619

Part XIV_ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part [}, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ne 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information
PART X - LIABILITY UNDER FIN 48 FOOTNOTE

THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS USING PROVISIONS OF
FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION
(ASC) 740-10-25, RECOGNITION OF A TAX POSITION. ACCORDINGLY, THE POLICY OF
THE ORGANIZATION IS TO RECORD A LIABILITY FOR ANY TAX POSITION TAKEN THAT
IS BENEFICIAL TO THE ORGANIZATION, INCLUDING ANY RELATED INTEREST AND
PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE POSITION OF MANAGEMENT WITH

DAA

Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 LUTHERAN FAMILY SERVICES 56-1286323 Page 5
Part XIV__ Supplemental Information (continued)

RESPECT TO A TRANSACTION OR CLASS OF TRANSACTIONS WILL BE OVERTURNED BY A
TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES THERE ARE NO SUCH
POSITIONS AS OF SEPTEMBER 30, 20l1l. TAX YEARS SUBSEQUENT TO 2009 REMAIN

SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTIONS.

PART XIV - SUPPLEMENTAL FINANCIAL INFORMATION

PART V, LINE 1

FOR PURPOSES OF TRANSPARENCY AND CONSISTENT CROSS REFERENCE TO THE AUDITED
FINANCIAL STATEMENTS FOR 9/30/2011, ALL ACTIVITY FOR THE ENDOWMENT WAS
REPORTED ON BOTH THE FORM 990 COVERING THE 12-MONTH PERIOD ENDED 6/30/2011
AND THIS SHORT-PERIOD 9/30/11 FORM 990. THE ENDING BALANCES ON PART V,
LINE 1G, AGREE WITH AMOUNTS REPORTED ON THE CONSOLIDATED AUDITED FINANCIAL

STATEMENTS FOR THE 15-MONTH PERIOD ENDED 9/30/2011.

PART V, LINE 4
THE ORGANIZATION HAS VARIOUS ENDOWMENT FUNDS WITH USES DESIGNATED BY THE

DONOR. THOSE USES INCLUDE FUNDING OF YOUTH PROGRAMS AND CARE OF DESIGNATED

INDIVIDUALS.

Schedule D (Form 990) 2010

DAA
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

» Complete if the organization answered "Yes" to Form 990, N
Part IV, line 23 Open To Public
Department of the Treasury , ine 23 . . Inspection
Internal Revenue Service > Attach to Form 990. P> See separate instructions. pecti

Name of the orgamization LUTHERAN FAMILY SERVICES Employer identification number
IN THE CAROLINAS 56-1286323
Part | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part lIl to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inhiation fees
Discretionary spending account Personal services (e g , matd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person histed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-

a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a

b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item n Part Ii]

>[4

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, describe 1n Part il
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes” to line 6a or 6b, describe n Part |l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part {lI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part (i 8 X
9 if"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

(>
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SCHEDULE O

+ LUTHERAN930 07/18/2012 9 27 AM

Supplemental information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization LUTHERAN FAMILY SERVICES Employer identification nhumber

IN THE CAROLINAS 56-1286323

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

DEDICATED TO ONE SIMPLE GOAL, HELPING THE MOST VULNERABLE IN NORTH AND

SOUTH CAROLINA. LFS CAROLINAS WALKS ALONGSIDE THOUSANDS OF PEOPLE IN OUR

COMMUNITIES AS THEY JOURNEY THROUGH HEALING AND WHOLENESS. WE HELP PLACE

CHILDREN IN LOVING FOSTER AND ADOPTIVE HOMES, PROVIDE COMPREHENSIVE

SERVICES TO ADULTS WITH SPECIAL NEEDS, AID VETERANS IN REGAINING

INDEPENDENCE, HELP REFUGEES ACCLIMATE TO LIFE IN A NEW COUNTRY AND COUNSEL

FAMILIES IN THEIR TIME OF NEED.

