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Form 8868 (Rev. 1-2013) . Page 2

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only fils the original {no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, sea instructions. Employer identification number (EIN) or
print LUTHERAN SOCIAL SERVICES OF THE SOUTHWEST . B&-0252302

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN})

dus date for |5049 E. BROADWAY '

1‘{:}% YOé-'ée City, town or post office, state, and ZiP cade. For a foreign address, see instructions.

instructions. | TUCSON, ARIZONA 85711

Enter the Return code for the return that this application is for {file a separate application for eachreturn) . . . . . .
Application : Return | Application Return
Is For Code {ls For Code
Form 890 or Form 990-EZ 01 i 4
Form 890-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 6068 H
Form 990-T (trust other than above) . 08 Form 8870 : 12

STOP! Do not-complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8368,

* The books are in the care of ™ THE ORGANIZATION

Telephone No. » 520-748-2300 FAX No. > . 520-748-2355
» if the organization does not have an office or place of business in the United States, check this box . 2
« If this is far a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox ... . . » [Jandattacha

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

4  |request an additional 3-month extension of time until MAY 15 L2014
5 Forcalendaryear , or other tax year beginning JANUARY1 20 13 , and ending JUNE 30 .20 13 .
6 I the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
. ¥| Change in accounting period
7  State in detall why you need the extension Returns have been completed however management and those charged with

governance require adequate time to review returns for accuracy, prior to filing.

8a If this application is for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b if this application is for Form 930-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.

¢ Balance due. Subtract ling 8b from line 8a. Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See instructions, - 8c |3
Signature and Verification must be completed for Part 1l only. '

Under penalties of perjury, | declare that 1 have examined this form, including accompanymg schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepars this form.

swmrhi B, (Asmboms! wr CPO,COEM __mor_9/it/id

Form 8868 fRev. 1-2013)




.. 8868 Application for Extension of Time To File an

Exempt Organization Return

{Rev. January 20t 3) OMB No. 1545-1709

Department of the Treasury > File a separate application for each return.
Internal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .

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

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation reguired to file Form 990-T), or an additional (not automatic;) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IENTH_ 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
Partlonly . . . . R A

All other corporations (Jncludmg 11 20—C ﬁlers) paﬂnershrps 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 identification number (EIN) or
print LUTHERAN SOCIAL SERVICES OF THE SOUTHWEST 86-0252302°

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

dus date for 5049 E. BROADWAY

fr'e']'tfl?'n VC’S’-‘; o City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, [ TUCSON, ARIZONA 85711

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 GCode |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
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

* The books are in the care of » THE ORGANIZATION

Telephone No. » 520-748-2300 FAX No. » : 520.748-2355 _
* |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
= |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . . » [ .Ifitis for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 Ireguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ___FEBRUARY 15,20 14 , tofile the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or

> /) tax yeaf beginning JANUARY 1 ,20 13 , and ending JUNE 30 ,20 13
2 If the tax year entered in line 1 is for less than 12 months, check reason: {]Initial return [ Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |8

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as d credit. 3h |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)
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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning Jan 1

, 2012, and ending

Jun 30

B Checkif appiicable: | C Neme of organization’ Lutheran Social Services of the Southwest|D Employeridentification Number
Address change Doing Business As 86-0252302
Name change Number and street {or P.C. box if mail is not delivered to street addr) Roomisuite E Telephona number
| [Initiaf return 5049 E. Broadway Blvd. 102 {520) 748-2300
Terminated _ City. town or country State  ZIP code + 4
_Amendad refurn Tacson A7 B5711 G Gross receipls $ 5,488,351,
Application pending| F Mame and address of principal officer: ) H(a) Is this a group return for affiliates? HYES HNQ
- H b . -
Charles Monroe 5049 E. Broadway Tucson A7 85711 [ et atietes eudeq? o Ldves L v
I Tecersmptsiatus K [5010® [ [501) ¢ ) (insertno) | [woarcayayer | Jeo
J Website: » www.lss-sw.org H(c) Group exemption nurnber ™

K Form of organization: |X|Corporation I |Trust | |Association | |Other"'

I L Year of Formation: 1970 l M state of legal domicile: A7,

)| Summary

.1.-

[ Signature Block

Briefly describe the organization's mission or most significant activities: g;_:_o_vl'_gca_s_ H‘la_J-i-EY_ human ga_r_e__s_e;w_n'_._c_eg._
@ including senior services, community and family services, disaster prepared-_ __ __
£ ness_and multicultural services that build and .strengthen individuals, ______ ___
E families, and communities __________ ___________________ .
% 2 Check this box » Erif the organization discontinued its operations or disposed of more than 25% of its net assets.
<1 3 Number of voting members of the governing body (Part VE, ine 1a) ... 3 *]
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 10) ....... e 4 g
=| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a} ........................... 5 _
= 6 Total number of volunteers (estimate if necessary) . ........................ e [ 188
<&| 7a Total unrelated businsss revenie from Part Vill, column ) hine 12 7a 0.
‘b Net unrelated business taxable income from Form 990-T, line 34 .. .0 oo v e “7h
' Prior Year Current Year
® 8 Contributions and grants (Part VI, line Thy ... 11,178,304, 5,363,933,
21 9 Program service revenue (Part VIHL ine 2g) ... 222,933. 112, 329.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7dy........... . P 3,612. 6£54.
11T Other revenue (Part VIE, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11€) ................ 17,818, 11,435.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12) ...... 11,422,667. 5,488, 351.
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A, lined) . .........................
" 15 Salaries, other compensation, emnployee benefits (Part IX, column (A), lines 5-10) ... ... 7,885,458, 3,649,436,
§ 16a Professional fundraising fees (Part IX, column (A), line ¥1&) ............. ... ... .......
g b Total fundraising expenses (Part IX, column (D), line 25) » 52,487. :
C 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) ... ... . . it 3,657,059, 1,961,389,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (Aj, line28) ............. 11,542,517. 5,610,825,
.| 19 Revenue less expenses. Subiractline 18fromline 12 ................................ -119, 850, -122,474,
2§ Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, N6 1) ... voire et et e e 1,939,010. 2,068,691,
‘61§ 21 Total liabiliies (Part X, ine 28) .. .. ... o 763,121. 1,014,897.
ZLl 22 Net assets or fund balances. Subtract line 21 from line 20 ... .............. .. ... ... 1,175,898. 1,053,794.

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of prey ther than oﬁicer)’ is basedl'on all information of which preparer has any knowledge.
r] FaX AW VN -

| EY Yoo RIS,
Slgl'l SigWﬁmr f <1 Date
Here

Type or print name and title.

Print/Type preparer's name Prgparer's signature Date Chack |_| .

Paid _&sﬁ B:LUMBHRD Mﬁ Sﬂ_]/[l.[ selfemployed po;Sozms

Preparer [rimsrame * LUMBARD & ASSOCIATES, PLLC
Use Only |rimszaess ™ 4143 N 12TH ST STE 100

s o > 72= 1548 11k

PHOENIX AZ 85014-4955 Phone no. 2.7~
-May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... .. ... .. ... ... .. .. ........ Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI0T 05/09/33 . Form 920 (2012)
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Form 990 (2012) Tutheran Social Services of the Southwest B6-0252302 Page 2

[Part lil | Statement of Program Service Accomplishments

Check if Schedule © contains a response to any question in (s Part Hl ... |:|

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 ............... .. .. SO RSN [] Yes k] Mo
If 'Yes,' describe these new services on Schedule O. ) .
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes EI No

If "Yes,' describe these changes on Schedule O.

