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Lithern Servess of besrgin, Tne  EIN #S5-1535652

Gl0Z % £ 230 AINNYIS

| OMB No 1545-0047

2012

Open to Public

- 990 Return of Organization Exempt From Income Tax

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

E,?g‘;,’;}“g‘;‘é:,{l};"slm”” » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar vear, or tax year beginnin October 1 ,2012, and ending September 30 ,20 13
B Check if applicable JC Name of organration Lutheran Services of Georgia, Inc D Employer identificetion number
[ Address change Dolng Business As 58-1535692
D Name change Number and street {or P O box f mall 18 not delivered to street address) Room/sulte E Telsphone number
O initial retum 100 Edgewood Avenue 1800 404 875 0201
O Terminated City, town or post office, state, and ZIP code
(0 Amended retum Atlanta, GA 30303 G Gross receipts $ 12,754,920
O Application panding | F Name and address of principal officer:  same as above H(a) Is this a group retum for afiflates? Oves O no
H(b) Are all affiiates ncluded? [ Yes [INo
| Tax-exempt status 501(c)(3) [ s019) ( ) « insert no) [J aar@ny or [ 527 i “No,” attach a list {see instructions)
J__ Website: »  www.Isga.org H{c) Group exemption number »
K Form of organization CorporatlonD Trust D Association D Other » | L Year of formation 1983 ] M State of legal domicile GA
Summary
1 Briefly descnbe the organization’s mission or most significant activities' Lutheran Services of Georgia promotes services
o that enhance the stability, health, wellness, and safety of individuals and families in Georgia. We offer a portfolio of social service
:‘é programs, including refugee resettlement, employment and social adjustment; immigration: adoption; foster care, services for
g youth and adults with developmental disabilities; family intervention services; behavioral health; and after school programs.
3| 2 Check this box ¥ [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V1, ine 1a) . . 3 13
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
I‘E’ 5 Total number of individuals employed in calendar year 2012 (Part V, lne 2a) . . . 5 159
% | 6 Total number of volunteers (estimate If necessary) NN e e e e 6 1600
< 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e 7a
b Net unrelated business taxable incoms E%Wj_@ﬂﬁeﬁ#\q L. . 7b
Oi Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1 .o N I 1 11,817,179 12,676,232
g 8  Program service revenue {Part VIli, line DEC @ 8 2015 e 99,181 71,614
2 | 10  Investment income (Part VIll, column (A)|liiRgs 3, 4, and 7d) . (é 4,309 3,770
111 Other revenue (Part VIII, column (A), ines 5, g { (18,220) (33,584)
12  Total revenue—add lines 8 through 11 (must eq E_u%d}\TA) lin 12) 11,902,448 12,718,032
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3] ————. 5,013,262 5,476,318
14  Benefits paid to or for members (Part X, column (A), line 4)
o 16  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 4,663,891 §,224.675
2 1 16a Professional fundraising fees (Pant IX, column (A), line11e) . . . . . . 2,780
§ b Total fundraising expenses (Part X, column (D), ine25) »
W (47  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . . 1,766,168 1,584,296
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 11,443,321 12,288,069
19 Revenue less expenses. Subtract ling 18 fromlinet12 . . . ., . . ., 459,128 429,963
5 g Beginning of Current Year End of Year
gw 20 Total assets (Part X, ine 16) . . o e e o 1,882,164 2,480,500
ﬁg 21 Total liabilities (Part X, ine26) . . . . . e 663,059 788,374
°E 22  Net assets or fund balances. Subtract line 21 from Ime 20 . 1,219,105 1,692,126

E

Signature Block

Under penalties of perjury, | daclara that | have examined. this retumn, including accampanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete/Declaratlon of preparer (ol?ér than officer) 1s based on all information of which preparer has any knowledge.

JW//I/LM [ Julv 2, 7/DI¥
Sign Signature of officer ‘# Date /
Here 2y £ F mancé
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Firm's namg P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e e . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
>ETedll} Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partill . . . . . . . e e e

1

Briefly describe the organization’s mission:
Lutheran Services oi Georgia promotes services that enhance the stability, health, wellness and safety of individuals and families in

Therefore, LSG serves those in need with integrity, love and kindness in order to change lives, restore dignity, work for justice, and
bring hope, healing and strength.

Did the organization undertake any S|gnmcant program services during the year which were not listed on the

prior Form 990 or 890-EZ? . . . e e <« .« . [HYes ONo
If “Yes,” descnibe these new services on Schedule 0]

Did the organizatton cease conducting, or make significant changes In how 1t conducts, any program

services? . . . C e e . ... o ... .. ... OvYes @No
If “Yes,” describe these changes on Schedule 0.

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. 624100 )(Expenses$ 3735925 includinggrantsof § 2,250,318 ) (Revenue$
Lutheran Services of Georgia FACES program (Facilitating Advocacy, Care, Education and Shelter) helps youth and adults with
developmental disabilites find host homes and environments in which they can thrive and obtain the support they need to
successfully live in the community. Referrals for the program come from planning hst administrators, support coordination agencies,
Regional Office staff, and family members FACES ensures that Community Residential Alternative services, day services, and
assistance in understanding and using Medicaid waivers are available for participants, as well as volunteer and employment
opportunities. From October 2012 through September 2013, 105 participants with developmental disabilities were placed in host
homes. On average, 88 participants were in care each month.

