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o 38 79-ED IRS e-file Signature Authorization OMB No. 1545-1878
for an Exempt Organization
For calender year 2013, or fiscal year heginning___“J_l.ll!_!_m_,2013, andending June 30 ,20 14 |

Depaziment of the Traasury » Do not send 1o the IRS. Keep for your records. T 2 @ 1 3
Internel Revenua Servica » Information about Form 8878-E0 and its Instructions is at www.irs.gov/form8578e0.

Emplaysr identiicatian aumber

Name of exempt organization

LUTHERAN SOCIAL SERMICES OF THE SOUTHWEST 86-0252302
Nama and title of officer

DDMINIQUE DANCAUSE, CHIEF FINANCIAL OFFICER .

]ml Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the appilcable amount, # any, from the retuin, if you
chack the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that ine for the return heing fitad with this form was blank, then
leawve line 1b, 2b, 3h, 4b, or 8b, whichever is applicable, blank {do not enter -0-). But, if you entarad -0- on the return, then enter -0- on

the applicable lina below. Do not compiete more than 1 fine in Part 1.

1a Form 990 check hera b Total revenue, if any (Form 990, Part VIII, column (A}, ne12) . . . 1b 12,853,483
2a Form 890-EZ check hera® [] b Total revenue, if any (Form 890-E2,line ®. . . . . . . . .. 2b
3a Form 1120-POL check hera® [ b Totaltax (Form 1120-POL, line22) . . . . . . . . . . &b
4a Form 990-PF check here ™ [1 b Tax based on investment Incoma (Form 990-PF, Part W, line8) . .  4b
Sa Form 8888 check here»™ [ b Balance Due {Form 8888, Part |, line 3¢ or Part WlireBc) . . . . . &b

EZGIE  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and balief, they
are trua, correct, and complste. | further daclare that the amaunt in Part ! above is the amount shown on the copy of the
organization’s electrenic return. | consent to allow my Intermediate service provider, transmitter, or electronic return originatar (ERO)
1o send the organization's return to the IRS and to recalve from the IRS (a) an acknowlsdgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (o) the date of any refund. If applioable, |
autharize the U.8. Treasury and its designated Financial Agent to inltiate an slectronlc furds withdrawal (direct debit) entry to the
financtal Institution account Indicated in the tax preparation softwara for payment of the organization's federal taxes owad on this
return, and the financial Institution to debit the entry to this account. To revoke a paymert, | must contact the U.S. Treasury Financlal

- Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes tu recsive confldantlal information necessary to answer Inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s
electronic return and, If applicable, the organization’s consent to electronic funds withdrawal.

Offtcer's PIN: check one box only \
f authorize LUMBARD & ASSOCIATES, PLLC to enter my PIN HBHHH as my signature
EROC firm name Enter five numbers, but

tio not entor all zeres

on the organizatlon's tax year 2013 slectronically fled return. If | have indicated within this retum that a capy of the return is
being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | alsa authorize the aforamentioned
ERO to enter my PIN on the return's disclosure consent scraen,

L] As an officer of the arganization, | wil entar my PN as my signature on the organization’s tax year 2013 elecironically filed retumn,
If i have indicated within this retum that a copy of the raturn is being filed with a state agency(ies) regulating charlties as part of
the IRS Fed e prograsm, | will sntermy PIN on the return’s disciosure consant soraan. :

eV
I

Officer's sgnatura > it ke CIRALH 20 Dats >
Certification and-Authentication

ERO's EFIN/PIN. Ertter your six-digit slectronic filng identification
number (EFIN) followed by your five-digit seif-selected PIN. lelelolslslslalslolq]sl

do not enter ali zeros

| cartify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the ergén[zation
indicated above. | confirm that | am submitting this return in accordance with ihe requirsments of Pub, 4163, Modernizsd a-File {MeF)
Information for Autho ed IRS e-file Provides for Business Retyms.

