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om 990

OMB No 1545-0047
2012
SOpentoPublic::
| penfobusic

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Intems! Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

A _For the 2012 calendar year, or tax year beginning 07/01/12 .and ending 0 6/30/13

B Check f applicable C Name of organization D Employer identification number

|:| Address change Lutheran Social Services of Nevada

] Name change Dong Business As 86-0845241

I:] Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number

Imial retum P.0.Box 2079
I:I Termnated City, town or post office, state, and ZIP code
DAmendedremm Las Vegas NV 89125 G Gross receipts $ 1,854,994
F Name and address of pnncipal officer

D Apphcation pending . H
Armena Mkhi taryan (a) s this a group retum for affliates? I:] Yes @ No
P.O. Box 2079 H(b) Are all affilates included? D Yes D No
Las Vegas NV 8 9 12 5 I *No.” attach a list (see instructions)

| Tax-exempt status m 501(c)(3) H 501(c) ) < (insert no ) H 4947(a)(1) or 527
J website. > WwWw.lssn. org H(c) Group ption number P>

| L Yearofformaton 1996 l M State of legal domicle N'V

m Corporation l—l Trust [—| Association |—I Other I

K Fonn of orgamzatlon

TPart)..  Summary
1 Bneﬂy describe the organization's mission or most significant activities:
3 To express the love of Christ by serving and caring for people in need, to
s address the growing needs of people seeking emergency food, housing,
g temporary financial, wellness and employment assistance in Southern Nevada.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3 Number of voting members of the govermning body (Part VI, line 1a) 3 14
.3 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) 4 14
S| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 | 28
E 6 Total number of volunteers (estimate If necessary) - 6 | 100
7a Total unrelated business revenue from Part VIII, column (C), ne12 7 7a 0
b Net unrelated business taxable income from Form 990-F-line 34 . 7b 0
/E - . ’ 3 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h)‘ . \& K5 1,733,732 1,842,370
g 9 Program service revenue (Part VIIl, line 2g), \/ % I—% \", 11,721 12,366
3 | 10 Investmentincome (Part Vill, column (A), lings: 8 4, Q@\&’xd) / 0 0
® | 11 Other revenue (Part Vill, column (A), tines 5, 6d c, 9c, 10c,.and gae)\ 206 258
12 Total revenue — add lines 8 through 11 (must equal Part VIII “column (A), line 12) 1,745,659 1,854,994
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 207,989 863,525
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 546,009 582,740
@ | 16aProfessional fundraising fees (Part I1X, column (A), ine 11e) 0 12,906
E b Total fundraising expenses (Part IX, column (D), line 25) b 114,156 R T R - TR
W 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 793,571 292,861
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,547,569 1,752,032
19 Revenue less expenses. Subtract line 18 from line 12 198,090 102,962
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1,504,024 1,389,747
<T 21 Total habilites (Part X, line 26) 38,782 32,557
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,465,242 1,357,190
“Partill Signature Block
Under penalttes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of pr. er (other than %er) IS base}oﬁll information of which preparer has any knowledge .
) Qﬂ J2% = /2007
Slgn Signature of officel — p Date
Here Armena Mkhitaryan , Exective Director
Type or print name and ttle Py / J
Pnnt/Type preparer's name Preparer's signature / Date Check D i | PTIN
Paid Ratie Hampton Ratie Hampton 05/12/14] seit-employed | P00292787
Preparer | pvsname  »  Houldsworth, Russo & Company , P rasENd  88-0374623
Use Only 8675 S Eastern Ave Ste A
Fimsaddress  »  Las Vegas, NV 89123-2839 proneno  102-269-9992

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

[ 1Yes [ [No_

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

/AL

Form 990 (2012)
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L]

Form 990 (2012) Lutheran Social Services of Nevada 86-0845241 Page 2
ZPartlll;  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . ) D

1 Briefly descnbe the organization's mission:

To express the love of Christ by serving and caring for people in need, to
address the growing needs of people seeking emergency food, housing,
temporary financial, wellness and employment assistance in Southern Nevada.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? o [] Yes [X] No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . D Yes @ No
If "Yes,” descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 716,728 including grants of $ ) (Revenue $ )
The Agency's Community Nutrition Services allows people to select fresh
produce and package food items themselves in a supermarket-style setting
free of charge. Each year, 15,000 to 17,000 homeless, low and moderate
income individuals, their families and pets are served by providing 150,000
to 250,000 pounds of nutritios food/150,000 meals and household items,
Christmas, Easter and Thanksgiving gifts in Las Vegas and Mesquite,
Southern Nevada. The agency's wellness services allow seniors and people
with disabilities to access non-medical home care services in their homes.