FORM 990 -

NOTE ON PART VIII,

ADDITIONAL INFORMATION

LINE 7D, A GAIN IS INDICATED FOR STOCK DISPOSITIONS. AS

THE FINANCIAL STATEMENTS FOR THE CURRENT PERIOD WERE INCLUDED IN A 15-MONTH

FINANCIAL REPORT, THE GAIN AMOUNT AS OF 9/30/2011 IS REPORTED NET FOR

PURPOSES OF TRANSPARENCY AND CROSS REFERENCE TO THE AMOUNT REPORTED ON

THE CONSOLIDATED AUDITED FINANCIAIL STATEMENTS.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

OTHER PROGRAM SERVICES INCLUDE ADOPTION, COUNSELING, REFUGEE, COMMUNITY-

BASED PARTNERSHIP INITIATIVES AND DISASTER RESPONSE.

FORM 990, PART V - ADDITIONAL INFORMATION

FOR PURPOSES OF TRANSPARENCY AND CONSISTENCY, THE COMPENSATION AMOUNTS

REPORTED ON THIS SHORT-PERIOD RETURN WITH RESPECT TO FORM 1096 AND FORM W-3

REPORTING REPRESENT 2010 CALENDAR YEAR FILINGS AND REPLICATE THE AMOUNTS

REPORTED ON THE JUNE 30,

2011 FORM 990, AS THERE ARE NO REQUIRED ANNUAL

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

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

LUTHERAN FAMILY SERVICES 56-1286323

EMPLOYMENT REPORTING FORMS FOR THIS SHORT-PERIOD.

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

IN JULY 2010, LFS ENTERED INTO A MANAGEMENT AGREEMENT WITH LUTHERAN
SERVICES FOR THE AGING (LSA). IN ACCORDANCE WITH THE AGREEMENT, THE MANAGER
AGREES TO PROVIDE SERVICES INCLUDING, BUT NOT LIMITED TO, THE HIRING AND
FIRING OF PERSONNEL, RESTRUCTURING JOB ASSIGNMENTS AND PAY SCALES, BILLING
AND COLLECTING FOR SERVICES RENDERED BY LFS, EVALUATING, DEVELOPING AND
IMPLEMENTING A DEBT REPAYMENT PLAN AND SUPERVISING THE DAY TO DAY
ADMINISTRATION AND OPERATION OF THE BUSINESS. THE MANAGEMENT FEE WAS .5% OF
TOTAL MONTHLY GROSS REVENUE OF OPERATIONS THROUGH JANUARY 1, 2011 AND WAS
RENEWED FOR AN ADDITIONAL TERM OF ONE YEAR ENDING JULY 31, 2012. MANAGEMENT
FEES AMOUNTED TO $21,000 FOR THE PERIOD JULY 1, 2011 THROUGH SEPTEMBER 30,

} 2011 AND ARE INCLUDED IN ACCOUNTS PAYABLE.

NOTES PAYABLE IN THE STATEMENT OF FINANCIAL POSITION REPRESENTS A NOTE

PAYABLE ON DEMAND TO LSA. INTEREST ACCRUES AT 7%.

} FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
WITH THE FILING OF THIS RETURN, THE ORGANIZATION IS REQUESTING A CHANGE IN
YEAR-END UNDER AUTOMATIC APPROVAL REQUEST PURSUANT TO REV. PROC. 85-58.

[SEE SCHEDULE O, PART XII - ADDITIONAL INFORMATION.]

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF THE FORM 990 WILL BE ELECTRONICALLY MAILED TO ALL BOARD MEMBERS

FOR REVIEW AND COMMENT BEFORE FILING THE RETURN.

Schedule O (Form 990 or 990-EZ) (2010)
DAA



* LUTHERAN930 07/18/2012 9 27 AM

Schedule O (Form 990 or 930-EZ) (2010) Page 2

Name of the organization Employer identification number

LUTHERAN FAMILY SERVICES 56-1286323

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE BOARD OF TRUSTEES COMMITS ITSELF AND ITS MEMBERS TO ETHICAL, BUSINESS
LIKE, AND LAWFUL CONDUCT, INCLUDING PROPER USE OF AUTHORITY AND APPROPRIATE

DECORUM WHEN ACTING AS BOARD MEMBERS.