) .
NI h Y Data» 3/‘! 8”/ 15

ERC's slgnature » C Dt 4 ) L‘ .]
ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Redustion Act Notice, see back of form. Gat. No. 374185W Form §879-EO 2013)
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Form 8868 {Rev. 1-2014) Page 2

= If you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part land check thisbox . . . . P
Note, Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

L:Ud]]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt arganization or other filer, see instructions. Employer identification number {EIN) or

print LUTHERAN SOCIAL SERVICES OF THE SOUTHWEST __86-0252302

Fla by the Nurmber, street, and rcom or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 110201 SOUTH 51ST STREET, SUITE 180

:g&%:"é-‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

iDStrur::tanS- PHOENIX, ARIZONA 85044

Enter the Return code for the return that this application is for (file a separate application foreachretumn} . . . . . . 0] 1)
Application Return | Application Return
Is For : Code |lsFor Code
Form 990 or Form 990-EZ 01 : e
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 290-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 i2

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

* The books are in the care of » THE ORGANIZATION

Telephone No. » 480-396-3795 Fax No.» 480-325-3643
= |f the organization does not have an office or place of business in the United States, check this box . S 2
* | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . L thisis
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time unti MAY 15 ,20 15

§ Forcalendaryear , Or other tax year beginning JULY 1 »20 13 , and ending JUNE 20 20 14

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum [ Final return
L1 Change in accounting period

7  State in detail why you need the extension KEY MANAGEMENT WILL NOT BE AVAILABLE TO REVIEW THE RETURN 990
UNTIL AFTER FEBRUARY 15TH.

8a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentativs tax, less any
nonrefundable credits. See instructions.

b if this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868,

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systemn). See instructions. 8c %

Signature and Verification must be completed for Part |l only.

Under penalties of parjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, fue, corpact, and complets, and that | am authorized e prepare this form.
,' Y »
’ Dr4d - a.f
Signature » ‘_éé—‘ Title /d s 7‘- L4 d=d bater 2/ 42 / /5

Form 8868 (Rev. 1-2014)
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Corm 8868 Application for Extension of Time To File an

v, Janary 2014) Exempt Organization Return OME No. 1545-1705

Departmant of the Treasury . . > File a separate application for each return,
Internat Revenue Service Information about Form BB68 and its instructions is at www.irs.goviform8868s.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthishox . . . . S

» If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thlS form)
Do not complete Part Il unfess 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 (8 months for
a corporation required 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 I with the exception of Form 8870, information
Retun 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.

IEEIN Automatic 3-Month Extension of Time. Only submit original (no copies heeded),

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complste
Partlfonly . . . . . e A B
All other corporations {rncludmg 1120 C fr!ars) partnersh:ps HEMICS and trusts must use Form 7004 to request an extension of time

‘fo file income tax retumns.

Enter filer's identifying number, see instructions

Type or MName of exempt organization or other filer, ses instructions. Employer identification number (EIN) or

print LUTHERAN SOCIAL SERVICES OF THE SOUTHWEST 86-p252302

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

due datefor  |10201 SOUTH 515T STREET, SUITE 180

iﬂ&%’%’;e City, town or post office, state, and 2P code. For a foreign address, see instructions.

instructions. | PHOENIX, ARIZONA 85044

Enter the Return code for the return that this application is for (file a separate application for each returm) . . . . . .
Application Return | Application Return
is For Code |Is For Code
Form 290 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

+ The hooks are in the care of » THE ORGANIZATION

Telephone No. b 480-396-3795 Fax No, b 480-325-3643
+ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »id
= If this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . If this'is
for the whole group, checkthisbox . . . ® [J.Ifitis for part of the group, checkthisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (& months for a corporation required to file Form 990-T) extension of fime
unti __FEBRUARY 15,20 15, to file the exempt organization return for the organization named above. The extension is

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

» [v] tax year beginning JULY 1 .20 13 , and ending JUNE 30 .20 1
2  Ifthe tax year entered in line 1 is for less than 12 months, chack reasor: [ Initial return [ Final return
[ Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instructions. 3a |$
b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ab [$
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 1%

Catutlop If you are going to make an elecironic funds withdrawal (direct debit) with this Forrm 8868, see Form B453-EQ and Form 8879-EC for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 279160 Form 8868 (Rev. 1-2014)
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OMB Ne. 1545-0047

2013

" “Opento piblie -
X Iﬁspect_ipn o

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a){1) of the Internal Revenue Code {except private foundations)

*> Do not enter Social Security numbers on this form as it may be made public,
* Information about Form 890 and its Instructions is at www.irs.gov/form990.