4b (Code: ) (Expenses $ 665,071 including grants of $ 234,691 ) (Revenue $ 12,366)
The agency provides supportive housing, employment, case management and
temporary financial assistance to homeless and low-income families. Each
year, over 1,000 families receive rental, utility assistance, state
identification, birth certificates, employement or supportive housing
services. The services are combined with wraparound case management, if
applicable.

4¢ (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 1,381,799

DAA Form 990 (2012)
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. Form 990 (2012) Lutheran Social Services of Nevada 86-0845241 Page 3
SPaRiIVE__ Checklist of Required Schedules
Yes | No
‘ 1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If °Yes,”
1 complete Schedule A . B ) o 11 X
| 2 Is 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 during the tax year? If "Yes,” complete Schedule C, Part Il . 4 X

§ s the organization 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 98-197? If "Yes,” complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7 Dud 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 D the organizatiton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 11 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ﬁ\%\v: % ‘\'%ﬁ “ﬁ%*\;
VII, VI, IX, or X as applicable S s%ﬁgi‘\:/
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 11af X
b Dud the orgamization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Dd 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, line 162 If "Yes,” complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii 122 X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If "Yes,"” and f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is 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 Dud 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, 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 HIl 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 instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"” complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
DAA
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Form 990 (2012) Lutheran Social Services of Nevada 86-0845241 Page 4
LPartlV: _Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17? If “Yes,” complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il . 2| X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢c
d Did the organmization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b 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 980-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions): s
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ 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 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012)

DAA
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F‘orm 990 (2012) Lutheran Social Services of Nevada 86-0845241
:§~§\m§ﬁ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 95
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ]| 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N V‘%&@ :
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 28 ; 3
b [f atleast one is reported on line 2a, did the organization file all required federa! employment tax returns?
Note. If the sum of lines 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?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ [f“Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnibutions? 6a
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?
b if“Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | VEEER P
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
If the organization received a contnbution of cars, boats, arplanes, 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 i sfi }? 3
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsonng v W* ﬁ”ﬂ,
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. \_:w 1o \\:@g\
a Dud the organization make any taxable distributions under section 49662 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: A SR
a Imhation fees and capital contnbutions included on Part VI, line 12 10a X : 3
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b . J ¥
11 Section 501(c)(12) organizations. Enter: - . £ #%
a Gross income from members or shareholders 11a - kI 4 ]
b Gross income from other sources (Do not net amounts due or paid to other sources ' U d
against amounts due or received from them.) 11b I T ”;;M';.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I 3P :

-8
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13  Section 501(c)(29) qualified nonprofit health insurance issuers. - § -
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i ) %
b Enter the amount of reserves the organization i1s required to maintain by the states in which ‘
the organization s licensed to issue qualified health plans 13b -

¢ Enter the amount of reserves on hand 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
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 (2012)
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1

. Form 990 (2012) Lutheran Social Services of Nevada 86-0845241 Page 6
2PartV 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 i . X[

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14
If there are material differences in voting nghts among members of the govering body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14 } & \“;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with l $‘{3‘*\\’* @
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
$ Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following ;&@;ﬁ@k
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the govemning body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. :v - \v . wa
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢c| X
13 D the organization have a wntten whistleblower policy? 13 X
14  Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by 5 \"’, ) ;» %}{3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Br: Tt 3;@&5
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b| X .
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions) L LI i“}t:
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement M MM‘E ;ﬁ;
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ;g % ,é *;‘:g}
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the et TR b A
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 i1s required to be filed » NV
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another’'s website [zl Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » The Organization PO Box 2079
Las Vegas NV 89125 702-639-1730

DAA Form 990 (2012)
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Page 7

Form 99%@012) Lutheran Social Services of Nevada 86-0845241
SPartVil

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the orgamization's current key employees, if any See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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; institutional trustees, officers; key employees, highest
compensated employees; and former such persons

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

(A) (B) () (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o =T = = T8 = = organization (W-2/1099-MISC) from the
related 222|138 (38 g (W-2/1099-MISC) organization
organzaons (g é Ela |3 (285 and refated
belowdotted [55| S 2 |3g organizations
line) g é ] g
-4 g %
(WRobin Smith
2.00
President 0.00 | X X 0 0 0
(2 Robert Zimmerman
2,00
Pregident-elect 0.00 |X X 0 0 0
(3yCandace Johnson
2.00
Treasurer 0.00 |X X 0 0 0
4Donna Hall
2.00
Secretary 0.00 |X X 0 0 0
(55Gail Bates
2.00
Director 0.00 |X 0 0 0
()Marta Poling-Goldenne
2,00
Director 0.00 |X 0 0 0
(nJames Houston-Hencken
2,00
Director 0.00 |X 0 0 0
(Kirk Kaplan
2,00
Director 0.00 | X 0 0 0
9 Kent Larson
2.00
Director 0.00 |X 0 0 0
(10)Carey Miller
2.00
Director 0.00 |[X 0 0 0
(1)Charles Shepherd
. 2.00
Director 0.00 | X 0 0 0