BOARD MEMBERS MUST REPRESENT LOYALTY WITHOUT CONFLICT TO THE INTERESTS OF
THE ORGANIZATION. THIS ACCOUNTABILITY SUPERSEDES ANY CONFLICTING LOYALTY
SUCH AS THAT TO ADVOCACY OR INTEREST GROUPS OF ANY BOARD MEMBER ACTING AS A

CONSUMER OF THE ORGANIZATION'S SERVICES.

BOARD MEMBERS MUST AVOID CONFLICT OF INTEREST WITH RESPECT TO THEIR

FIDUCIARY RESPONSIBILITY TO THE ORGANIZATION.

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, BOARD
MEMBERS MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL INTEREST AND
MUST BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO OTHER BOARD

MEMBERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND
AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE
BOARD MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS
DISCUSSED AND VOTED UPON. THE REMAINING BOARD MEMBERS SHALL DECIDE IF A

CONFLICT OF INTEREST EXISTS.

BOARD MEMBERS MAY MAKE A PRESENTATION AT A BOARD MEETING DISCLOSING ANY
PERCEIVED CONFLICT. INDEPENDENT BOARD MEMBERS THEN DISCUSS AND REVIEW THE

INFORMATION SO PROVIDED. IF NECESSARY A DISINTERESTED PERSON OR COMMITTEE

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Fdn’n 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

LUTHERAN FAMILY SERVICES 56-1286323

OF DISINTERESTED PERSONS MAY BE APPOINTED BY THE BOARD CHAIR TO
INVESTIGATE. UPON THE EXERCISE OF BOARD DUE DILIGENCE, THE BOARD WILL MAKE

A DETERMINATION AS TO POTENTIAL ALTERNATIVES FREE OF CONFLICTS OF INTEREST.

VIOLATIONS: UPON A FINDING OF REASONABLE CAUSE THAT ANY BOARD MEMBER HAS
FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, THAT BOARD
MEMBER IS CONFRONTED AND AFFORDED AN OPPORTUNITY TO EXPLAIN THE ALLEGED
FATILURE TO DISCLOSE. BOARD REVIEW IS THEN UNDERTAKEN AND ANY DETERMINATION
THAT A FAILURE TO DISCLOSE HAS OCCURRED, DISCIPLINARY AND CORRECTIVE ACTION

IS TAKEN.

A RECORD OF ALL PRESENTATIONS AND DISCUSSIONS OF CONFLICTS IS RECORDED IN
THE BOARD MINUTES. TRUSTEES ARE REQUIRED ANNUALLY TO EXECUTE A STATEMENT
AFFIRMING THE RECEIPT AND REVIEW OF THE CONFLICT OF INTEREST POLICY,
AFFIRMING COMPLIANCE WITH THE POLICY, AND AFFIRMING THAT THE ORGANIZATION
IS A CHARITABLE ORGANIZATION REQUIRED TO MAINTAIN ITS FEDERAL TAX EXEMPTION
AND MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES.

PERIODIC REVIEW IS MADE TO ENSURE THAT THE ORGANIZATION OPERATES IN A
MANNER CONSISTENT WITH ITS CHARITABLE PURPOSES AND THAT IT DOES NOT ENGAGE
IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN ORGANIZATION EXEMPT
FROM FEDERAL INCOME TAX. PERIODIC REVIEWS SHALL BE CONDUCTED TO DETERMINE
WHETHER COMPENSATION ARRANGEMENTS, BENEFITS AND OTHER TRANSACTIONS ARE

REASONABLE .

BOARD MEMBERS MUST NOT USE THEIR POSITIONS TO OBTAIN EMPLOYMENT FOR

Schedule O (Form 930 or 990-EZ) (2010)
DAA
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Schedule O (Fc;rm 990 or 990-EZ) (2010) Page 2.