237 children were placed with foster parents. On average LSG served 120 children each month. Foster families recenve full suppon
from LSG's team, including case management, respite, and ongoing training. LSG has a proven track record of accomplishment,
providing high quality services to foster children and families. LSG works in collaboration with the Department of Family and
Children Services to ensure that the safety, well-being, and permanency goals _for children are met, including reunification with
birth families or adoption as appropriate.

4c

(Code: _ 624200 ) (Expenses$ 2,459,012 includinggrants of $ 1 1201845 ) (Revenue$ )
LSG's Refugee and Immigrations Services resettled 461 men, women and children between October 2012 and November 2013, all of
whom fled their home due to a well-founded fear of persecution. The LSG team helps refugees transitton from arrival, when refugees
often have little more than the clothes on their backs, to economic self-reliance. This is accomplished through resettlement services,
employment services, and social adjustment programs, including Extended Culturat Orientation LSG provides support and
supplemental services to the Atlanta refugee community through its state employment contract, including refugees resettied by other
agencies. LSG, through its Atlanta and Savannah offices, assisted 1,371 refugees from 13 countries, including Bhutan, Burma, lrag,
Congo, and Somaha. LSG offers an after-school tutoring and enrichment program for 75 elementary and high school students, many
of them refugees, through a 21st Century Department of Education contract. Through a contract with Lutheran Immigration and
Refugee Service, LSG offered finger-printing services for 893 people who will become guardians of immigrant unaccompanied
minors. LSG began offering Immigration Services in 2013, including assistance with citizenship.

Other program services {Describe in Schedule O.)
(Expenses $ 1,020,273 Including grants of $ 16,078 ) (Revenue $ 71,614)

4e

Total program service expenses » 10,621,381

Form 990 (2012)
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Page 3
XM _Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . e . e 11V
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see mstructlons)? 2 |V
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . oL . 4 v
Is 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 98-19? If “Yes,” complete Schedule C,
Part Il . . . 5
Did the organization maintain any donor advised funds or any snm|lar funds or accounts for which 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 | .o . C e e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il . . AN 8 v
Did the organization report an amount in Pan X, hne 21 for escrow or custodial account Ilablllty. serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV . . e 9 v
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 101V
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VII, Vi, IX, or X as applicable.
Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a| v
Did the organization report an amount for investments— other secunties in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
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, ine 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
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| v
Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X 11e Y
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1f| v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and X!l 12a v
Was the organization included in consohdated mdependent audrted f|nanc1al statements for the tax year7 If "Yes “ and if
the organzation answered "No" to line 12g, then completing Schedule D, Parts Xi and Xlf is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)YW)? If “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 4
Did the organization report on Part IX, column (A), ine 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 v
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 lil and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18|V
Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII Ime 9a?
iIf “Yes," complete Schedule G, Part iil 19 v
Did the organization operate one or more hospital facnlmes'7 If "Yes complete Schedule H 20a v
If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2012)
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Page 4
ERIY_ Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts { and If 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e . .. 2|y
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e . 23 v
Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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 Iine 25 . e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e AN 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
Is the organization aware that t 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-E27?
If “Yes,” complete Schedule L, Part | . 25b 7
Was a loan to or by a current or former officer, dlreclor frustes, key employee hlghes’l compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part I . 26 (v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yas,” complete Schedule L, Part Ill . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or forrner offlcer drreclor truslee, or key employee (or a famlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢ v
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | ¥
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organlzat:on llquldate terminate, or dissolve and cease operatrons? /f "Yes " complete Schedule N,
Part | . . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? /f "Yes "
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity drsregarded as separate from the orgamzahon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, III
or iV, and Part V, line 1 . e 34 |v
Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a| v
If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Ine 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e 36 v
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? /f “Yes,” complete Schedule R,
Part Vi . 37 v
Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Pan VI Imes 11b and

197 Note. All Form 990 filers are required to complete Schedule O . 8|v

Form 990 (2012)
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Form 890 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartv. . . . . . . . . . . . ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - 1a 13
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- If not applicable . - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . o 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 159
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? . . . . 3a v
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 crganization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . . . .. e e e . e e 4a v

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally grea‘er than $100 000 and d|d the

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

7 Organizations that may receive deductlble contnbutlons under sectton 170(0)
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? . . . .o . .. . . . Ta | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? AN -BK4
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 . R, . e e e e e e 7¢c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organrzation 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 adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . e .o 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Forr 990, Part VIII, line 12, for public use of club facnlmes . 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 pald to other sources
against amounts due or received from them ) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in heu of Form 1041? | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue quallfied health plans in more than one state? . . . L. 13a

Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans e e e 13b
c Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? .o . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . 14b

Form 990 ©012)
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Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvVl . . . . . . . . . . . . . .
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
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive commuttee or similar
committee, explan in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? . . . . 2

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

4  Did the organization make any signrficant changes to ts governing documents since the prior Form 980 was filed?

5 Did the organization become aware durng the year of a significant diversion of the organization’s assets? .

6

7

AN N b N AN

Db

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverring body? .o 7a | v
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 v
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following
a The governing body? . . . .. .o . . 8a|v
b Each committee with authonty to act on behalf of the govemlng body? . .o 8blv
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 v
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? Lo 10a v
b If “Yes,” did the organization have wnitten policies and procedures governing the actuvmes of such chapters
affihates, 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 governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,"go to ine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b] v
v
v

i ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

descnibe in Schedule O how this wasdone . . . .o . e e e 12¢
13 Did the organization have a written whistieblower policy? . . . e e e e e e 13
14 Did the organization have a written document retention and destructlon pollcy? .o 14 Y
‘ 15 Did the process for determining compensation of the following persons include a review and approval by N
1 independent persons, comparabity data, and contemporaneous substantiation of the deliberation and decision? L
| a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . e e e 15b s
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons) !f"f?”’."}‘,’.." B
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement |- 5f<+~
with ataxable entty dunngtheyear? . . . . . . . . . . . . . .. . .. . ... liea v