, 2013, and ending Jun 30

Dapartment of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning Jul 1

. 2014

B Gheck f applicable: C Nameoforgarization [ utheran Social Services of the Southwest|D Employer ldentification Number
X Address change Doing Business As 86-0252302
Name change Number and sireet {or P,0, box if mail is not delivered to street address) Room{suite E Telephone number
| [Imitial retum 10201 Scuth 51st Street 180 (480) 386-3785
Terminated City or town, state or prevince, country, and ZIP or foreign postal code
| [Amended return Phoenix A7 85044 G Gross receipts S 12,853,483,
Application pending F Name and addrass of principal officer:

H{a} Is this a group return for subordinates? Hyes %No
Connie Phillips 10201 South Slst &, Ste 18) Phoenix Az 85044 | feelsubordinates inctused? | [Yes | [No
|¥]sotie3) | [5016) ( }* finsertno) | [4e4ma)nyor | [se7

WWW.1lS5-5W.0rg

1 Tax-exempt status
J Website: >

Hic) Group exemption number >

K Form of organization: |X|Corporation | | Trust l | Association I l Cther ™ | L Yearofformation: 1970 | M State of legal domiciie: A7
[Partl [Summary
1 Briefly describe the organization’s mission or most significant activities: Provides qual j;t_y_ human care §e_r_v_i ces
@ including senior services, community and family services, disaster prepared- ___ __
= ness_and multicultural services that build and strengthen individuals, __ ________
5 families, and communities _ _ _ _ __ __ _ __ _ __ __ _______ ____________________
&| 2 Checkthis box * D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, lineta) . . . . . .. ... .. oo 3 8
‘g 4  Number of independent voting members of the governing body (Part VI, line1b) . . .. ... .. ... ... 4 8
:g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) - . . . .. ... ... ... .. 5 614
=| 6 Total number of volunteers (estimate ifnecessary} . . . . . . . . . v o o o L e 6 379
E Ta Tetal unrelated business revenue from Part VIl column (C), line 12 . . . v« o o oo v oo v 0 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . .. ... ... ... .. b
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, line1h) . .. .. ... ..o oo . 5,363,933. 12,582,591.
2| 9 Programservice revenue (PartVIllline2g) . . . . . . . . .. . .. o L., 112,329. 252,503,
% 10 Investment income (Part VlII, column (A), lines 3,4,and7d) - . . . . . . . . . . ... .. 654 . 1,028.
191  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10, and 19e) . . . . . . . .. .. 11,435. 17,361.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 5,488, 351. 12,853,483,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} . . . . . . ... ... .. '
14 Benefits paid to or for members (Part IX, column {A), lined) . . . . . .. ... ... ..
® 15 Salaries, other compensation, employee benefits (Part 1X, columin {A), lines 5-13) . . . . . 3,649,436, 8,299, 361.
ﬁ 16a Professional fundraising fees (Part [X, column (A}, line1fe) . . . . . . .. .. .. ...,
é— b Total fundraising expenses (Part IX, column (D), line 25) » 110,251, e R ! bR
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . ... .. 1,961,389, 4,373,342,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) . . . . ... .. 5,610,825, 12,672,703,
.| 19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . .. ... ... .. .. .. -122,474. 180, 780.
H § Beginning of Current Year End of Year
8220 Totalassets (PartX, ine 16) . .« - oo 2,068,691. 2,524,245.
'.;15: 21 Total liabilities (Part X, IME26) . -« « v v v v vt e e e e e e e 1,014,897. 1,288,057 .
“il 22 Net assets or fund balances. Subtractline 21from line 20 . . . . . . . .. ... ... .. -1,053,794. 1,236,188.

| Signature Block

Under penalties of pesjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belisf, it Is true, correct, ang
complete. Declaration of };repa{er {other than officer) is ba; n all Information of which preparer has any knowledge.
r] o

D AL fip fr e \\ARLCH LA [03/18/15
Si gn Signature of officerf/” Date
Here Dominique Dancause Chief Financial Officer

Type of print name and title.

PrntiType preparer’s name Preparer's signature Date Check |_I i [PTN
Paid Lisa B. Lumbard, CPA, CGFM|Lisa B. Lumbard, CPA, CGFM|03/19/15 seif.employed PO1502505
Preparer |Fimrs name * LUMBARD & ASSOCIATES, PLLC
Use Only |mimsadoress ™ 4143 N 12TH ST STE 100 Fms EN > 72-1548114

PHOENIX AZ 85014-4955 Phonens.  (602) 274-9966

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. . . ... oo v oo oo o |X| Yes | , No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ1G1 1170813 Form 990 (2013)



Form

990 (2013} Lutheran Social Services of the Southwest BE-0252302 Page 2

{Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partlll . . . .« . o v v oo v o v i v e e e