Name of the organization Employer identification number

LUTHERAN FAMILY SERVICES 56-1286323

THEMSELVES FAMILY MEMBERS OR CLOSE ASSOCIATES. SHOULD A BOARD MEMBER

DESIRE EMPLOYMENT WITHIN THE ORGANIZATION, HE OR SHE MUST FIRST RESIGN.

BOARD MEMBERS MAY NOT ATTEMPT TO EXERCISE INDIVIDUAL AUTHORITY OVER THE
ORGANIZATION EXCEPT AS EXPLICITLY SET FORTH IN THE BOARD POLICIES. BOARD
MEMBERS' INTERACTION WITH THE PRESIDENT OR WITH STAFF MUST RECOGNIZE

THE LACK OF AUTHORITY VESTED IN INDIVIDUALS EXCEPT WHEN EXPLICITLY BOARD

AUTHORIZED.

BOARD MEMBERS' INTERACTION WITH THE PUBLIC, PRESS OR OTHER ENTITIES MUST
RECOGNIZE THE SAME LIMITATION AND THE INABILITY OF ANY BOARD MEMBER TO

SPEAK FOR THE BOARD EXCEPT TO REPEAT EXPLICITLY STATED BOARD DECISIONS.

BOARD MEMBERS WILL GIVE NO CONSEQUENCES OR VOICE TO INDIVIDUAL JUDGMENTS OF

PRESIDENT OR STAFF PERFORMANCE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF TRUSTEES REVIEWS THE CEO'S SALARY ON AN ANNUAL BASIS. MARKET
COMPARISONS ARE MADE BY REVIEWING RELEVANT SALARY SURVEYS, AND ADJUSTMENTS
ARE CONSIDERED. HOWEVER, SINCE THE ORGANIZATION HAS BEEN EFFECTED BY THE
DOWNTURN IN THE ECONOMY, REDUCTIONS IN COMPENSATION AND BENEFITS HAVE BEEN
MADE. HUMAN RESOURCES CONTINUES TO PROVIDE THE BOARD OF TRUSTEES

COMPARISON SALARY SURVEYS FOR THEIR REVIEW.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE CEO REVIEWS OFFICER AND KEY EMPLOYEE SALARIES ON AN ANNUAL BASIS.

MARKET COMPARISONS ARE MADE BY REVIEWING RELEVANT SALARY SURVEYS, AND

Schedute O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

LUTHERAN FAMILY SERVICES 56-1286323

ADJUSTMENTS ARE CONSIDERED. HOWEVER, SINCE THE ORGANIZATION HAS BEEN
EFFECTED BY THE DOWNTURN IN THE ECONOMY, REDUCTIONS IN COMPENSATION AND
BENEFITS HAVE BEEN MADE. HUMAN RESOURCES CONTINUES TO PROVIDE THE BOARD OF

TRUSTEES & CEO COMPARISON SALARY SURVEYS FOR THEIR REVIEW.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION HAS AN EXTERNAL WEBSITE THAT HAS AS PART OF IT'S CONTENT
THE FOLLOWING ITEMS:

— CONFLICT OF INTEREST POLICY

— ETHICS POINT WHICH PROVIDES THE USER THE ABILITY TO MAKE COMMENTS AND
COMPLAINTS

— ANNUAL REPORT WHICH CONTAINS FINANCIAL INFORMATION.

ANY INQUIRIES ABOUT THE ORGANIZATION PERTAINING TO PROGRAMS AND FINANCES

ARE REFERRED TO THE CEO FOR COMPLIANCE WITH THAT REQUEST.

FORM 990, PART VII - ADDITIONAL INFORMATION

MYRA GRIFFIE'S COMPENSATION IS NOT REPORTED ON PART VII AS SHE DID NOT HOLD
AN OFFICER TITLE FOR CALENDAR YEAR 2010 AND SHE WAS PROMOTED TO THE
POSITION EFFECTIVE IN THE 2011 CALENDAR YEAR. ALSO, HER COMPENSATION

DID NOT OTHERWISE MEET THE THRESHOLDS FOR PART VII REPORTING.