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization's exempt status with respect to such arrangements? . e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed ™  Georgia

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 alf that apply.
(0 Own website Another’s website O uponrequest [ 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kevin Mahaney, Vice President of Finance, 100 Edgewood Avenue NE Suite 1800 Atlanta, GA 30303 (678) 686-9608

| Form 990 (2012)
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Form 990 (2012) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . 0O
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
* Lust all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
= List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

3 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustes.

©
w ® {do not ch::ksxzze than one ®) B {7
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trusteg) | compensation |compensation from amount of
Iweek (hst an: o= = - ol = =T from related other
hours for | 3 djig| =& 28| 8 the orgaruzations compensation
related 3512|1828 3| orgamizaton | (W-2/1099-MISC) from the
organtzations §ﬁ § §_ "§ a | T {(w-2/10998-MISC) organization
below dotted| = /e K] ] and related
ling} a3 e ° organzations
HE g
° g
(1) Greg Bickhart 2
Board of Directors Member v
(2) Charles Bridgers . 5
Board of Directors Vice Chair v
(3) Thomas Condon 2
Board of Directors Member v
{4) Wesley Crenshaw . 2
Board of Directors Member 4
(5) Marsha Goerss 2
Board of Directors Member v
(6) Kelly Goldsmith 5
Board of Directors Treasurer v
(7) David Hardy 2
Board of Directors Member v
{8) Dewitt King 2
Board of Directors Member v
(9) Beverly Brown Shaw 5
Board of Directors Secretary v
{10) Robert Shuman 2
Board of Directors Member v
(11) Dennis Wieckert 5
Board of Directors Chair v
{12) David Brighton 2
Board of Directors Member v
(13) Michelle Angalet 2
Board of Directors Member v
(14) Rev. Dr. Gary Danielsen . 40
President and Chief Executive Officer v 27,323 52,959

Form 990 (2012)
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Form 990 (2012) Page 8
Mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(v
Position
e ® {do not check more than one (o) ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list an; onl = ey gy g from related other
nourstor | S212| 2| &| 33| ¢ the organizations compensation
related | 52| Z| 8 3 83| 2| oroanzation | w-2/1099-MiSC) from the
organizations] % E 51 S E o1 7 |(W-2/1098-MISC) organization
below dotted| S = | B g g and related
line) 5 3 ? g orgamizations
3|a z
g £
4
{15) Floyd Blair 40
Presidend and Chief Executive Officer v 71,874 25,926
{16) Kevin Mahaney N 40
Vice President of Finance v 92,526 14,895
{17) Lorraine Dorough 40
Vice President of Agency Advancement v 79,632 3,148
{18)
19
(20)
(21)
22)
{23)
{24)
(25) -
1b Sub-total . . N 271,355 96,928
¢ Total from continuation sheets tO Part V" Sechon A . .
d Total (add lines 1b and 1c) . s .. . > 271,355 96,928

2  Total number of individuals (iIncluding but not l|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 4

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . .o 3 v

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such

indwvidual . . . . Ce e e e 4 v
6 Did any person listed on ||ne 1a receve or accrue compensation from any unrelated orgamzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . .o 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) [L:)] ©)
Name and business address Description of services Compensation

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

Form 990 (2012)
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Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . . .. d
A (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

£3 1a Federatedcampagns . . | 1a
g 2| b Membership dues . 1b
s E| ¢ Fundrasingevents . . . 1c 13,718
£ 5| d Related orgamizations . 1d
gE| e Government grants {contributions) | 1e 11,922,690
6| £ Al other contnibutions, gifis, grants,
E g and similar amounts not included above | 4 679,826
£ g g Noncash contributions included in ines 1a-11 § - 348,296
8 §| h Total. Add lines 1a-11 . > 12,676,232
3 Business Code
€ | 2a Adoption 624110 69,689 69,689
% b Family Intervention Services 624100 1,925 1,925
-
w
g e
] £ All other program service revenue .
&£ | g Total Add lines 2a-21 . ... > 1,614
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 3,770 3.770
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. oD
(i) Real (1)) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . >
7a  Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gamn or (loss) .
d Net gain or (loss) >
g 8a Gross income from fundraising
g events (notincluding$ - 73,715
K of contributions reported on line 1c).
® SeePartiV,lne18 . . . . . g 19,596
g b Less: direct expenses . b 53,180
¢ Net income or {(loss) from fundraising events . b (33,584) (33,584)
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » i
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . | 2
12 Total revenue. See instructions. > 12,718,032 71,614 (29,814)

Form 990 2012)
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Form 880 (2012) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . .| . O
Do not include amounts reported on lines 6b, 7b, (A) (8) 9] (D)
8b, 9b, and 10b of Part Viil. Total expenses Program service Management and Fundraising
y 'y expenses general expenses expanses
1  Grants and other assistance to governments and
organizations in the United States, See Part IV, line 21 1,737 1,737
2 Grants and other assistance to individuals in
the United States. See Part IV, hne22 . . . 5,474,581 5,474,581