Briefly describe the erganization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 OF G90-EZ7. « « « « « v e e e e e e e e e e e e e e e e e [] ves No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program sarvices? . . . . . . |:| Yes No
if 'Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by sxpenses.
Section 501(0)&3) and 501(c)(4) organizations and section 4947(a}{(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.
4a (Code: } (Expenses S 5,678,891, including grants of  $ 0. jy(Revenue 5 165,986. )
The Aged_and Disability Services program provides gquality assistance for seniors and _
adults with disabilities through in-home care, home delivered meals and other services
to allow_seniors_to stay_ independent in their own homes. 346,939 hours of care and __
90,049 meals were provided in 2014. __________ ___________ . ______________
4b (Code: ) (Expenses S 4,267,674, including grants of  $ 0. )(Revenue § 78,545, }
The Refugee and Immigration Services program provides refugee settlement services, __
English as a_second language classes, job_counseling, and other mulit-cultural services _
and special projects._ 1008 clients were served in 2014. ______________________
4 ¢ (Code: )} (Expenses & 1,090, 480, including grants of  $ 0. )(Revenue 3 2,628.)
Children and Youth programs, through Family Resource centers in partnership with First
Things First, provide families with children birth to 5 years old activities which include
developmental playgroups, parenting classes, and assistance to locate information and
community resources. 30,250 families were served in 2014. _  ___________ ____
4 d Other program services. (Describe in Schedule C.)
{Expenses g 241,543, includinggrantsof 3 0. Y{Revenue $ 5,344 )
4 e Total program service expenses ™ 11,278,588.

BAA

TEEAQ102 Q7/02M13 Form 990 (2013)
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Form 990 (2013) TLutheran Sccial Services of the Southwest 86-0252302 Page 3
[Part IV _|Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{a){1) {other than a private foundation)? i "Yes,” complete
Schedule A. . . o . o L e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instrugtions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Part!. . . . .« o o i i i i e e e e e e e e e e e e e e 3 X
4 Section 501{c){3)} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,'complefe Schedule C, Partll . .. . . . . . . . . .. ... . 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5}, or 501(c}(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedula C, Partlil . . . . . . 5 X
8 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right
to prc!mde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, complete Schedule D, ¥
= T )
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas, or historic structures? if 'Yes, complete Schedwle D, Partll . . . . . . . . .« .. ... 7 £
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,” -
complete Schedule D, Partill. . .« . o 0 o 0 o o e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . . . . . L e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in tamporarily restricied endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, PartV . . . . . .« . o oo oo o0
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, VIil, 1X,

12

13
14

15

16

17

18

19

20

or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,” complete Schedule
D, Part Vi o o o v e v e e e e e T

b Did the organization rehort 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, PartVlt. . . . . . . . .. . . v v i o n

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,’ complefe Schedule D, Part VIl . . . . . . . .. . . o oo oL oo

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

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . .

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 . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complate
Schedule D, Parts X1, and Xll. - . o . o o o i o e e e e e e e e e e e e e e e e e e e e e

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

Is the organization a school described in section 170(b){1){(AXii)? /f 'Yes,’complete Schedule E. . . . . . . . ... ... ..

a Did the organization maintain an office, employees, or agents outside of the Unitad 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? If 'Yes,’ complete Schedule F, Partsfand IV . - - . . . . . C . c 0 L Lo e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,’ complete Schedule F, Parts lland IV . . . . . . . . .. . o L L oo oo

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts flfand IV . . . . . .. o o o oo o n oo oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complefe Schedule G, Part | (seeinstructions} . . .. . . . . . . . .. .. .. ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIE,
lines 1c and 8a? i 'Yes,”complete Schedufe G, Partll . . . . . . . . . . . o e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Parfiff. . . . . .. .. ... ... ... ... e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilites? /f 'Yes, complete Schedule H . . . . . . . . . . .. ... ...

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. ..

1Mal X

1ib X
itc X
114 X
11e X
11f X
12al X

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

BAA TEEA0103  11/08/13

Form 890 (2013)



—

J

Form 990 {2013) TLutheran Social Services of the Southwest 86-0252302 Page 4

[PartIV [Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization raport mare than $5,000 of grants or other assistance o any domestic arganizations or
government on Part EX, column (A), line 17 If 'Yes, complete Schedule |, Parts fand il . . . . . . . v v v v v o e oo

Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Partstand Il . . . . . .« oo v v i e e

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officars, directors, trustees, key employees, and highast compensated employees? If 'Yes,’ complete
By F Y= 17 2 A0 I T T

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24D through 24d and
complete Schedule K If'No,/gotoline 25a - . - . . . o« o o o e e

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 ta-exempEhonds?. - - - . oL e e e e e

d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? . . .. ... ... ..