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 and section 4947(a)(1) trusts are required o report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2,165,274 . including grants of 5 0.) (Revenue S 71,885,

(Code: )} (Expenses $ 1,995,172, including grants of $ 0.) Revenue S 40,282.)

4d Other program services. {Describe in Schedule O.)

(Expenses S including grants of  $ ) (Revenue 5 )

4 e Total program service expenses » 4,952,488,

BAA

TEEAD10Z 08/C8/12 Form 990 (2012)
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Form 990 (2012) Lutheran Social Services of the Southwest - 86-0252302 Page 3

| PartIV- | Checklist of Required Schedules

1 I§, redo;g?ization described in section 501(c)(3) or 4247(=)(1) (other than a private foundation)? i 'Yes,’ complete
CRIBALHE A o e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? ... e -

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yos,' complete Schedule C, Part 1 ... . .

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 5G1(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... . . . T

3 Is the organization a section 501(c){@}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Partiif ........

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors have the right
’tg prcjwlde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Scheduie D,
art! . oo P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? Jf 'Yes,' complete Schedule D, Part !l ... ... . ... ... . ... ......

8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? /f ‘Yes,”
complete Schedule D, Part I ... . .. e e e e e e

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 .. . . . e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V' .. ... . . ... . .. .. . ... ..

11 If the organization's answer to any of the following qusstions is "Yas', then complete Schedule D, Parts 3, VII, VIII, IX,
or X as applicable.

a Bid the c‘.i/rganization repert an amount for land, buildings and equipment in Part X, line 10?7 if'Yes,' complete Schedule .
P e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl ... .. .. . 0

¢ Did the organization report an amount for investments — program relaied in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll ... . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX ....... e e e e e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if ‘Yes,' complete Schedule D, Part X . ...

12a Did the organization. obtain separate, independent audited financial statements for the tax year? If 'Yes;' complete )
Schedule D, Parts X1, and Xi . . ..o e T

b Was the organization included in consolidated, independent audited financial staterents for the tax year? If 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts XI and Xl is optional .. .................

13 Is the organization a school described in section T70()(1)(A)()? /f 'Yes,' complete Schedule E ......... ... ... . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States? .............. ... . . ...

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? i Yes,' complete Schedule F, Parts fand IV ...

15 Did the organization report on Part EX, 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 Hand V. ... ... ... . . . . . . . . . . . ... . ..

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 Staies? I 'Yes, complete Schedule F, Parfs and IV ... ... . . . . . . .. . ... ... .

17 Did the organization report a total of more than $15,0D0 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,” complete Schedule G, Part | (see instructions} ..., ... . ... o i

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll ...

19 Did the orgaﬁization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’
complete Schedule G, Part Il . ..

Yes | No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma| X

11b X
11¢ X
11d X
1Me X
11§ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103 12113112

Form 990 (2012)
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Form 890 (2012) Lutheran Social Services of the Southwest 86-0252302 Page 4

[Part 1V . [ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and arganizations i the
United States on Part |1X, column (A), line 17 i Ves,’ complete Schedule I, Parts tand il .. ... . . . ... ... . . ... . ... ..

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Siates on Part
1X, column (A), line 27 Jf 'Yes," complete Schedlle |, Parts | and il .. ... S
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgn}nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule

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, and that was issued after December 31, 20027 ¥ 'Yes, * answer lines 24b through 24d and
complete Schedule K. If 'No,'go fo line 25 ... .. .. . . . . . . . T

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

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

25a Section 501(c)3) and 501(cX4) organizations. Did the grganization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1. ... oo SO,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeér, and
gnat the transgctic‘;n has not been reparted on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part© .. ... .

26 Was a loan to or by a current or former officer, director, fustee, key employee, highest compenéated employee, or
disqualified person outstanding as of the end of the organization's fax year? ¥ 'Yes,’ complete Schedule L, Part il .. ......

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 commitiee member, or to a 35% controlted entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill ... ... . . 0 T

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? i 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,* complete Schedule L, Part IV, ... ... e
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ 'Yes,' complete Schedule M. ... ......... ...
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified conservation
contributions? If "Yes,' complete Schedile M .. ... . .
31 Did the organization liquidate, ferminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, ' complete
Schedule N, Part H . T

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,” complete Schedule R, Part I ... ... e T

34 Was \t/he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, 11V,
andV, fine T . e e e e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b}13)? /f 'Yes,’ complete Schedulfe R, Part V, line 2 .. ... . ... . .. ... ... .. .. ..

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, line2 ... ... ... ... ....... e

37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ... ... ... ........__

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O ... ... .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28al | X

28] | X
28¢ X
29 X
39 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
3| X

BAA

TEEAQ1D4  08/08/12

Form 990 (2012)
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Form 990 2012) Lutheran Social Services of the Southwest 8§6-0252302 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable .......... .. Th

c Did the arganization comply with backup withholding rules for reportable payments to vendors and reperiable gaming

{gambiing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage anc Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . ... . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to &-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?

b if "Yes' has it filed a Form 990-T for this year? #f o, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,’ enter the name of the foreign country: »

Lsal Ix
[ 3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the arganization file Form 8886-T?

. 6a Does the organization have annual gross receipis that are normally gkeater_ than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes," did the organization include with evefy solicitation an express statement that such contributions or gifts were
nottax 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 conkribution and partly for goods and
services provided o the payor? :

b i 'Yes,' did the organization notify the donar of the value of the goods or services provided?

¢ Did the cgg;nization sell, exchange, or otherwise dispose of tangible persanal property for which it was required to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during theyear .......................... Ud,

..| 6b

..| 6a X

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

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

hif the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(2X3) suppotting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsaring organization, have excess business

holdings at any time during the year? ... ...

9

10  Section 501(cX7) organizations. Enter;

79

a Initiation fees and capital contributions included on Part VIl line 12, ...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ....................... G 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 11b
T2a Section 4347(a)(1) non - exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 ...... ... ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. .. | 12b|

12a

13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified health plans .......................... 13b
¢ Enter the amount of reserves onhand ... ... ... .. 13c
14a Did the organization receive any payments for indeor tanning services during the tax year? .. ....................... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O _........ ... ... 14b

BAA TEEACIOS  08/08/12

Form 990 (2012)



Form 990 (2012) Lutheran Social Services of the Southwest . 86-0252302 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule © contains a regponse to any question i this Part YVl . .. ..o |}T|

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ..... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
. autherity to an executive committee or stmilar cormittee, exptain in Schedule O.