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of cument officers, directors,
trustees, and key employees . . . 368,283 285.503 82,780

6 Compensation not ncluded above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3KB)

7  Other salaries and wages . 4,165,227 3,432,806 654,966 71,455
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 31,487 30,480 462 545
9 Otheremployee benefits . . . . . . 288,669 271,310 14,173 3,186
10  Payrolltaxes . . . oo 371,009 290,886 66,557 13,565
11 Fees for services (non- employees)
a Management Lo Lo
b Legal . . . . . e e 4,629 4,629
¢ Accounting . . . . . . . . . . . 64,125 36,293 25,930 1,902
d Lobbying .
e Professional fundrajsmg services. See Pan v, Ime 17 2,780 2,780
f Investment management fees

g  Other. {if ine 11g amount exceeds 10% of line 25, column

(A amount, list line 11g expenses on Schedule 0) . . 109,738 101,000 4773 3,966
12  Advertising and promotion . . . .. 30,076 17,173 5367 7,535
13 Officeexpenses . . . . . . . 198,924 111,826 33,647 53,452
14 Informationtechnology . . . . . . 65,998 44,922 16,052 5,024
15 Royalties . .. . .
16 Occupancy . . e e e e 591,188 406,282 159,099 25,807
17 Travel Lo 226,299 201,192 23,291 1,817

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

19 Conferences, conventions, and meetings . 50,056 31,179 16,189 2,688
20 Interest . . L. .. 10,482 10,482

21 Paymentsto afflhates .

22 Depreciation, depletion, and amortlzatxon 35,444 23,606 10,949 890
23 Insurance . . . ... 45,970 37,984 5,311 2675

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a Equipment 104,727 85,496 12,947 6,284

b Membership 15,897 9,022 6,850 26

¢ Bad Debt Expense 18,334 18,334

d Events 12,409 8,975 3,333 101

e All other expenses 151,367 103,493 41,463 6,410
25  Total functional expenses. Add lines 1 through 24e 12,288,069 10,621,381 1,374,212 292,476

26 Joint costs. Complete this line only «f the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) ...

Form 990 (2012)
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Form 990 (2012) Page 11
XN Balance Sheet
Check If Schedule O contains a response to any question in this Part X . .. O
(a) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 245,737] 1 690,368
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 932,604| 4 1,035,484
5 Loans and other receivables from current and former offncers d|rectors
trustees, key employees, and highest compensated employees i
Complete Part Il of Schedule L co . - 5 9.912
6 Loans and other 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 sechon 501(c){9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part |l of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7 8,234
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 22,835 9 22,835
10a Land, buldings, and equipment. cost or
other basis. Complete Part Vi of Schedule D 10a 733,830
b Less. accumulated depreciation 10b 417,884 329,681 10c 315,946
11 Investments—publicly traded securities . 145,620] 11 159,983
12  Investments—other securities. See Part IV, ine 11 12
13  investments—program-related. See Part IV, ne 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 . 205,687| 15 237,738
16 _ Total assets. Add lines 1 through 15 (must equal Ime 34) 1,882,164| 16 2,480,500
17  Accounts payable and accrued expenses . . 322,306| 17 330,481
18 Grants payable . 18
19  Deferred revenue 171,503| 19 307,753
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account hiabulity. Complete Parf IV of Schedule D 21
222 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
lé disqualified persons. Complete Part Il of Schedute L .. 2 N
= [ 23 Secured mortgages and notes payable to unrelated tiird parties 169,250| 23 150,140
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 liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 663,059| 26 788,374
Organizations that follow SFAS 117 (ASC 958), check here P EI and
§ complete lines 27 through 29, and lines 33 and 34. S
£127 Unrestricted net assets . 920,125| 27 1,333,796
g 28 Temporarily restricted net assets . 260,352 28 319,702
'g 29 Permanently restricted net assets . . 38,628| 29 38,628
b Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
5 complete lines 30 through 34.
| 30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .. 1,219,105] 33 1,692,126
34 Total habilties and net assets/fund balances . 1,882,164| 34 2,480,500

Form 990 (2012)
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I Reconciliation of Net Assets

Page 12

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

0

QW VNIOTG B WN =

-k

Ts@ Il Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A}, line 12)

12,718,032

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

12,288,069

Revenue less expenses. Subtract line 2 from line 1

429,963

Net assets or fund balances at beginning of year (must equal Pan X ||ne 33 column (A))

1,219,105

Net unrealized gains {losses) on investments

43,058

Donated services and use of facilities

Investment expenses .

Prior period adjustments

oloivwlo|jolajwlro]=],

Other changes 1n net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X hne
33, column (B)) . o

-
o

1,692,126

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

a

2a

3a

Accounting method used to prepare the Form 890 [J Cash Accrual [JOther

Yes | No

If the orgamization 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?

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

(O Separate basis [] Consolidated basis [] Both consolidated and separate basis

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

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

[J Separate basis Consolidated basis  [J Both consolidated and separate basis

If “Yes” to [ine 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.

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-1337.

if “Yes,” did the organization undergo the required audit or audlts? If the organlzanon dud 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

v

3b

v

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

l OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Compilete if the organization s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

,mema, Ravenus Service » Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the orgamzation Employer identfication number
Lutheran Services of Georgia §8-1535692

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

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

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

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

3 [ A hospital or a cooperative hospital 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)(ii). Enter the
hospital’s name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

9 Oan organization that normally receives. (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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.)