DAA

Form 990 (2012)
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Form 990 (2012) Lutheran Social Services of Nevada 86-0845241 Page 8
SPAVIIE  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) (8) ) (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensauon compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for o=l = = e=x] = organization (W-2/1099-MISC) from the
related 22| 2|88 |35 S (W-2/1099-MISC) organization
organizations g& g 8 3 |28 ?, and related
below dotted g sl € © |8g| organizations
line) 5| 2 2] 3
al & 3| %
3 § §
(12)Sonia Vermeys
2.00
Director 0.00 | X 0 0
(13)Armena Mkhitaryan
40.00
Executive Director 0.00 X 80,612 3,373
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 80,612 3,373
¢ Total from continuation sheets to Part VII, Section A >
d _Total (add lines 1b and 1c) > 80,612 3,373
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated Ten Faof [ .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 ni X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;3‘ G ol ”} .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such CREUNL S S
individual 4] 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual MIM b v
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. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bfls?n&s address D%cnpngn Lfsemoes Comp(en)satlon
2  Total number of independent contractors (including but not limited to those listed above) who :*v‘*{sﬁffjv 4%
received more than $100,000 of compensation from the organization P> o A
DAA Form 990 (2012)
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Form 990 (2012) Lutheran Social Services of Nevada 86-0845241 Page 9

A N
iRartVIlE  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII.
\\3\-.\““&-}5 "Q'F‘ \\\‘\'}.\}.‘.“' R "{ﬁ\\\“ A = e 3\9 ; R §;_“a A B < =
At e \Q\\ T e exempl business excluded from tax
Shalh e Q e i funcion revanue under sections
S N s revenue 512, 513, or 514