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

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

} 3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
] of officers, directors or trustees, or key employees to a management company or other persen? ..................... .1 3 X

4 Did the organization make any significant changes to its governing documents
. since the prior Form 900 was filed? .. .. . 4 X
5 Did 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? ... e 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 hody? ................. e e e e e e 7a X

b Are any governance decisions of the organization reserved fo {or subject to approval by) members,
stockholders, or other persons other than the governing body? ..................... e e

8 Did the crganization contemporaneously document the meetings held or wriiten actions undertaken during the year by
the following: -

A The governing DOy ? ... A 8a X R
b Each committee with authority to act on behalf of the governing body? .. ... . o 8bh| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiting address? /f 'Yes, ' provide the names and addresses in Schedule O ... . ... oo 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
) Yes | No

J 10a Did the organization have local chapters, branches, or affiiates? ... . e 10a X

b If Yes,' did the organization have written policies and procedures governing the activitias of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt pUrBOSeS? .. . ..o 10h

] 11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? . ... .. .... ... e T1a X
b Describe in Schedule O the process, if any, used by ihe organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? IFNo,"gotoline 13 ... . 12| X

© b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT IO S T L e T, 12b] X

¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? I 'Yes, ' describe in

Schedule O how this Is dome ... .. i 12¢f X

15 Did the process for determining compensation of the following persons inctude a review and approval by independent’

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top management official .. ... oo 15al X
b Other officers of key employees of the organization. ........ oo 15b{ X

If 'Yes' fo line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. .. .o

bIf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangememts? ... ...
Section C. Disclosuye
17 List the states with which a copy of this Form 990 is required to be filed » Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website E Another's website Upon request D Other (explain in Schedule O)

19. Deseribe in Schedule O whether (and if so, haw) the organization makes its governing documents, conflict of interest policy, and financiat statements available to
the public during the fax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:
> The Organization 5049 E. Broadway, Suite 102 _ Tucson AZ 85711 {520) 748-2300

BAA TEEADI06 08/0812 Form 998 (2012)
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Form 990 (2012) = Lutheran Social Services of the Southwest 86-0252302 Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an
Independent Contractors _

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

d

[

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

Ta 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.

® |ist all of the organization's current officers, directors, truétees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (@), (E}, and (F) if no compensation was paid.

¢ List all of the arganization’s current key employees, if any. See insiructions for definition of ‘key employee.’

¢ |ist 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 fermer officers, key empioyees, 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 irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

List persens in the following order: individual trustees or direciors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Name{?r)-d Title AvgrBa)ge "F;’%sg?”ri ﬂj“?eggtggg%';' r’lor"%ttgaa?‘ Relﬂ?t)able Rep((ft)able Esti(r';.?xted
hous per | oo S ) | comeensaonrom | compensalon fom | amoun of o
W (o 3B F( 2|45 g| ewso | tdeiso otaron
oganiza- | & o & '.3 E1ER cBD and related
ggga % g,_ § -g_ & g = organjzations
d?tted gl = ‘?E i ,§
ine) 2 g @
£ ] ﬁé
.
M John_sStieve . _______|_1.00
Chair X X 0.
_) Toetie Oberman _ __ __ _| 1.00
Vice Chair X X 0.
_® Jerry Reichman _____ _{ 1.00
Treasurer X X 0.
_@_pllan Johnson _ _____ _| 1.00
Member X 0.
_® Donald Smith _ ____ | 1.00]
Member X 0.
_®) Pete Jacobs _ . _______| 1.00
Member X 0.
_() Miguel Gomez-Acosta __ _|_1.00
Member X 0.
_® Jayne Baker _____ __ _| 1.00]
Member X 0.
_©) Robert Eyer _________| 1.09
Member ' X 0.
00)_Charles Monroe _ __ __ _|¢ 40.00]
President /CEQ X 0.
01)_Dominique Dancause__ _ _| 40. 00
CFO X 0.
a ]
a0 | __]
8y ]

BAA TEEAD107 12117112 Form 980 (2012)



Form 990 (2012) Tutheran Social Services of the Southwest

86-0252302

Page 8

[Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest. Compensated Employees (comnf)

. (B) ©
: Position
(A) Average | {do not check more than one (D) (E) (F)
Name and title hours | box, unless person is both an Reportable Reportahle Estimated
e officer and 8 director/rustee) colﬁpensation from c}ortnﬁensaflon ftrom amount of ria_ther
iy = 5 e organization retated organizations compensation
distany 12 51 21 Q| 1% A aooa-MISC) W21 0o ISC) from the
hours o St = ST 225 organization
!elfgtred TSR |2 EER and relaled
organiza 3 o § E,’— @8 organizations
- fions S = b
below | g 3
dotled o @
line) 4 %
fu3
08 e ____ —_——
(16) L
an
as
o
{20) _
2n
@2) ~
) el ____ -
(24) _
(25)
TbSubtotal .................ooo e s 0.
¢ Total from continuation sheets to Part VI, Section A ........................ >
dTotal (add lines Thand Tc) ... ... .. ... . ... ... . . > 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any foi‘mer officer, director or frustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Scheduie J for such individual

4 For any individual listed on line 1a, is the sum of reportaidle compensatlon and other compensation from
the organizaticn and related orgamzahons greater than $150,0007 if 'Yes' complete Schedule J for
SUCH INOIVIAUAT .« . e e

5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors ihat 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)
Name and business address

B .
Description of services

(©)

Compensation

2 Total number of independent centractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAD108 01/24113

Form 920 (2012)



Form 990 2012) Lutheran Social Services of the Southwest | 86-0252302 Page 9
i} Statement of Revenue '

‘e Check if Schedule O contains a response to any question in this Part VIII ... .o D
Totad revenue Related or Unrelated Revenue
exempt business exciuded from fax

function revenue under sections

] . R : : revenue 512, 513, or 514
% E 1a Federated campaigns ..... .| ta R ]
x E b Membership dues ............. 1h
. E“; ¢ Fundraising events ... ... ... .. tc
a S| d Related organizations ......... 1d B
%% e Government grants {contributions) .... | el 4,716,040,
. Ié E f All ather cantributions, gifts, grants, and
& g similar amoun.ts n.ot |nt?luded ahove ... | 1f 647,893,
3 = 9 Nencash contributions included in Ins 1a-1f, & | i
©al hTotal Addlines la-Tf ..., L
- E Business Code L R TR i : .
} G| 22 Program fees ________ 900099 . 112,329, 0,
Wl b
= [
) [
- | R
S| £ All other program service revenue . . ..
8| gTotal.Addlines2a-2f ... ... ... . ... | 112.329.] .-
} | 3 Investment income (including dividends, interest and
- othersimilar amounts) ................. ... ... > 654, 0. 0. 654 .
4 Income from investment of tax-exempt bond proceeds . =
7 5 Rovalties.. ... i e >
J (i) Real (ii) Personal
6a Grossrents ..........
a b Less: rental expenses
| ¢ Rental income or (loss) . ..
: d Netrental income or (loss} ..........................
(i) Securities {iiy Qther

- a 7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses . ... ..

¢ Gainor (loss) ........
dNetgainor{loss) ........... .. . . .

8a Gross income from fundraising evenis

ad
2 (not including . $
E of contributions reported on line 1¢).