10 [1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 OAn 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 descrnbed in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h.

a [J Typel b [J Typell c O Type lll-Functionally integrated d Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed m section 509(a)(1)
or section 509(a)(2).
f If the organization recetved a written determination from the IRS that it ts a Type I, Type ll, or Type it supporting
organization, check this box . . . . . e 0
g Since August 17, 2006, has the organization accepted any gnft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described m (i) and Yes | No
(ni) below, the governing body of the supported organization? . . 11gi)
() A family member of a person described in () above? . . 11g(iy
{iii) A 35% controlled entity of a person described n (i) or (i) above'7 11g(jii)|
h  Provide the following information about the supported organization(s).
() Name of supported (N EIN (i) Type of orgamzation | (v} Is the organization | (v} Did you notify (vi) Is the {wii) Amount of monetary
organization (described on hnes 1-9 | incol (7} listed in your | the organzation n | organization in col support
above or IRC section | goveming document? col. (i} of your (1) organized m the
(see instructions)) suppon? us.?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 950 or 980-£7) 2012



Schedule A (Form 990 or 990-EZ) 2012

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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

{a) 2008

(b) 2008

{c) 2010

{d) 2011

(e) 2012

{f) Total

9,648,193

10,454,126

11,281,225

11,817,179

55,876,955

9,648,193

10,454,126

11,281,225

11,817,179

12,676,232

55,876,955

55,876,955

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwndends
payments recewed on securities loans,
rents, royalties and income from similar
sources .o .

Net income from unrelated business
activities, whether or not the business
1s regularly carned on .
Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV) .

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

9,648,193

10,454,126

11,281,225

11,817,179

12,676,232

55,876,955

4,340

3,739

2,232

4,309

3,770

18,390

55,895,344

Gross receipts from related activities, etc (see instructions)

12 |

569,791

First five years. If the Form 980 is for the organization’s first, second (hlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. > O

Section C. Computation of Public Support Percenta ge

14
15
16a

b

17a

18

Public support percentage for 2012 (Iine 6, column {f} divided by line 11, column (f) . . . 14 99 %

Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 99 %

33':% support test—2012. If the organization did not check the box on hne 13 and Iine 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . >
33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > O

10%-facts-and-circumstances test—2012. If the organization did nat check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » O
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and If the prgamzation meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzation meets the “facts-and-circumstances” test. The orgamization qualifies as a publicly
supported organization > O
Private foundation. If the organlzatlon dld not check a box on Inne 13 1Ga 16b 17a or 17b check thls box and see

. > O

instructions
Schedule A (Form 930 or 890-E2) 2012



Schedule A (Form 990 or 990-€2) 2012 Page 3
EXII  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 histed 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 Gfits, grants, contributions, and membership fees
received. {Do not include any “unusual grants °)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that 15 related to the
organization's tax-exempt purpose .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addines 7aand 7b .
8 Public support (Subtract line 7c from
line 6.) . . ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {0 Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments receved on securities loans, rents,

royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

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

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

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

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I N L
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, Partlll,line15 . . . . . . . . . . . |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 lil, line17 . . . . 18 %
19a 33'3% support tests—2012. {f the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 Is not more than 33'3%, check this box and stop here. The organizatlon qualifies as a publicly supported organizaton . P []

b 33%s% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualffies 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 » [

Schedule A (Form 890 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

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

Page 4
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SCHEDULED . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements I -

» Complete if the organization answered “Yes,” to Form 890,
Aamartmant af the Tros Part V. line 6. 7. 8, 9, 10, 112, 11b, 11g, 114, 11¢, 11§, 125, oi 12b.
Departmant of the l\eoau\yL

Intemal Revenue Service » Attach to Form 990. » See separate instructions.
Name of the organization Employer 19ent

—Opento
Inspection
ication numb

Lutheran Services of Geargia, Inc 58-1535692
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, hne 6.

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

Total number at end of year .
Aggregate contrbutions 10 (during year)
Aggregate grants from {during year)
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? . . . .+ [J Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impermissible private benefit? . . [ Yes [J No
Conservation Easements. Complete if the orgamza‘uon answered Ves© % Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
[J Preservation of land for public use (e g , recreation or education) [] Preservation of an histonically important land area
{d Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 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.

N H WK =

Meld at the End of the Tax Year
a Total number of conservation easements . . . . .. . e 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) oo 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released exlmguxshed or lermmated by the organization during the
tax year P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . e e e . O ves O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

|
7  Amount of expenses incurred 1n monitoring, iINspecting, 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)(@)B)ii)? . e . e e e .o {7 Yes [ No

9 In Part XHll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheset, and include, if applicable, the tex! of the footnote to the orgamization’s financial statements that describes the
organization’s accounting for conservation easements.

IZXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

ta If the organization elected, as permitted under SFAS 116 {ASC 958), 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 XIll, 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 ant, hustonical 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 . e
(ii) Assets included in Form 990, Part X . . . . N A
2 i the organization recewved or held works of ar, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, ine 1, e e e > 3
b Assets included in Form 880, Part X . . . . U

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedute D {Form 990) 2012
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

[ Public exhibition

[ Scholarly research

[ Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xlil.