SR N
29 A M rrrrrTtataTETTETETSThTSETESESEE
€8] 1a Federated campaigns 1a 69,385} E}:ﬁ? \:‘% @@&%@%\ EX \h\x‘@@'\*\g
o3 : R el ~\\- e N ‘*&i\\
= b Membership dues 1b R T SR
S8 : B ah e L e
£ 3 SEidanhae i SRR
_ . 30 kS 3 PR SRS
daq| ¢ Fundraising events ic Maas @%‘&\\u %\ R N
. R e S S
&S| d Related organizations 1d e SN H :
(P R S AN e 3
N & R S R Ry 5 o
.é.g @ Govemment grants (contnbutions) 1e 636,364 Q}’{Q{? ‘{ k&\\§§~:}§:? % e
® B e R 3
.gs f Al other contnbutions, gifts, grants, K\'“:‘%}?\»: S \’%g\g:‘;‘\g\‘ \\%\\ﬁ \NQ By Bk
. A T 3 e g T PRy R %
3£ and similar amounts not included above | 4q¢ 1,136,621 i \Q\ N ‘;\&\5@3@ [ R A G5
£6 BN R NGRS NGt o S
= 586,024 R R O R s 15 WP 20
to Noncash contnbutions included in fines 121 $ P SR AN AR &«‘% AR SRS B, Blaw
3= e RS S U R - ot
Oa] _h Total. Add lines 1a-1f » , 8 A 3 S D e SIS BT ST
E Busn. Code [isad ~eiiitie iy sl £V 0 RIS BRI LN ) TR R
3 LA k) o, L & o e I L - S
=
@l 2 531110 12,366 12,366
2 a Low income rentals ’ ’
(]
x| b
(-]
()
'E [+
S d
»n
El o
b4 f All other pro: i
g program service revenue
-] - - I
T T T T T T T
a Total. Add lines 2a—2f > 12,3660 - i PN E B ileatha i
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
— T TN —— ) R —_—
() Real (1) Personal EOTEERTER o 2 O o TRERGEENRER Y e Y B
- S RN i Ll
e e L, s RO ose 0 oS B W SR o i
6a Gross rents T . NN BT o B WG Y M g S e Sl
el e D DR R s Tl T v b NEROGER g
wdt R SR Ta T s R RRESRIUECY U i ey ~ PRI R A S =
b Less rentale; L et Y s a M i M 2R wag AeE ¥ s e R
Xps SRR el do BTN G S TR B PR
R RS e P A §ERER RPN \'¢%§3 o el & TN W N
oF S . ¥ 3 W S o & LT TR
€ Rentalinc or (loss) Rl el T e P R LR
d Net rental income or (loss) »
: - —
7 T TS T =
sales of assets G i USRSy SiT. sn taEaen T AchaeBEREr G
ERTSEniedn ey T - FH T el {anadmaFiiivgs . i ER R
other than mventory} ”\%f\”"}‘;%;\’}*‘:ﬁ O B T \.:\ RN ?ix&”::\:w A DTy
o . < e S ~ L e u R+ ) - LA
b Less costorother ST e Tt ahte T .. IR S A \33 S B
APTRECHE 2 - - - NP wER e RSN, L Lo
basis & sales exps g R M L gt SLoa sENR D YR SR w0 s
- S, P e R Y T TR TR BT R o
; ST YL T Vool el S . 1 e R AN
¢ Gain or (loss) e SR = 2Y FIEL DR [PPSR T SR <R A A
d Net gain or (loss) >
RS W e M RS o S AE BB RSN A T R ey
iy = A % - " S, N
® 8a Gross income from fundraising events 1\1@6@ 4o \“;;3, I i% AR B PRI O, 5
S el . B ~ [N s i S
2| (rotmcludng $ e SR F NS 1o 3 ASRRELY SRR Sc
o TR B SR & ~ B e 2 e B SN LT ]
. P A - S W - Bt M e LA LT LN PR P
d:: of contributions reported on tine 1c) SRR A A PEE IR, R g S NG RS O
AT N R et -3 -t S AR S et L ~ PR
- See Part1V, line 18 a RNl M CF RS A Tw T
@ TR A PP ARt . EACAE S SREAL
. SRy 3 EE .
£ Less: direct expenses b JERRRE T8 1S M T T IR s S s JF A AR
o) o AR AR T ~
: <, sl - -
¢ Net income or (loss) from fundraising events > I TR
B p PSS EHoty e A EARERRY AR+ e 7
8a Gross income from gaming actvities vt SRS, G A A AR A S PR *g‘ﬁ“ﬁ;‘ .o
N b4 St o " ~ R ) A
o ek g = " W e T EERA . .
See Part IV, line 19 a v L Biam sB L0 SIS 5 A .
. B N Eoat N L IR ,kag_,;., “ . ~
b Less direct expenses b s B LG e o R R
ERET IR R SR STITE RIVERIL IR SPPPRteT) 2 A B N B ‘
¢ Net income or (loss) from gaming activities | 4
. ’ o % X - R "t i B [
10a Gross sales of inventory, less : . Pk n@t A . R SRR CA L ‘
N - PO - ™ - T -
. . g o "’}“ o I s - . - g D
returns and allowances a . e g’* oA B S
I S-S N T A e OMES AW . -
. PR TYRTS: S Sy < - " K e
Less: cost of goods sold b SR - ol < NN S SRR 3 NI LA i SNRLI ST
¢ _Net income or (loss) from sales of inventory »
I T TR - 7 oy S T
o T e T e S . 7
Miscellaneous Revenue Busn. Code B hr o S oo b e, Gk et Do ceibh ennabin e nn s s F 0ol sosnsees e s ¢
11a oOther income 900099 258 258
c
d All other revenue
T T T <
e Total. Add lines 11a-11d » 258fiefd L v Sl L N, :
12 Total revenue. See instructions > 1,854,994 12,624 0 0

Form 990 (2012)
DAA
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F‘orm990(2012) Lutheran Social Services of Nevada 86-0845241

Page 10

%“bﬁn&xﬁ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

[

®)

Do not include amounts reported on lines 6b, Total &ma Progrem berace Manag;n)em and Fun é?a)ismg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and e e

organizations in the U.S. See Part IV, line 21 ST R N ahieihoae

2 Grants and other assistance to individuals in %&%ﬁ: SR \}{\ﬁ;‘%‘s‘g:\i‘%%

the US See Part IV, line 22 863,525 863,5250 ¢ o
3 Grants and other assistance to governments, x\\\v A R f}:\*%:‘“éﬁ\\i

organizations, and individuals outside the %;}é\: - ; 3;'\3‘5%\:1:

U.S. See Part 1V, lines 15 and 16 R L ERORT
4 Benefits paid to or for members }W; %g S Y; ; 3 {“m{\@\*ﬁ
§ Compensation of current officers, directors,

trustees, and key employees 88,822 44,411
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages 435,258 322,309 18,531
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 2,814 549
10  Payroll taxes 54,085 33,262 6,496
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 43,255
d Lobbying
e Professional fundraising services See Part IV, line 17 12,906p “Euimawamctonis i 12,906
f Investment management fees
@ OCther {If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O}
12 Advertising and promotion 4,763
13 Office expenses 37,906 23,313 4,552
14 Information technology
15 Royalties
16 Occupancy 129,078 83,275 14,288
17  Travel 5,443 1,063
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 26,963 22,001 1,548
23 Insurance 27,794 17,093 3,338
24  Other expenses ltemize expenses not covered _— ‘\:\ﬁ@?‘:ﬁﬂh ; “ %f >"f’: . U B :»;;1 xm\f;:?%‘%
above (List miscellaneous expenses in line 24e. If o # \ \3’6 ? #e S 4 fi f?x e i-c, c;\“%” Ec,j’if;s
line 24e amount exceeds 10% of ine 25, column e :;»3‘@-; %V,i B LA \ C T f*’ U }! TR ’\”*»}:3 g
(A) amount, list line 24e expenses on Schedule 0,) | . W3 %¥ame B hun ) oot E o S L S
a Other 8,245 5,071 990
b Staff Development 6,005 3,693 721
c
d
e All other expenses
25  Total functional expenses. Add kmes 1 through 24e 1,752,032 1,381,799 256,077 114,156

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here P> D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2012)
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Assets

Accounts receivable, net

Form 990 (2012) Lutheran Social Services of Nevada 86-0845241 Page 11
PartX g} Balance Sheet
Check if Schedule O contains a response to any question in this Part X . I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 283,200] 1 58,687
2 Savings and temporary cash investments 180,707 2 581,592
3 Pledges and grants receivable, net 278,884| 3 224,698
4 4
5 S

Loans and other receivables from current and former.ofﬁcers. directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part || of Schedule L
7 Notes and loans receivable, net
Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

5

i

6 Loans and other receivables from other dnsquallﬁed. persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

S

R

S
o < "tz%{‘-f-:_-@

e

e
g
T
i

s
e PN
TR DN N
3 @%\ Y R
25 )
0 R R B
% i O 3

X0 WU

o 3
S AT o
P B L. S B

12 Investments—other securities See Part IV, line 11
13 Investments—program-related See Part IV, line 11
14 Intangible assets

other basis. Complete Part VI of Schedule D 10a 480, 269} at B3
b Less: accumulated depreciation 10b 99,336 686,920
11 Investments—publicly traded securities 4,960

22 Loans and other payables to current and former officers, directors,

15 Other assets. See Part IV, line 11 6,844| 15 6,844
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,504,024| 16 1,389,747
17 Accounts payable and accrued expenses 38,782| 17 32,557
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21

- TR T el mEo
e AL A
i

=
N
<.

T
X3 oy

=
SELH
\
3

2 MRS TR R 28 ST Y R N £
= trustees, key employees, highest compensated employees, and e R RSUBERES o T e o s
§ disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 38,782| 26 32,55
Organizations that follow SFAS 117 (ASC 958), check here P [X] and Lo \1\3 TR o e
8 complete lines 27 through 29, and lines 33 and 34. ComEE e TAER 0D NI ks
§ |27 Unrestncted net assets 1,424,806] 27 1,126,156
@ |28 Temporanly restncted net assets 40,436/ 28 231,034
B |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and RN ’"E% AR
2 complete lines 30 through 34. e ALY I
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘zé 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,465,242] 33 1,357,190
34 Total liabilities and net assets/fund balances 1,504,024| 34 1,389,747

Form 990 (2012)
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F‘orm990(2012) Lutheran Social Services of Nevada 86-0845241

Page 12
NPartXi: Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,854,994
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,752,032
3 Revenue less expenses. Subtract line 2 from line 1 3 102,962
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,465,242
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -211,014
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,357,190

+Part )3  Financial Statements and Reborting

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

1

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash lz] Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:I Both consolidated and separate basis

Were the orgamization’s financial statements audited by an independent accountant?

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to Iine 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 dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or 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

E:
e .
_\'\. '\E
e P b N

N, R

Fad

P

T

2R
L

b

2c
gt SRS
TN E ey
-
3 . s
3 > R
3a| X
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SCHEDULE A

(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Intemal Revenue Service

Name of the organization Employer identification number

Lutheran Social Services of Nevada 86-0845241

Public Charity Status and Public Support |Loneno siso0s

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2

£ {Partlli  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital descnbed 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 govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local govermment or governmental unit descnbed 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 pubfic
descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ts
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 I1I.)

An organization organized and operated exclustvely to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c |:| Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e D 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 descnbed in section 509(a)(1)
or section 509(a)(2).

10
11

1) (10 B O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes

No

(i) below, the govermning body of the supported organization?