! e« SeePart IV, ine 18 ... ............. a
[T7)

‘ = b Less: direct expenses .............. b
o

¢ Net income or (loss) from fundraising evenis

9a Gross income from gaming activities.
SeePart IV, line19 ................ a

1 b Less: directexpenses .............. b
¢ Net income or (loss) from gaming activities ...........

10a Gross sales of inventory, less returns

and allowances .................... a
b Less: cost of goods sold ......... ... b
¢ Nei income or (loss) from sales of inventory .......... .
) Miscellaneous Revenue Business Code el ta
Ma other revenue _ _ . _ 900099 11,435,
- - b
c —_—,——— e e e e e o —— ——— —
d All otherrevenue ...................
e Total. Add lines 11a-11d ............................ - 11,435, F+ s
12 Total revenue. See instructions . ..................... *| 5. 4B8.,351. 123, 764. 0. 654.

BAA - TEEAD109 1217112 Form 9290 (2012)



| Form 990 {(2012) TLutheran Seocial Services of the Southwest 86-0252302 Page 10
[Part 1X | Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(4) organizations must complete alf columns. All other organizations must complete column (A).

} Check if Schedule O contains a response to any question in this Part 1X............ o oie oo [
A B C D’
?g %%t rggiudeda%gun;%rﬁoo&tﬁ!d on lines &b, Total ES»>‘<[3tans.es ‘ Progrargn )service Managém)ent and Fund(ra)ising
, an orra : expenses aeneral expenses expenses
1 Grants and other assistance to governments L e el e e
and organizations in the United States. See
Part IV, line 21 ......................... ...

2 Grants and other assistance fo individuals in
the United States. See Part IV, tine 22 . ... . ..

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

4 Benefits.paid to or for members .. ........ ...

] 5 Compensation of current officers,; directors, )

| trustees, and key employees ................ 140,494, 125,049, 14,049. 1,405.

6 Compensation not included above, to
disqualified persons {(as defined under

[P

t] section 4958(H(1)) and persons described
J in section 4958()3)EY ...
7 Othersalariesandwages................... 2,928,403. 2,601,764, 295, 603. 31,036.
g Pension plan accruals and contributions
1 (include section 401(k) and section 403(b)
| employer contributionsy ............. .. .. ..
. 9 Other employee benefits .................... 353,099, 311,976, 35,974. 5,149,
T0 Payrolltaxes ................. ... 227,440, 200,147. 22,744, 4,549,
! 1t Fees for services {non-employees): -
o aManagement ... . ... ...
{ blegal ....... ... .., R,
P 1 € ACCOUNEING oo oo, e 38,753. 0. 38,753, 0.
Ji dlobbying .............. ... .. ... ...

e Professional fundraising services. See Part IV, line 17 . ..

f Investment management fees ...............
9 Gther. (If line 11g amt exceeds 10% of line 25, col-

[

| umn {A) amt, list line 11g expenses on Sch &) ..., ..., 173,289, 92,527, 78,772, 1,990.
| 12 Advertising and promotion .................. 7,949, 4.133. 3,736. 80.
; 13 Officeexpenses ........................... 171,972, 137,614, 32.317. 2,041,
! 14 fnformation technology ..................... 34,153, 23,224 1 9,904, 1,025.

1 15 Royalties..............oo
16 Occupancy ... 282,699, 233,134, 49, 495, 70.
] 17 Travel ................. J . 106, 590. 100,183, 3,926, 2. 481.

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

19 Conferences, conventions, and meetings .. .. 13,070. 12,286, 392, 392,

20 Interest ..., 2,413, 916, 1,329, 168.
; 21 Payments to affiliates .............. P
i 22 Depreciation, depletion, and amortization . ... 61,0091. 47,065 11,925, 2,101.
! 23 dnsurance ...l 3,311. 0. 3,311, 0
24 Other expenses. ltemize expenses not o S

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceaeds 10%
of line 25, column (A) amount, list line 24e :
expenses on Schedule 83 ..................

2 Training 6,747, 3,127, 3,620, 0.

b Supportive Services 1,030,801, 1,030,801. 0. 0.
€Bad debt __ ________ 28,5561. 28,551, 0. 0.
; d____
e All other expenses .........................
25 Total functional expenses. Add lines 1 through 24a . . . . 5,610,825, 4,952,488, 605, 850. 52,487.

26 Joint cosis. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) ...
BAA TEEAOTID 1218M12 Form 990 (2012)
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‘ Page 11

[Part X

| Balance Sheet

Check if Schedule O contains a response to any question inthis Part X .. ... o A, 'j

Beginning of year

B)

End of year

g BN =

n-munk

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation ....................

Cash — non-interest-bearing ... ... .. . . .

Savings and temporary cash investments . ... ... .
Pledges and grants receivable, net .......... .. ... .. ...
Accountsreceivable,net ....... ... .. .. ... ... . e
Loans and other receivables from current and farmer officers, directors,

trustees, key em Ioa;ees, and highest compensated emptoyees. Complete -
Part H of Schedule .

Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employess’
beneficiary organizations (see instructions). Complete Part {l of Schedule L . ... ..

Notes and toans receivable, net ... . .. . . ... ..
Inventories for sale or USe ........ .. .. ... . i

Complete Part Vl of Schedute D ....................

334,013,

338,746.

38,105.

59,231.

1,006,017.

1,137,156,

16,889.

TRiw]n |-

23,979

o | s o0 T

102,611,

869,238,

_120,907.]

402,978,

10¢

386,488,

investments — publicly traded securities .............. e
Investments — other securities. See Part v, line 11 ... ... ..o o,
Investments — program-related. See Part IV, line 1% ... ... . ... ... ...
Intangible 8sSets . ...
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (mustequal line 34) ........................

5,110,

1

5,480,

12

13

14

15,000,

15

15,000,

1,939,019.

16

2.068,691.

17
18
19
20
21
22

23

“uhmT=ETrTaerTr

25

26

Accounts payable and accrued eXpeNSES .. ... ...
Grants payable ..
Deferred revenue .. ... ... i
Tax-exempt bond liabilities ............... .. ... ........ P
Escrow or custodial account liability. Complete Part IV of Schedule D ............

Loans and other payables to current and former én‘ficers{ directors, trustees,
key emplo'gees, highest compensated employees, and disqualified persons.
Complete

Secured mortgages and notes payable to unrelated third parties .................
Unsecured notes and loans payable to unrelated third parties ....................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liahilities. Add lines 17 through 25 ... ... .. .............. 0 .. _

17

666,945,

526,237.

18

gl,349.

19

129,590.

art 1l OF SCheAUIE L .. ovooe oo “

175,535,

23

218,362,

24

23

763,121

26

1,014,897,

27
28
29

30
31
32
33
34

[yl ™, ] UZCn IO =iIMnneE —imz

Organizations that follow SFAS 117 (ASC 958), check here >E|and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassefs ... oo
Temporarily restricted net assets ......... . ... ... ... i, P
Permanently restriicted netassets ... .

Organizations that do not follow SFAS 117 (ASC 958), check hete » D
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . ... ........... .. ... ...
Paid-in or capital surplus, or land, building, or equipmentfund ...................

Retained earnings, endowment, accumulated income, or other funds .............
Total netassetsorfund balances .. ... ... .. . .. .. .