SUSANNE WISE AND ROBERT CHALNICK WERE DISMISSED FROM THEIR OFFICER

POSITIONS PRIOR TO 12/31/2010.

FORM 990, PART XII - ADDITIONAL INFORMATION

FINANCIAL STATEMENTS AND REPORTING

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

LUTHERAN FAMILY SERVICES 56-1286323

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS ISSUED FOR THE PERIOD
INCLUDED ON THIS RETURN COVERS A 15-MONTH PERIOD BEGINNING JULY 1, 2010

THROUGH SEPTEMBER 30, 2011.

A FORM 990 WAS PREVIOUSLY FILED BY THIS ORGANIZATION APPROPRIATELY AND
TIMELY FOR THE PERIOD ENDING JUNE 30, 2011. WITH THE FILING OF THIS SHORT-
PERIOD RETURN, THE ORGANIZATION IS REQUESTING A CHANGE IN YEAR-END. [AS

CROSS-REFERENCED UNDER PART VI, LINE 4 AND RELATED ADDITIONAL INFORMATION. ]

EFFECTIVE OCTOBER 1, 2011, THE BOARD OF TRUSTEES OF LUTHERAN FAMILY
SERVICES IN THE CAROLINAS, INC. AND LUTHERAN SERVICES FOR THE AGING, INC.
TOOK ACTION FOR THE TWO CORPORATIONS TO ENTER INTO AN AFFILIATION INTENDED
TO ENHANCE AND UTILIZE THE STRENGTHS OF EACH ORGANIZATION, BY COMBINING THE
BOARDS OF TRUSTEES OF BOTH CORPORATIONS. AS SUCH, FUTURE OPERATIONS OF THE
TWO ORGANIZATIONS WILL BE COMBINED FOR FINANCIAL STATEMENT PURPOSES. FOR
THIS REASON, LUTHERAN FAMILY SERVICES IN THE CAROLINAS, INC. IS REQUESTING
AN AUTOMATIC CHANGE IN YEAR-END. WITH THE CHANGE IN YEAR-END, BOTH
ORGANIZATIONS WILL HAVE A FISCAL YEAR ENDING SEPTEMBER 30TH COMMENCING
WITH THE 2011 FORM 990 FILINGS. [SEE SCHEDULE R FOR AFFILIATION DETAILS AND
SCHEDULE O ABOVE FOR ADDITIONAL INFORMATION REGARDING THE AUTOMATIC CHANGE

OF YEAR-END ELECTION. ]

Schedule O (Form 990 or 980-EZ) (2010)
DAA
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Schedule R (Form 990) 2010 LUTHERAN FAMILY SERVICES 56-1286323 Page §
PartVIl  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R - ADDITIONAL INFORMATION

AS REPORTED ON SCH. R, PART V, LINE 2, THE ORGANIZATION PROVIDES VARIOUS
AMOUNTS ANNUALLY TO ITS WHOLLY-OWNED SUBSIDIARY, LFS REAL PROPERTIES INC.,
AN I.R.C. §501(C) (2) TITLE HOLDING COMPANY [AS DISCLOSED ON SCH. R, PART
II]. THESE AMOUNTS RELATE TO FINANCIAL SUPPORT NECESSARY FOR THE

SUBSIDIARY TO FULFILL ITS EXEMPT FUNCTION OF MAINTENANCE AND SUBSIDIZING OF

RELATED CARRYING COSTS OF THE ORGANIZATIONS' REAL ESTATE.