(ii) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (1) above?

h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1il) Type of organization {iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 incol (i) bsted inyour | the organizationin  forganizaton in col support
above or IRC section governing document? col (i)ofyour (i) orgamze;! in the
(see Instructions)) support? us
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
;-.;..’i;:é_',{ .3“’?}’%;:%@3,{> a . ’{g-{_ :;;?‘:. e T - o . " .. JRYs
Total RIS T IR Tl L ANt N s T : %
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 Lutheran Social Services of Nevada 86-0845241 Page 2
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 lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 1,285,194 914,229 1,589,081 1,733,732 1,842,370 7,364,606

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 1,285,194 __914,229 1,589,081 1,733,732 1,842;_370 7,364,606
5  The portion of total contributions by e ?@%{“\“}“g EREE e RRE e AN
each person (other than a e : §ﬁ§
govenmental unit or publicly y W
supported organization) included on o
ine 1 that exceeds 2% of the amount

~ Mo,
PO S 3
-

P
as
N
e
&k St
',x"*gqa‘"
it
e
7

.o
T

2

28

bt

3>
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A
i

2
e

I i

B gg
i "_A‘-’

3 2

“
P
e

2

&
oG

s g
’
.

shown on line 11, column (f) s : ) : 771,527
6 Public support. Subtract line 5 from line 4 R 7 Sl e ] 6,593,079
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 1,285,194 914,229 1,589,081 1,733,732 1,842,370 7,364,606
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
sources 10,349 17,248 4,098 31,695
9 Netincome from unrelated business
activiies, whether or not the business
1s regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 547 247 26,533 o 27,327
11 Total support. Add lines 7 through 10 |5 o b e STERSE T SRR eg L n LT RS 7,423,628
12  Gross receipts from related activities, etc (see instructions) | 12 12,624
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 88.81%
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 93.19%
16a 33 1/3% support test—2012. 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 » @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 > []
b 10%-facts-and-circumstances test—2011. 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 [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E2) 2012 Lutheran Social Services of Nevada 86-0845241 Page 3
Jartllls  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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received. (Do not include any *unusual
grants *) .
2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
fumished in any actvity that is related to the
organization's tax-exempt purpose
3 Gross receipts from actvities 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
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7a and 7b |
8  Public support (Subtracthne 7c from |1 Sian sty AT TR T
line 6.) R S G e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments receved 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

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

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

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14

organization, check this box and stop here

First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 1s 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
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is 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

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

»H

DAA

Schedule A (Form 990 or 990-EZ) 2012




8465 05/12/2014 9 30 AM

Schedule A (Form 990 or 990-E2) 2012 Lutheran Social Services of Nevada 86-0845241 Page 4
E‘:ﬁéft&*i\if@ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

_Part II, Line 10 - Other Income Detail

$ 27,327

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements |__omano 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the T Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ORGP
|m:;a| ;:venu:s;:::w P Attach to Form 990. P> See separate instructions. ;&%@mt
Name of the organization Employer Identification number
Lutheran Social Services of Nevada 86-0845241

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

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible pnvate benefit? D Yes D No
“Parik:  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 public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

‘ *-,_{Held at the End of the Tax Year
| a Total number of conservation easements 2a
| b Total acreage restncted by conservation easements 2b
| ¢ Number of conservation easements on a certified histonc structure included in (a) 2c
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc 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 >

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of

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

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

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

(1) and secton 170(h)}4)B)(ii)? [] Yes [ ] No
9 In Part Xlil, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrbes the

organization's accounting for conservation easements

= o

|
|
i SParfHl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
| Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X > 3
2 |f 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 VI, line 1 > $
b__Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990)2012 Lutheran Social Services of Nevada 86-0845241 Page 2
2at#ll}  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 Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
_____assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
iiPartiVs  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not
included on Form 990, Part X? . [] Yes [ ] No
b If “Yes,’” explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distributions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIH
IPartVY  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnior year {c) Two years back {d) Three years back {e) Four years back

- 0o A o

]

No

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilites and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment b %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
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)
(ii) related organizations 3a(ii
b If “Yes” to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds
; PartMi:  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property {a) Cost or other basts (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 75,216F . w4 v LY 75,216
b Buildings 267,238 24,932 242,306
¢ Leasehold improvements
d Equipment 124,370 60,959 63,411
e Other 13,445 13,445
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 380,933

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 Lutheran Social Services of Nevada

86-0845241 Pa

&

>

PartViid  Investments—Other Securities. See Form 990

Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

A

B)

©

©)

)

)

©

H)

0]