1,001,313,

866,038.

169,475.

182,276.

5,110

4

1,175,898.

33

1,053,754,

1,939,019,

34

2,068,691,

3

TEEAQ111  C103M13

Form 930 (2012)



} Form 990 (2012) TLutheran Social Services of the Southwest 86-0252302

| Part XI. |Reconciliation of Net Assets ' '

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

Total revenue (must equat Part VI, column (A), 1IN 12} ... o e e 1

5,486,351,

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

5,610,825,

Revenue less expenses. Subtract ine 2 from ine T ... o o e 3

=122, 474.

1,175,898,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) ................... 4
Net unrealized gains (losses) on investments ....._...._....... .. ... e 5

370,

Donated services and use of facilities

IS I, B PO S . i e 7

Prior period adjusiments ................. e e 8

W oo N W N -

Other changes in net assets or fund balances (explain in Schedule O) . ... i 9

—_
(=]

Net assets-or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

1,053,794,

‘ 1 COUMN (B)) . oot e 10
“{Part XIl. | Financial Statements and Reporting

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

f w 1 Accounting method used to prepare the Form 990; DCash EAccruaE DOther
: If the organization changed its method of accounting from a prior year or checked 'Other,' explain
1 in Schedule O, ‘

2a 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:

T D Separate basis DConso!idated basis DBoth consolidated and separate basis
J b Were the organization's financial statements audited by an independent accountant? . ... ... .. .. . .

if Yes,' check a box betow to indicate whether the financial statements for the year were audited on a separéte
hasis, consolidated basis, or both:

Separate basis DConso.lidated hasis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

e

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

3a 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 ...................... e e

] b If Yes, did the organizétion undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo such audits .............................

3al X

3b| X

BAA

TEEAO112  08/0%/11
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OMB No. 1545-0047

gfr'jn%gé’o'-rgg‘g‘ﬂ) Public Charity Status and Public Support 2012

Complete if the organization is a section 507(c}3) organization or a section

4947(a)(1) nonexempt charitable trust. Opento P‘:.IE'ici '.

Depariment of the Treasur : i L hra i
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. 7 Inspeclion:
Name of the organization Employer identification number

Lutheran Social Services of the Southwest

86-0252302

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

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

1

2
3
F

10
11

K

i

[]

e ]

A church, convention of churches or association of churches described in section T70(b}1XAXi).
A school described in section T70(bY1XAXii). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170(b)}1XAXit0).
|| A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXjii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part I1.) :
A federal, state, or lecal government or governmental unit described in section T70(b}1XAXv).

An organization that normally receives a substantiai part of its support from a governmenta! unit or from the general public described
in section 1T70(b}1XAXvi). (Complete Part I1.) '

A community trust described in section 1T70(b}1XAXvi). (Complete Part 11.)

Anorganization that normally recerves: (1) more than 33-1/3%of its support from contributions, membership fees, and gross recaipts from activities

related to its exempt functions — subject to certain excePtions, and (2) no more than 33-1/3% of its support from Ogross investment income and
ugrelat;edt bl,gm??ﬁ t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
({Compiete Part IlI. '

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, 16 perform the functions of, or carry out the purposes of one o more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section50%(a)3). Check the box that describes the type of
supporting organization and complete tines 1te through 1ih.

a DType | b DType ] c DType' I — Functionally integrated d D Type Ill — Non-functionally integrated
By checkin? this box, | certify that the organization is not controlled direcily or indirectly by one or more disqualified persons
Q

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 508(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type IH supporting organization,
ChECK EHES DOX ..t e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons deseribed in (i) and (i) .
below, the governing body of the supported organization? ... ... ... . . 0 e Mg
(i) A family member of a person described in (i) above? ...... ... ... L. e Mg (i)
(iif) A 35% controlled entity of a person described in (i) or (i) above? ............... ...l 11 g iy
h Provide the following information about the supported organization(s). _
(i) Name of supported @i £IN (i) Type of organization (v)lsthe o) Did you notiy (i) Is the (viiy Amount of monetary
organization (deseribed on lines 1-8 organization in  the organization in organization in support
ahove or IRC section colurnn (i) listed i [column (i) of your colurmn (i)
(see instructians)) your governing support? organized in the
document? us,?
Yes Mo | Yes No | Yes No
A
(E)
(©)
D)
(E)
Total R L 2 RO IR NPl SORRE o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 920-EZ, Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 _Lutheran Social Services of the Southwest 86-0252302 Page 2
Partil {Support Schedule for Organizations Described in Sections T70(b)(1)(AX(iv) and T70(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 IIt. If the
organization fails to qualify under the tests listed below, please complete Pari lII.) -

. Section A. Public Support

"7 palenaar year (or fiscal year (2) 2008 {b) 2009 () 2010 (d) 2011 (€) 2012 (® Total

1 Gifts, grants, cantributions, and
membership fees received. (Do not
include any 'unusual grants.y ... ... .

1 2 Tax revenues levied for the
|
4

organization’s benefit and
etther paid to or expended
onitsbehalf..................

. 3 The value of services or
| facilities furnished by a
! governmental unit to the
i J organization without charge.. ...

4 Total. Add lines 1 through 3 ...

] 5 The portion of total

I contributions by each person

! {other than a governmental
unit ar publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (N . ..

—

6 Public support. Subtract line 5
fromiined ................... :

Section B. Total Support

Calendar year (or fiscal year : :
beginning in) > (a) 2008 (b) 2009 (c) 2010 (c) 2011 {e)2012 () Totat

1 7 Amounts fromline4d ..........

[ S —

o 8 Gross income from interest,
dividends, payments received
on securities loans, rents,

S0 royalties and income from

T 1 similar sources ...............

| ! 9 Net income from unrelated

\ business activities, whether or
not the business is regularly
carriedon . ... ...

o 10 Other incame. Do not include
gain or loss from the sale of
capital assets (Explain in

T Partivy .......... S,

. J 11 Total support. Add lines 7
through10 ................... )

12  Gross receipts from related activities, etc (see instructions)

: 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 ©)(3)
' organization, check this box and stop here ... ... ... - I:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {jine 6, column (f) divided by line 11, column (0} ..o, 14 . %
i 15 Public support percentage from 2011 Schedule A, Part I, line 14.. ... .. B 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bax

and stop here. The organization qualifies as a publicly supported organization . ............ . ... iiiiiivieann > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 ér 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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not 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
o the organization meets the facts-and-circumsiances’ test. The organization qualifies as a publicly supported organization.......... .. »> D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
- - or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported crganization ........... ... »-
18 Private foundation. If the crganizaiion did rnot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ™
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Lutheran Social Services of the Southwest 86-0252302 Page 3

_ [Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part il. If the orgamzatlon fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > " (a) 2008 (k) 2009 {c) 2010 (d) 2013 (e) 2012 (f Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y ........,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........ ..
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 ...
7 a Amounts included on iines 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 line 13

fortheyear ..................

cAddlines 7aand7b ..........