During the year, did the organization solicit or receive donations of ant, 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 [J Loan or exchange programs
e [ Other

[ Yes [JNo

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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . Co (] Yes [ No
b 1f “Yes,” explamn the arrangement in Part Xili and complete the follownng table:
Amount
¢ Beginning balance . . - e - e e e ic
d Additions during theyear . . . . . . . .o e A 1d
e Distnibutions duringtheyear . . . . . .o R .o ie
f Ending balance . R 11
2a Did the organization mclude an amount on Form 990 Pan X hne 21 '? O Yes [l nNo
b If “Yes,” explain the arrangement in Part XIll_Check here if the explanation has been prowded in Part Xl . . O
Endowment Funds. Complete if the organization answered “Yes” to Form 980, 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 298,980 329,495
b Contributions . 191,683 198,934
¢ Net investment earnings, gams and
losses 31,799 (12,633)
d Grants or scholarships .
e Other expenditures for facilities and
programs . s (164,132 (216,816)
f Adminstrative expenses .
g End of year balance 358,330 298,980
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » 13%
¢ Temporarily restricted endowment » 87%
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 . 3ali) v
(i) related organizations . e . Jalii) v
b If “Yes” to 3a(il), are the related organlzatuons Ilsted as requnred on Schedu|e R? . . L. .. 3b
4  Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Costorother basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
ia land 3,200 3,200
b Buildings 326,648 72,136 254,512
¢ Leasehold |mprovements
d Equipment 361,172 305,188 55,984
e Other 42,811 40,562 2,250
Total. Add lines 1athrouL1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . » 315,946

Schedule D (Form 990) 2012
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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-cf-year markat value

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

(H)

U

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12)
Investments — Program Related. See Form 990, Part X,

Ine 13.

(a) Descnption of investment type

(b) Book value

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

{1)

2

3)

(4)

©)

(6)

U]

(8)

()

{19)

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

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

(a) Descniption

(b) Book value

(1) Cash surrender value - charitable giving insurance policies

4,368

(2) Beneficial interest in charitable remainder trust

233,370

3

4

(5)

6)

{7

@)

©)

(10)

Total. {Column (b) must equal Form 930, Part X, col. (B) line 15.) .

. > 237,738

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

@

(5)

6

Ul

(G

9

{10)

an

Total. (Column {b) must equal Form 930, Part X, col (B) ling 25,) B>

2. FIN 48 (ASC 740) Footnote. In Part XIil, 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). Check here if the text of the footnote has been provided in Part Xilt . . . . .

Schedule D (Form 890) 2012
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meconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 12,814,270
2  Amounts included on hne 1 but not on Form 990, Part Viil, hine 12:

a Net unrealized gains on investments . . . R . | 2a 11,258

b Donated services and use of faciities .o . . 12b

¢ Recoveriesof prioryeargrants . . . . . .. . 2c

d Other (Describe in Part XIIL) e e . . . . | 2d 84,980

e Add lines 2a through 2d . 2 96,238
3 Subtract line 2e from line 1 3 12,718,032
4 Amounts included on Form 990, Part Vlll line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

b Other (DescribeinPart XIll) . . . Lo . . . . . . . | 4b

¢ Addhnes4aand4b . . 4c
§ Total revenue. Add lines 3 and 4c (This must equal Form 990 Part I I/ne 12 ) 5 12,718,032

I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 12,341,249
2  Amounts inciuded on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . .. . . | 2a

b Prior year adjustments . . o .o . . . ]l2b

c Otherlosses . . e e e . 2c

d Other (Descnibe in Part XIII) L . - .o 2d 53,180

e Add hnes 2a through 2d . 2¢ 53,180
3  Subtract line 2e from Iine 1 . 3 12,288,069
4  Amounts included on Form 990, Part IX, Ime 25 but not on Irne 1:

a Investment expenses not inciuded on Form 990, Part Vil line7b . . | 4a

b Other {Describe in Part XiHl) . R .. . . . | 4b

¢ Addlnes4aand4b . . 4c
5 Total expenses Add lines 3 and 4c (ThIS must equa/ Form 990 Part I, llne 18 ) 5 12,288,069

CER@AIl  Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional

information.
Part X1, Line 2d Direct expenses related to fund raising events 53,180

Schedule D (Form 990} 2012
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ZNTE  Supplemental Information (continued)

Tax Exemat Status

other than a private foundation under Section 509(a)(2) Income from centain activities not directly related to the Organization's tax-exempt

purpose is subject to taxation as unrelated business income For the years ended September 30, 2013 and 2012, the Organization did not

have any unrelated business income, and accordingly, no unrelated business income tax.

September 30, 2010.

Schedule D (Form 980) 2012



Supplemental Information Regarding | oMBNo 1545-0047

HEDULE G = ) r
i 990 or 990-E2) undraising or Gaming Activities 2@1 2
(Fom or Complete if the orgalniz?ﬁon ansu:’ered 'Y?‘:" t; Form 880, Part IV, ltnes 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to. Public.
Intgrerl\al Revenue Service | » Attach 1o Form 890 o Form 290-EZ. » Sce separate insituchons. —‘lr{;pfection
Namae of the organization Ermiorer TToTICEte Tnber
Lutheran Services of Georgia, Inc. $8.1535692

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following actiities. Check all that apply.

a Maill solicitations e Solicitatron of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed m Form 890, Part Vil) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
{i) Name and eddress of individual (i) Activity “L'Lgfdf;l‘g‘:'ca;ﬂoqi‘f (v) Gross recetpts {or retained by) (vi()o»:\rrr;ct);::ggat:g)to
or entlty (fundraiser) contnbutions? from activity {undracls;r (l:)sled in organization