——e T T
Total. (Column (b) must equal Form 90, Part X, col (B) line 12.) > R M RERT
gy TR 5 .
sdart VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
)
(2)
(3)
(4)
(5)
_6)
)
(8)
9)
(10
- T T -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > R e
- e 4 R
Part X :  Other Assets. See Form 990, Part X, line 15.
{a) Descniption {b) Book value
)
(2)
(3)
(4)
(5)
(6)
U]
(8)
9
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) >
sPartX i Other Liabilities. See Form 990, Part X, line 25.
-
1. (a) Descnption of hability (b) Book value L PRI W‘f’}i’ +“{¢}§a$§‘”~“‘i;}‘ﬂ ;:"_E'“«Z
- ~ o v, ~ “ ) ,_.3.@ s
" " e I o 5 B Ja W
(1) Federal income taxes - e LT S ERL WE S U
3 SN R G T v RN g 5
(2) Lo ¢ e oorv ARCRRRE R
. PP L. - N e B R
@) W2 SN TR T 0 e 3
T S SR TR Sy wEES T A
AT we e N AR o 2
4 e wE RS e - CEET e W ant
() % ogn e LR £ R . g’&a [
I i kS ot kI P I
;‘: e N v T B R s
()] hod, e . F el U mRENY
(6) G TR e T e T T e & B e
KRGO S R IE R A o -
@ P N e, LB R G
w3 T, poewE e NeYy Tod
(8) A O AR IS T
P B A &l M PO
9 B T . iy LR
©) N SR A TS o
FPEDU A (EX s
(10) T I VR x;uyv;?h%{z«“‘
v - - - B R O
(11) S IR S I ARt VY.
£ S Tade s e LS AR
L A TR
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » N S e o T AR

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's
liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Lutheran Social Services of Nevada

86-0845241 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ 1,854,994
Amounts included on line 1 but not on Form 890, Part Vill, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part Xill.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,854,994
4 Amounts included on Form 990, Part VIII, ine 12, but not on ine 1: \‘*‘@g
a Investment expenses not included on Form 890, Part VIII, line 7b 4a *{E
b Other (Descnbe in Part XIll.) 4b ¥
¢ Add hines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,854,994
i PartXil . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,752,032
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S
a Donated services and use of facilities 2a i
b Prior year adjustments 2b }*ﬁ‘,\%
¢ Other losses 2c %%
d Other (Describe in Part XIll.) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,752,032
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: tﬁg
a Investment expenses not included on Form 990, Part VI, line 7b 4a \Qﬂg
b Other (Descnbe in Part XIIl.) 4b S
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,752,032
T PatXii: Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part X, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information
Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 Lutheran Social Services of Nevada

S———————

86-0845241

#PartiXiili  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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SCHEDULE M

Noncash Contributions | _overe rsesooa
(Form 990) 201 2
» Complete If the organlzations answered “Yes” on Form
890, Part IV, lines 29 or 30. ”‘W‘j‘ W‘W‘
pepanm ,:2L§',,$°ST;,°;;"V P Attach to Form 990, o %" M &%
Name of the organization Employer identification number
. Lutheran Social Services of Nevada 86-0845241
§Raﬂ3(§§ Types of Property
@) ®) Noncash (:o)nlnbuhon @
Check if Number of contnbuttons or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VI, kne 1g noncash contnbution amounts
1 At—Works of art
2 Art—Historical treasures
3  Art—Fractional Iinterests
4  Books and publications 3 :fW\J bR
5 Clothing and household ﬁ’f‘"i% o 5@
goods N xx‘m x'\-“ :@s’
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory X 380000 586,024
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23  Scientific specimens
24 Archeological artifacts
25  Other P )
26  Other P )
27 Other P )
28 Other I ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that ’ o -
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be JOR T S
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” descnbe the arrangement in Part |l - i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard .
contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
contnbutions? ) 32a X
b if“Yes,” describe in Part Il. L e
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, .
describe in Part Il. : Ao
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2012)

DAA
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Schedule M(Fomsso)2012)  Lutheran Social Services of Nevada 86-0845241 Page 2
g&& I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)
DAA
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ' 2
(Form 990 or 930-E2) Comp'I__eto to provide information for respons:z to speci;ic questions on 20 1 2
orm 990 or 990-EZ or to provide any additional information. TP AN
De; 3 N0 PG
Il Revenu® Semncs” > Attach to Form 990 or 890-EZ. %&ﬁ?&\‘m‘sﬁm&
Name of the organization Employer identificati b
Lutheran Social Services of Nevada 86-0845241

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Form 990 is reviewed by the Board of Directors before being signed and

filed with the IRS.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
The Organization requires the officers, directors and employees to disclose
annually any conflicts in writing. This is reviewed regularly by the Board

of Directors for compliance.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
The Board determines the compensation of the executive director based upon
knowledge of wages in the local area for individuals with similar

responsibilities in similar size organizations.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The Board of Directors reviews and approves the budget, which includes wage

amounts for all employed.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Upon request.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Impairment of assets $ 211,014

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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rom 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Servce (39)

P See separate instructions.