8 Public support (Subtract line |-
7ofromline B ............... o

Section B. Total Support

Calendar year (or fiscal yr beginning in)- » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e)2012 {f) Total
9 Amounts fromline6 ..........
10a Gross income from interest,
dividends, paymants received
on securities loans, rents,
rovalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b .., .....
11 Netincome from unrelated husiness
activities not included in line 10k,
whether or not the business is
reqularly carriedon .. ............
12 Other income. Do not include

gain or loss from the sale of
|%ap{tlal a)1ssets (Explzin in

13  Total support. (addns 9, 10c, 11, anc 123

14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax vear as a section 501(¢)(3
organlzatllcl}n check this box and stop here g .............................................. y ................... ¢ . )() ............ > |_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, columin () ... ... ... .. ... 15 %
16 Public support percentage from 2011 Schedule A, PartilL ine 15 oo oo 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 Il line 17 ... . o s 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on tine 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzation ............. » D

b 33-1/3% support tests — 2071. if the organization did not check a box on line 14 or line 19a, and kine 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organlzatlon ______ -

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

BAA TEEA04C3  0B/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012  Lutheran Social Services of the Southwest 86-0252302 Page 4

[Part IV |Supplementa| Information. Complete this part to provide the explanations required by Part I, line 10;
.o Part ll, tine 17a or 17b; and Part Il line 12. Also complete this part for any additional information.
: (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B OMB No. 1545-0047

oy 0L ~ Schedule of Contributors 2012
Department of tie Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Sesvice

Name of the organization Empioyer identification number
Lutheran Social Services of the Southwest 86-0252302
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 507(c)( _3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-FF . D B01¢c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)}(7), (8), or {10) organization can check boxes for both the General Rule and a'SpeciaI Ruie. See instruckions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts 1 and 11.)

Special Rules

E]For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170(b)(1}(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (T) $5,000 or
(2) 2% of the amount on (1) Form 980, Part VIIl, line 1h or (i) Form 990- EZ, line 1. Complete Parts l and #1. .

DFor a section 501¢¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Hl.

l___]For a section 501(c)(@), (8), or (10) organization filing Form 990 or 990-£Z that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the totai contributions that were received during the year for an exclusively religious, chantable etc,
purpose. Do not complete any of the parts unless the General Rule applies.to this organization because it received nonexciuswely

religious, charitable, etc, contributions of $5,000 or more during the year ................iiiiiiiiinn.. >3

Caution: Anorganization that is not covered by the General Rule and/or the Special Rules does notfile Scheduie B (Form 990, $90-EZ, or990-FF) but it must
answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part|, line 2, of its Form $90-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

or 990-PF.

TEEAQ7CY  1W30N2
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 2 of Part 1

Naime of organization

Employer identification humber

Lutheran Social Services of the Southwest 86-0252302
Contributors (see instructions). Use duplicate copies of Part | if acditional space is needed.
{a) () (©) Wy
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
1 |Arizona Department of Security ____ _________ Person K]

Payroll D

_____ 858,2314.| Noncash - D

(Complete Part Il if there is

_____________________________________ a noncash contribution.)
(@ () (c) o
Number ‘ Name, address, and ZIP + 4 Total Type of contribution
contributions
. . . P
2 |[Lutheran Immigration & Refugee Service _ Person k]
""""""""""""""" Payroli |:|
700 Light Street_ _ _______________________[S____. 611.664.) Noncash [ |
. : {Complete Part Il if there is
Baltimoere __ _ _ ____ __________.] MD_ 231230 _ __ a noncash contribution.)
(a) (b). (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

3 iBridgeway Health Soclutions of Arizona

Person E
Payroll D

923,093,| Noncash D

(Complete Part Il if there is
a noncash contribution.)

() (b)
Number Name, address, and ZIP + 4

(5 (d)
Total Type of contribution

contributions
Person

Payroll D

_____ 525,965.| Noncash D
(Complete Part It if there is

New York ~_ ___ __ ____________1 NY 10115 ___ a nancash cantribution.)
(a) ()] (€} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
5  |Pima Council on Aging ___ _________________ person
Payroit D
8467 E Broadway _ _ _ _ __ _ ___________________s_____ 483,470.| Noncash [ |
(Complete Part Il if there is
Tucson_ _ _ _ _ ________________ AZ_ 85710 ___ a noncash contribution.)
(a) () (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3] Evercare of Arizona_ Person EI
r-- TSt T Tt T T T T T E T T - Payroll D
3141 N_Third Ave _ _ __ _ ____ _______________[S_____ 702,601.( Noncash [ ]
(Complete Part || if there is
[Phoenix _ __ ___ ______________} AZ 85013 _ _ a noncash contribution.)
BAA TEEAG70? 1143012 Schedule B (Form 990, 990-E2Z, or 930-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

2 of 2 of Part1

Name of organization .

Employer identification number

Lutheran Social Services of the Southwest B86-0252302
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ' (b (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
.. . . P
7 Administrative Office of the Courts ersen E
_________________________ . Payroll D
1501 W _Washington ____ _ _ _ _________________Is_____ 209, 685. Noncash [ |
i (Complete Part Il if there is
\Phoenix _ _ __ _____ __________.] Az 85007 _ __ _ a non%ash contribution.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |First Things First _________________ Person
- Payroll I:I
4000 N _Central Ave __ _____________________[s_____ 460,553.| Noncash | ]
(Complete Part Il if there is
[Phoenix _ ___ _ ______________.1 Az_B5012 ___ _ a noncash contribution.)
(a) (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions : .
. . ' P
9 Episcopal Church Immigration & Refugee Program _ erson E
r-- T T T T ‘ . Payroll D
815 2nd Ave _ _ _ _ 188,.878.| Noncash D
(Compiete .Part. i if there is
[New York _ ______ ___________] NY 10017 ___| a noncash contribution.)
a) ) (e @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- T T T T T T T TSt T T T T T T T T T T T T T T e e T T Payroll D
_________________________________________________ Noncash D
{Complete Part 1| if there is
_______________________________________ a noncash contribution.)
. @ ®) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
(N e Payroll D
__________________________________________________ Noncash D
(Complete Part II if there is
______________________________________ a noncash contribution.)
@) (b} © dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A (e Payroll D
_________________________________________________ Noncash |:|
{Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702 11430112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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‘ OME No. 1545-0047

SCHEDULE D . . .
(Form 990) Supplemental Financial Statements _ 2012

> Complete if the organization answered "Yes,’ to Form 990, e
Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .- Opén.to Public .
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. —‘Inspection
Name of the argamzation Employer identification number
Lutheran Social Services of the Southwest ) ' 86-0252302

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

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

Total number atend ofyear .................

Aggregate contributions to (during year) .....

Aggregate grants from (during year) .........

Aggregate value atend ofyear . .............