Yes No

10

Total . . . . . o . e e e e e e i e e e e .. W
3 Lt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

Georqia

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat No 50083H Schedule G (Form 980 or 990-E2) 2012
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Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total avents
Hunger Waik Atlanta Golf 2 (add col sa) g‘w”gh
(event type) (evant type) (total number) col fe
]
2
gl 1 Gross receipts . 41,457 23,322 28,532 93,311
e
2 Less: Contnbutions 41,452 17,497 14,761 73,715
3 Gross income (Iine 1 minus
line 2) . 0 5,825 13,7171 19,596
4 Cashpnzes . 0 0 0 0
5 Noncash prizes 400 250 250 900
[7:}
2| 6 Rent/facility costs . 0 4,460 7,606 12,166
]
S| 7 Food and beverages . 0 3,914 13,838 17,752
B
5 8 Entertainment 0 0 875 875
9 Other direct expenses 294 1,567 19,626 21,487
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 53,180 )
11 Net income summary Combine line 3, column {d), and line 10 | 4 (33,584)

E

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, iine 6a

(b) Pull tabs/instant

{d) Total gamng (add

g (e) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
[
3
T} 1  Gross revenue .
2| 2 Cashprizes .
g
€| 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
5 Other direct expenses
0O Yes %il] Yes % [ Yes %
6 Volunteer labor . O No 0 No J No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combing hne 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? O Yes O No
b NG, OXPIAIN: )
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? O Yes [0 No

b If "Yes,” explain:

Schedule G (Form 930 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? AN .. [J Yes [1 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? ... . e e e e ] Yes [J No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility o e e e .. {132 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron s gamrng/specra! events books and
records:
Name» .
Address » B

15a Does the organization have a contract with a third pany from whom the organization receives gaming
revenue? . . . . . . . . . . . . < o« - o o v o o DOvYes[dNo
b If "Yes,” enter the amount of gaming revenue received by the organlzatron > and the
amount of gaming revenue retaned by thethrd party®» ¢ T
c If “Yes,” enter name and address of the third party.

Name »

Address > )

16  Gaming manager information:

Name P

Gaming manager compensation®»  $

Descnption of services provided b

(I Director/officer (JEmployee OIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .o .-« . [OYes O No
b Enter the amount of distnibutions required under state Iaw to be drstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 890-EZ) 2012
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ) » Complete it the organization answered 2@ 1 2
“Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organizeten Employer identification number

Lutheran Services of Georgia, Inc 58-1535692
lzll Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relationship between disqualified person {d) Corrected?
& P orgamza:?gn P and (c) Descnption of transaction
Yes | Ne

1 (a) Nams of disqualtied person

(1)
(2
@)
(4)
{5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958, . o . .. .. S A

3 Enter the amount of tax, if any, on line 2, above, rembursed by theorganization . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, hine 38a or Form 980, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interested person | (b) Relationship | (c} Purpose of (d) Loan to or {e) Cnginal (A Balance due |(g) In defauit?| (h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yoes | No | Yes | No { Yes | No
(1) Floyd Blair Officer Salary Advan v 11,234 9,912 |V v
(2)
3
(4
(5
(6)
{7)
(6
(9}
(10)
Total . . . . . . . . . . . ... ... » % 9,912
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part iV, line 27.

(a) Name of Interested person {b} Relationship between interested |{c) Amount of assistance| (d) Type of assistance (e) Purpose of assistance
persan and the organization

(1)
2
3)
(4)
{5)
(6)
@
@
)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 980 or 880-E2) 2012




Schedule L (Form 990 or 890-EZ) 2012 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between (c) Amount of (d) Descniption of transaction {e) Shanng of
Interested person anc the transaction organization’s
organization revenues?
Yes | No
1)
(2
3
@
)
(6)
@)
(8)
9

(10
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012



(S':‘z’r*jg‘;:;f M Noncash Contributions | owe No. 1645 o0
P Complate i the organizati ar d “Yes" on Form 2(@ 1 2
Pepanmenl of the Treasury 99& ::: l: ""r:s 28 or 30. Open To P_Ub"C
ntemel Revenue Service ch to Form 990, inspection
Name of the organization Employer identification number
Lutheran Services of Georgsa, Inc 58-1535692
Types of Property
{a) b )
Check if | Number ot c(or)\tnbuuons or Noncash contribution Method of(?i)etermlmn
applicable items contributed amounts reported on ]
Form 990, Part Vi, Iine 1g noncash contribution amounts
1 Art—Works of art
2  Ant—Historical treasures
3  Arnt—Fractional interests
4 Books and publications
5 Clothing and household
goods . ’ ) T v 348,295/ FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded .
10  Securities—Closely held stock
11 Secunties—Parnership, LLC,
or trust interests
12  Secunities—Miscellaneous
13 Qualfied 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 . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other P )
26 Other; { )
27 Other®» ( }
28  Other > { )
29 Number of Forms 8283 receved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
. Yes| No
30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the intial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a s
b If “Yes,” descnibe the arrangement in Part |l
31 Does the orgamzation have a gift acceplance policy that requires the review of any non-standard
contnbutions? B <1 7
32a Does the organization hwe or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a y
b If “Yes,” describe in Part II.
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 ll.