P Attach to your tax return.

OMB No. 1545-0172

2012

Attachment 1 79

Sequence No

Name(s) shown on retum

Lutheran Social Services of Nevada

tdentfying number

86-0845241

Business or activity to which this form relates
Indirect Depreciation

SRarti

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in Imitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-_|f maried filing separately, see instructions

500,000

2,000,000

nilhjwN |-

Dl bW =

(a) Descnption of property

(b) Cost (bustness use only)

{(c) Etected cost

7  Listed property. Enter the amount from line 29

[

7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562

11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carmryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12

10

1

12

> |

13 |

Note: Do not use Part Il or Part il below for listed property Instead, use Part V.

TR e d KR
EPart I

PO aidetiog

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 26,963
L'Part:iE . MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed (n service in tax years beginning before 2012 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I_l 3 x: B ,\ = \“"Q:';:: ‘&ij;

Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use {e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) penod
19a__ 3-year property ‘\ ;e.g y’f{:w .
b 5-year property e ::x\\\ \?*\: fﬁ
¢ 7-year property - £ “2‘%
d_10-year property - is >‘§ ;
e 15-year property “‘\ %;f:
f 20-year property N \\’%
__ @ 25-year property . R 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a _Class life i o SIL
b 12-year s i B 12 yrs. SIL
¢ _40-year 40 yrs. MM S/L
Parl¥:  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 26,963
23  For assets shown above and placed in service during the current year, enter the - ir;" /{3? A
portion of the basis attributable to section 263A costs 23 b e lEREE o o]
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA

There are no amounts for Page 2
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Eorm 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2013)

Department of the Treasury P File a separate application for each return.
tntemal Revenue Service

OMB No 1545-1709

* If you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box )
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part llon page 2 of this form)
Do not complete Part Il unlessyou have afready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-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
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

> X

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension — check this box and complete

Part | only

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 retums

> [

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print
Lutheran Social Services of Nevada 86-0845241
File by the Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)
due date for P.0.Box 2079
f::f:nyo:; City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructions Las Vegas NV 89125
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ ~ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 980-T (trust other than above) 06 Form 8870 12
The Organization
PO Box 2079
® Thebooks arein the careof » Las Vegas NV 89125

TelephoneNo P 702-639-1730 FAXNo P
* [f the organization does not have an office or place of business in the United States, check this box
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check this box > D . ifitis for part of the group, check this box > | l and attach

a st 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 990-T) extension of time
unti 02/18/14 | tofile the exempt organization retum for the organization named above. The extension is
for the organization's return for
> D calendar year or

> IZI taxyearbegnning 07/01/12  andendng 06/30/13
2 |Ifthe tax year entered in line 1 s for less than 12 months, check reason D Iniial return D Final return
ﬂ Change in accounting penod

3a Ifthis 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit b | $
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
DAA

Form 8868 (Rev 1-2013)
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Form 8868 (Rev. 1-2013) Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hnd check this box | 4 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

¢ _Ifyou are filing for an Automatic 3-Month Extension, complete only Part [on page 1)

Part Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or

print

o by he Lutheran Social Services of Nevada 86-0845241

due date for Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)

filing your P.O0.Box 2079

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

metnictions Las Vegas NV 89125

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

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

The Organization
PO Box 2079

® The books arein the care of » Las Vegas NV 89125
Telephone No » 702-639-1730 FAXNo P

® Ifthe organization does not have an office or place of business in the United States, check this box > D

¢ Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box > I:] If it is for part of the group, check this box 4 and attach a

list with the names and EINs of all members the extension s for

| request an additional 3-month extenston of tmeunti 05/15/14
5  For calendar year , or other tax year beginning 07/01/12 ,andendng 06/30/13
6  Ifthe tax year entered in ine 5 1s for less than 12 months, check reason [] Inihial retum Tj Final retum
Change n accounting penod
7  State in detail why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba | $

b If this application i1s 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 and any

amount paid previously with Form 8868 8b | §
¢ 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 8¢ | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | degfare th
knowledge and belie

have eyamined this form, including accompanying schedules and statements, and to the best of my
lete, and that | am authorized to prepare this form

Tie P> Date P> 02/07/14

Form 8868 (Rev 1-2013)

Signature »

DAA