U bW N =

Did the organization inform ali donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ............................ |:|Yes 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
impermissible private benefit? DY&S D No
Pait 1l | 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 fand for public use (e.g., recreation or education) HPreservatiOﬂ 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 contribution in the form of & conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total humber of conservation easements .. ... ... . . 2a

b Total acreage restricted by conservation easements ........... ... .. i, 2b
¢ Number of conservation easements on a certified historic structure included in(a) .............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... .. . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the -
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it bolds? ... .. i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(N)4)(B)(i) :
and section 1700 ) B . e DYes D No

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

1| Organizafions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a 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 XIIi, the text of the fooinote to its financial statements that describes these items. ‘

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

- (Y Revenues included in Form 990, Part VI, Hne T ..o e >3
() Assets included In Form 900, Par X . . >3

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

a Revenues included in Form 990, Part VI, ine T .. . >S5
b Assets included in Form 900, Part X .. . i L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) TEEA3301 09/18/12 ~ Schedule D (Form 990} 2012



] Schedule D (Form 990) 2012 Tutheran Social Services of the Southwest B6-0252302 Page 2
[Part it [Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets (confinued)

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 appiy):

a Pubtic exhibiticn d Loan or exchange programs
b Scholarly research Other
c Preservaticn for future generations

4q lgrO\t.ndela description of the organization's collections and explain how they further the organization's exempt purpose in
ar!

- 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? DYes DNo
eIV ] 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.

e

[

1 a Is the organization an agent, rustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 .. T RO [Jyes []no
b If "Yes,' explain the arrangement in Part X!l and complete the following table:
. ' Amount
7 cBeginningbalance ............... ... ... ..., e 1c '
! d Addilions during Be Year . 1d
e Distributtons during the year ........ ... e P le
o fEnding balance ... ... 1f
- J 2a Did the organization include an amount on Form 990, Part X, ine 217 ....... ... ... ... ... e I__| Yes HNO
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XUt ....................... ..
1
. |PartV. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
1 (a) Current {b) Prior year {c) Two years {d) Three years (e) Four years
Ta Beginning of year balance . ... .. 5,110. 5,248, 6,031.| - 6,734. 56,207.
b Contributions .......... e
¢ Net investment earnings, gains,
and [0SS€S . ................... 370. -138. -783. - =703, 5217.
o d Grants or scholarships .........
: e Other expenditures for facilities
-4 and programs ................. , : 53, 000.
f Administrative expenses .......
' g End of year balance ........... 5,480. 5,110. 5,248. 6,031, 6,734,
E 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment » ~100.00%
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

1 3a Are there endowment funds net in the possession of the organization that are held and administered for the

. organization by: Yes No
! () unrelated organizations ........ .. P 3a(})| X
(i) related organizations .. ... .. . e e Sa(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... oo . 3b

4 Describe in Part XlIl the intended wises of the organization's endowment funds.
{Part VI:{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

- Description of property (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
Taland ... i i

bBuildings ........... ... s

¢ Leasehold improvements ................... 19,298. - 16,9589, 2,330,

quulpment ................................. 94,242, 63,846. 30,386,

eOther ... .. . 755,698. 401,945, 353, 753.

Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, columm B), line 10(c).} .................... > 386,488.

.- BAA _ Schedule D (Form 990) 2012

TEEA3302 060712
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Schedule D (Form 990) 2012 Lutheran Social Services of the Southwest 86-0252302 Page 3

[Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Bock value {(c) Method of valuation: Cost or
end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™

[Part:Viil [Investments — Program Related. See

Form 990, Part X line 13,

(a) Pescription of investment type

{b) Book value (c) Methed of valuation: Cost or

M

end-of-year market value

@

3

@

&)

©®

)

®

@

ao

Total. (Column (b) must equal Form 990, Part X, colurn (B) line 13.) .. ™

Pait IX | Other Assets. See Form 990, Part X_line 15.

(a) Description (b) Book value

a

@

@

@

®)

&)

)

@

@

(9

| Other Liabilities. See Form 990 Part x line 25.

(a) Description of lability

{b) Boaok value

(1) Federal income taxes

@

3

@

%)

®

)

®

)]

a9

an

Total. (Coluimn (b) must equal Form 999, Fart X, column (B) fine 25.) .. . ..

L

2. FIN 48 (ASC 740) Footnote. In Part XII!, provide the text of the faotnote to the organization's financial statemants that reports the organlzatlon s hablllty for Lncertain tax pasﬁmns
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl .. ..o oo D

BAA

TEEA3303 12023112 ] Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 35904

(Form 990 or 990-EZ) ) 201 2

Complete to provide information for responses to specific questions on ]
Form 220 or 930-EZ or to provide any additional information. T Ooen to Public -
Departiment of the Treasury - Open to.Public S

intemal Revenue Service * Attach to Form 990 or 980-EZ. o ;.;_I_:r_ngpe;ti_qn

Name of the organization R ’ Empleyer identification number

Lutheran Social Services of the Southwest 86-0252302

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  13/8/12 Schedule O (Form 990 or 990-E2) 2012
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Lutheran Social Services of the Southwest 86-0252302

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part il Line 1 (continued)

Briefly describe the organization's mission:
ness and multicultural services that build and strengthen

families, and communities

individuals,
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P —

ARIZONA FORM

99 Arizona Exempt Organization Annual Information Return 2013
For the [J calendar year 2013 or [X fiscal year beginning 0. 110. 112.0.1.3)and endingt0.613.012,0, 131,

CHECK ONE: Name Emplayer Identification Number {ERN)
Criginal LUTHERAN SOCIAL SERVICES OF THE SQUTHWEST 86-0252302
[ Amended Address — number and sireet or PO Box
Businss Telephone Number| 5049 FAST BROADWAY BLVD, SUITE 102
(with area code) City, Town or Post Office State . ZIP Code
(520) 748-2300 TUCSON AZ 85711 .
Check box if: [ Thisis a first return  [J Name change [J Address change CHECK BOX IF return filed under extension:

A Date Arizona operations began: 10,612,511, 9. 7 0 ‘ 82C IX] 3-month federal

B Nature of Arizona activities: COMMUNITY SERVICES , s2F ] 6-month Arizona/federal

€ Federalform filed: [ 990 [J 990z [ Other (specify) . ' . "E"”E USE ONLY. DO NOT MARK IN THIS AREA.

Aftach a copy of the organization’s federal return.

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY —
D [ NMMD Registry Identification Number: . .
E What type of entity is the dispensary?

[ Corporation [ Limited Liability Company (LLC) [ Partnership [ 8 corporati;)n PM
[ sole Proprietorship
F If the dispensary is an LLC, what is the federal tax classification?

RCVD

[ corporation [ Disregarded Entity [] Partnership [ S corparation

If the dispensary is an LLC, a parinership or an S corporation, attach a schedule that lists ownershipn including name, address, TIN,

and ownership percentage at the end of the tax year.
G Federal form fled: [ 1040 1104t 1085 EJ 1120 [0 1120-8 [ Other (specify)ft

i

H [ Check this box if you attached a copy of the dispensary's federal retum to its Arizo

S or Form 165 when it was filed; do not attach

a copy of the same return to this form. Otherwise, attach a copy of the dlspegﬂy fe eral return.