DAA Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

. (Roev. January 2011) Exempt Organization Return OMB No 1545-1709
ﬁ\?;r;rl“;:\‘:::\ﬁ?sg:?:: v » File a separate application for each return.
* If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check tisbox > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (on page 2 of thls form)
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for

a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

lnstructionsz For more detalls on the electronic filing of this form, visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

#Paflss  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

PAILONY e e e e e e, 0
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer Identification number

print LUTHERAN FAMILY SERVICES

File by the IN THE CAROLINAS 56-1286323

::: dac:e for Number, street, and room or suite no. If a P O. box, see instructions.

eton ses | P.O. BOX 2369

instructions, City, town or post office, state, and ZIP code. For a foreign address, see instructions

SALISBURY NC 28145-2369

Enter the Return code for the return that this application 1s for (file a separate application for each return) Lol
Application Return ] Application Return
is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form.990-EZ Q3 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form'6069 11
Form 990-T (trust other than above) 06 Form 8870 12

VICTORIA S. PIROZZI
616 HUTTON STREET

® Thebooksare nthe care of > RALEIGH = e e e e NC..27606 . .
Telephone No. » 919-861-2844 FAXNo. e
¢ If the organization does not have an office or place of business in the United States “check this boX 4 D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis is
for the whole group, check thisbox .~ P D If it is for part of the group, check this box > and attach
a list with the names and EINs of all members the extension Is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

until 05/ 15__/ 12, tofile the exempt organization retum for the organization named above The extension Is

for the organization's return for.
4 calendar year

> tax year beginning 07/01/11 andendng 09/30/11

2 Ifthis tax year entered in line 1 1s for less than 12 months, check reason’ D Initial return I___] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ! $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $
¢ Balance due, Subtract line 3b from line 3a. include your payment with this form, If required, by using EFTPS
(Elactronic Federa! Tax Payment System). See instructions. 3c [ §

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO for
payment instructions
S% Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

7~
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Form 8868 (Rev:1-2012) F,"aie 2

® |fyou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
it ou.are filin for an Automatic 3:Month Extenslon, complete-only Part 1.(on page 1).
: Additional:(Not Automatic) 3-Month Exténsion of Time. .Only file the original (no copies needed).

- - Enter filer's dentifying number, see instructions

Type or Name of ekempt organization or other filer, see instructions. Employer Identification number (EIN) or
print LUTHERAN FAMILY SERVICES
IN THE CAROLINAS [x] 56-1286323
:ﬂ: ::tt: ?or Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
filing your P.O. BOX 2369 ['_1
return. Sea City, town or post office, state, and ZIP code. For a foreign address, see Instructions
metructions. | SALISBURY NC 28145-2369 _
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... . ... .. ... .. ... .. ... ....... @
Application . ’ Return | ‘Application Return
_Is For Code Code
Form 980 01 PRt e ; SR
Form 980-BL . 02 Form 1041-A ] ] 08
Form 990<EZ - 01 Form 4720 ; 09
Form 980-PF .04 Form 5227 10
Form990-T (sec, 401(a) or 408(a) trust) ] 05 . | Form 6069 - 11
Forin '990.T (trust-othet than above) 06 Form 8870 12

STOPI Do not complete Part Il if you ware not already granted an automatic 3-month extension on a previously filed Form 8868.

TED GOINS
P.O. BOX 2369
® Thebooksareinthe careof » SALISBURY = S e S NC 28145-2369
Telephone No. » 704-637-2870 FAXNo.® T
If the organization does not have an office or p|ace of business in the United States check this BOX > D
If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is
for the whole group, check this box =~ > D If it is for part of the group, check this box | 4 l | and attach a

list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of tme unti 08/15/12 .

5 Forcalendaryear ~ , or other tax year beginning 07/0 1/11  andending 09/30/11 .

6 Ifthe tax year entered in line 5 Is for less than 12 months, check reason’ U Initial return Final return
Change In accounting period
7  State in detail why you need the extenslon _

AND ACCURATE RETURN.

......................................... R R R R P R e I R R L L L R LR R R R R R R P PRI

8a |Ifthis appllcation Is for Form 990—BL 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. $
b If this application Is for Form 980-PF, 990-T, 4720, or 6069 enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previdusly with Fofm 8868. $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c | &

Signature and Verification must be completed for Part il only.

Under penalties of perjury, i declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature B 2N Tied Ty Panennos Date® 05/10/12
i ~— : Form 8868 (Rev 1-2012)

DAA