For Paperwork Reduction Act Notice, see the instructions for Form 980,

Cat. No 51227J

Schedule M (Form 980} (2012)
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WSupplemental Information. Compilete this part to provide the information required by Part |, tines 30b, 32b,
and 33, and whether the organization 1s 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)



(SFE,?;‘;‘;;E,? 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| omBNo 1545-0047

2012 |

Open to Public

Departmaent of the Treasury

Intemai Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Lutheran Services of Georgia, Inc. 58-1535692

Form 990 Part lll line 4d Other Program Services

Domestic and Heritage Adoption (Code: 624110) (Expenses $ 589,787 including grants of $ 8,236) (Revenue $ 69,689)

Adoption Services provide access to stable and compassionate homes for children who have not experienced security and stability in their

lives. Two types of services are provided: domestic adoption of children (especially those with special needs) and cooperative domestic

infant adoption LSG has a grant from the Dave Thomas Foundation for Adoption to find homes for the foster care system's longest-waiting |

children, including older children, sibling groups, and those with behavioral and emotional problems, From October 2012 through September

2013, 36 children were placed in adoptive homes.

Family Intervention Services {Code_624100) (Expenses $ 366,968 including grants of $ 5,913) (Revenue $ 1,925)

Family Intervention Service (FIS) offers an array of services and programs to families and children focused on strengthening family

relationships and maintaining or building strong, healthy family units. FIS, offered in Atlanta and Savannah, includes the A+ Parents program,

SafeCare training for parems with children ages five and under, fanily reunification services, Family Visitation Centers (also in Rome),

comprehensive child and family assessments, substance abuse assessments, domestic violence assessments, family and individual therapy,

homestead, and parent aid services FIS provides services to families referred from the DeKalb County Druq Court through a grant

administered by Georgia State University. From October 2012 through September 2013, 134 families and their 425 children received

assistance needed to develop and maintain healthy family relationships through one of more of the FIS programs.

Behavioral Health Services (Code: 624100) (Expenses $ 60,586 including grants of $ 0) (Revenue $ 0)

Behavioral Health Services (BHS) provide assessments and counseling related to issues such as depression, bipolar disorders, post-

traumatic stress syndrome, sexual or physical abuse, substance abuse, and attention deficit disorder. BHS utilizes a vanety of outpatient

counseling services to treat clients with the ultimate qoal of promoting independence and sustained health. Treatment can be for the

individual, group or family unit when appropriate. BHS began seeing clients in August 2013, and had two clients through September 2013.

Housing Opportunities for Persons with AIDS (HOPWA) (Code: 624200) (Expenses $ 834 including grants of $ 0) (Revenue $ 0)

helped transition 23 clients from homeless to homebound through September 2013. HOPWA offers assistance with short-term rent, utihty and

mortgage assistance, tenant-based rental assistance, housing information services, and supportive services for persons diagnosed with

HIV/AIDS and who are homeless or are at risk of becoming homeless.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2012)
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Name of the organzation Employer [dentification number
Lutheran Services of Georgia, Inc. 58-1535692

Disaster Response Services (Code: 624200) (Expenses $ 2,098 including grants of $ 1,929) (Revenue $ 0)

LSG has actively participated in disaster preparedness and response since 1994, and has played a major role in preparing providers to

respond to disasters and participate in recovery efforts. As the affiliate for Lutheran Disaster Response, LSG is continuing to support the

recovery efforts from the severe storm outbreak in April 2011 that resulted in federal disaster declarations in 27 counties in north Georgia.

From October 2012 through September 2013, recovery effort was provided to 3 families through direct assistance that purchased materials to

rebuild homes.

Form 990 Part VI, Section B Policies, Line 11b

The Finance and Executive Committees of the Board of Directors reviewed the Form 990 and Schedules and approved all doecuments, by the

authority vested in the committees A copy. of the Form 990 was provided to all members of the Board of Directors.

Form 990 Part VI, Section B Policies, Line 12¢

The nature of LSG's business requires that all employees safequard the integrity of LSG. Accordingly, employees should avoid situations

presenting actual or potential conflicts of interest. A confiict of interest is broadly defined to include any situation in which employees are

engaged in two or more incompatible activities. A conflict of interest includes involvement in outside interests that may conflict with

employees’ duties_at LSG or adversely affect job performance. Conflicts of interest can result from a variety of circumstances, including

the_ use of employees' assaciation with LSG for private advantage; dealings with clients or suppliers; outside business activities and

acceptance of gifts or preferential treatment. Since the appearance of conflicts of interest can be as detrimental to LSG as a conflict itself,

Agency policy also applies to apparent conflict of interest such as the use of a relative to perform services for LSG without management's

prior approval. When a conflict of interest exists or is suspected, employees have a responsibility to disclose information that otherwise

might be considered private or personal, such as information concerning financial transactitons or a spouse or relative’s employment, to

conflict of interest or to give the appearance of a conflict of interest may be subject to disciplinary action up to and including dismissal.

Form 990 Part VI, Section B Policies, Line 15a

The _performance of the CEQ is reviewed annually by the Executive Committee of the Board of Directors. This committee, composed of

independent Board members, arrives at an annual compensation adjustment after completion of the annual review, and following a review

of an annual survey of the compensation of CEOs in similar positions published by Lutheran Services in America The decision is

gocumemed in meeting minutes, and communicated to the full Board.

Form 990 Part VI, Section C Disclosure, Line 19 LSG's audit report, annual report, and Form 990 are provided to GuideStar to be

posted on their website These documents are also available to the public upon request

Schedule O (Form 980 or 990-EZ) (2012)
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Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012