Sources of Income
1 Gross sales from business activities ..o e P ........... 1 00
2 Less — Cost of goods sold or of aperalions — attach itemized statgmbrihy\J-.........oocrrnnee. 2 00
3 Gross profit from business activities — subtract line 2 from li @ [PPSO TOR-. | 00
B Y OO URRUURUORRORRRTITR. . 8. ) YT 00
5 DIvIdends....cccecierinn s e e 0c
6 Rents and royaliies... 00
7 Gain or (loss) from sales of assets, exgludin 00
B Dues, assessments, efc., from m b% 00
6 Dues, assessmenis, olc., ropraiNEEs™. ... ) 100
10 Contributions, gifts, grants, e%cewed 00
.11 Otherincome — attach teMIZed SEALEIMENE ........co..oreeeee et e eeencae e eeen 00
12 Totalincome — add ines 3 OGN 11 eeeiceieeoeeeeeeeeee e 12 foo
Administrative Expenses
13 Compensation of officers, directors, trustees, efC.........co e, 00
14 Salaries and wages — other than amounts included on line 2 00
A5 BEIBSE.c..eoececeeeee oottt e e et as e ens e s s eens e s et ettt ee s ee e e Qo
T8 TAKES «oeeeeecececeeeeeeceeee et eemee et e eeeaesssenseaee s eemees st e mens e a e eene ettt eeenna s erens e eran 00
17 Rent expense... s 0[]
18 Depreciation — attach schedule 00
19 Miscellaneous expenses — attach itemized statement Q0
20 Total expenses —add lines 13 throuah 19 o vecieceneeeeeee LA ee e a em e et ey e taay bt heesrenesr b 20 00
Disbursements
24 Disbursements from current income for exempt purposes — from page 2, M@ AB ... vveivereerire v 21 00
22 Disbursements from principal for exempt purposes — from page 2, line BG .............. .22 00
23 Other disbursements not itemized on Schedule A or Schedule B —attach schedule ... 23 Q0
Accumulation of Income
24  Accumulation of income in current year —line 12 less the sum of lines 20,21, 22, and 23 ........cinceien s 24 00
25 Accumulation of income at beginning of year.............. R et n et et sennan e snnneseneennnes 2D 00
26 Accumulation of income at end of year — add Ilnes 24 and 25 26 00
Penalty i
27 Penalty for late filing or incomplete filing, 568 INSIUCHIONS .......... oo it et sr s cesmsanens e sees 27 00

THE BUSINESS IS SUBJECT TO A PENALTY [F THIS RETURN IS FILED LATE OR {S INCOMPLETE. AR.S. § 42-1125(K).

ADOR 10418 (13)

Continued on page 2 9
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]

Name (as shown on page 1) B

LUTHERAN SOCIAL SERVICES OF THE SOUTHWEST 86-0252302

SCHEDULE A — Disbursements From Current Income for Exempt Purposes .
A1 Dues, assessments, etc., 1o afiliates ... oo oo A ‘ 00
A2 Contributions, gifts, grants, etc., paid
A3 ‘Benefit payments to or for members or their dependents:

A3a Death, sickness, hospitalization, disability, or pension Benafits............i.cere A3a 00
A3b  Otherbenefits.........ccovivveemreensseserioeee e eereee e b ee A3b 00
A4 Dividends and other distributions to members, shareholders, or d2positars ... A4 : 00
BB OB ettt oo eeeeen A5 00
A6 Total — add lines A1 through AS, Enter total here and on page 1, lne 24— A6 | ool
SCHEDULE B - Dishursements From Principal for Exempt Purposes
B1 Dues, assessiments, etc., to affiliates 00
B2 Contributions, gifts, grants, etc., paid ......... Q0
B3 Benefit payments to or for members or thelr dependents
B3a Death, sickness, hospitalization, disability, or pension benefits......................... B3a : Q0
B3b Other benefits... ; [OUTRRUTOIUPIT - = | 00
B4 Dividends and other d»slnbutrons to members, sharehofders or deposnors ....................... B4 0
B5 Other... ettt L LR8O SRR e ettt eree e e 85 0g
B6 Total - add I:nes B1 throuqh 85 Enter total here and on page 1, Ime 22 ...................................................................... B6 | |00|
SCHEDULE C - Balance Sheet o~
NOTE: Amounts used in aitached schedules and in this column should be end of year amounts. (b}
Assets sar End gf Year
e T — R lool c1 lao
C2a Accounts receivable...
C2b Less-~ alfowance for doublful accounts .......cccooeienenen.
C2c¢ Line C2a less line C2b. Enter difference in column (b) |00| CZc] |00|
C3a Other notes and loans receivable — attach schedule..............
C3b Less - allowance for doubtful accounts.....................
C3c Line G3a less line C3b. Enter difference in colurmn (b) ) 00| ¢3¢ 00
Cd  INVEIOMES ..ottt e 00] c4 00
C5 Investments (securities) — attach schedule........... 00 c5 00
€6 Investments (other) — attach schedule......... 00 cs 00
C7a Land, buitdings, and equipment; basis_s... ...
" C7b Less - accumulated depreciati
C7c¢ Line C7a less line C7b 00 C7c 00
€8 Other assets — describe % Q0| cs 00
CY9 Total assets — add lines €1 through C8.......o.c...ooovriiin s s s e Q0| co 00
Liabilities
C10  Accounts payable and acCrued BXDENSES ...t e eaee 00|c1o 00
C#1 . Mortgages and other notes payabls — attach schedule ........................................................ Q0[c11 it}
€12 Other liabilities — describe 100lc12 Qo
€13 Total liabilities — add lines C10 through C12.........cccceeeeeee. bt et en bt et 00jc13 00
Net Assets
C14 Capital S0k OF tUSE PNGIPAL..........c.ceeeeeee ettt e ems e e s O0|c14 00
€15 Paiduin Or CAPIEAD SUPIUS ...c.vveeecvsreeeecemrees et e asess st siarese s s seas st sb et sa s e 00|15 00
C16 Relained eamings or CCUMUIAIEE INCOME ... . coreueecrerircrreasersiesrses s eenre s seeesseeesevssaes 00|c1s 00
C17 Total net assets — add [ines C14 through C16 ... erreeans 00lc17 00
C18 Total liabiiities and net assets —add lines C13 and C17 ..o, 00[018 00

@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADOR 10418 (13) AZ Form 99 (2013}

Page 2 61 3
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Name {as shown on page 1) EIN

LUTHERAN SOCIAL SERVICES OF THE SQUTHWEST 86-0252302

Declaration

Please
Sign
Here

Paid
Preparer’s
‘Use

Only

Under penaliies of perjury, | declare that | have examined this retum, including the accompanying schedules and statements, and to
the best of my knowledge and belies, it is a true, correct and compfete return, made in good faith, for the taxable year staled pursuant

to the income tax laws of the State of Arizona.
3,84 Y loreswu—# Cs0

IGNATURE DATE 4 TITLE
s, B Humbanel A 34YH_ 20l 502505
PAID PREPARER'S SIGNATURE ' DATE PAID PREPARER’S PTIN
LUMBARD AND ASSOCIATES, PLLC 72-1548114
FIRM'S NAME {OR PAID PREPARER’S NAME, IF SELF-EMPLOYED) FIRM'S E|N OR DSSN
4143 NORTH 12TH STREET, STE 100 i (602) 274-9966
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
PHOEN!IX AZ 85014
CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10418 (13)

AZ Form 99 (2013) Page 3 of 3