a Section 501(c}{3) and 501(c)(4} organizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? i 'Yes,"complete Schedule L, Part] . . . . . . . .. oo i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part! -« v o v e e e e e e e e e e e e e e e e s

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partil . & . . o o o oo e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family membar
of any of these persons? if 'Yes,’ complete Schedute L, Parfllf . . - - .« - v v v v v e i v e e

Was the organization & party to a business transaction with one of the following parties (see Schedule L, Part [V
insfructions for applicable filing thresholds, conditions, and exceptions):

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

27| | X

28a X

a A currant or former officer, director, trustee, or key employee? If 'Yes,” complete Scheduls LPartiV ..o oo oo oot
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part V. « « o o e o e e e e e e e e b b et e ee e e 28b X
¢ An enlity 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, PartlV- . . . . . .. . .o v oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,” complete Schedule M . . . . . v .« .« 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i 'Yes,'complefe Schedtle M . . . . . .« . o L. e o i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf Yes," complete Schedule N, Part!. . . . . .. k1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedula N, Parfll . - . .« o o o i e e e e e e e e e s e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizafion under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes, complete Schedule R, Part] . . . .. . . . ... ... o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,” complete Scheduie R, Parts I, I, IV,
and V. lne 1 -« o o e e e e e e e e e e e e e s ek e e s e e e 34 X
355 Did the organization have a controlled entity within the meaning of section 512(b)}13)? - . . . - . . ..o v v v e 253 X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes," complete Schedule R, PartV,fine2 . . . . .. . .. ... ... 35h X
36 Section 501 c){(3) organizations. Did the or%anizatiqn make any transfers to an exempt non-charitable related
organization? /f 'Yes,” complete Schedule R, Part V, line -2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? /if 'Yes,  complete Schedule R, Part VI . . . . . v oo v v e v v 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complate Schedule O . . . . . - - . - - - . . .. . . . 4w v v 2ot e 38 X
BAA Form 990 (2013)
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Form 990 (2013) Luthexan Social Services of the Southwest 86-025230

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any fineinthisPartV . . . . . .o . . . v oo oo oo i v i e s I—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 30|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. .. 1b 0] N B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R ’
{gambling} winnings to prize winnars? . . . . . . . .« .« o oo e s e e e e e e e te| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate- Lo
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 614 n5)
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... .. 2p| X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) PRI SO
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it fled a Form 990-T for this year? If ‘No'to fine 3b, provide an explanation in Schedule G- . - . . . . . . .« o . .o o oo 3b
43 At any time during the calendar year, did the crganization have an interest in, or a signaiure 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 counfry: »

4a )4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a 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 sheller fransaction? . . . . . . .. ..
¢ If'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . - . . . . . . . o o i i e e e e

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

b If 'Yes, did the organization include with every sclicitation an express statement that such contributions or gifts were
nottax deductble? . . . . v . o e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may raceive deductible contributions under section 170(c}.

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

5a X

5h X
5¢
6a X

6b

services provided IOt PAYOT? . + + + « « v v o i e e e e e et e e e e e s 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. .. 7h|
¢ Did the organization sell, exchange, or atherwise dispose of tangible persenal property for which it was required fo file

Lt £ I - 7. 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ..o . 0L | 7d| : e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ., X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit confract?. . . . . . . .. .. 7f X
g I the organization recsived a contribution of qualified intellectual preperty, did the organization file Form 8899

asrequIred? . o - v s e b e e e e e e e e e e e e e s e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

[0 a1 T L2 - T T T 7h

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any ime duringtheyear? . . . . . . . . o o o oL

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . . . . . . . . .. ... ... .. oL
I Did the organization make a diskribution to a donor, donor advisor, or related person? . . . . . . . ... Lo
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, IIne 12, . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . ... . | 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . - . . . . .. .. oo oo ool 11a
b Gross income from other sources (Do not net ameunts due or pald to other sources
against amounts due orreceived fromthem.) . . . - . . . oo o oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b]

12a

13 Section 501{c)(29) qualified nonprofit health insurance issuers.

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

el

which the organization is licensed to issue qualified healthplans . . .. . .. ... ... .. 13b
¢ Enter the amount of reserves onhand . . . . . . .. .. e e e e 13¢ L :
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . ... o000 o 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 TEEAM05 07213 Form 990 (2013)
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' 1 8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . . .« . o v v o v v e v v e e e s 12a; X

o b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTIOIE? = + v v v = o o e v b m e e e e e e e e e e e e e e e e et e e e e 12h| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedle CRoW IS Was tONe . -« v v o v o v v e e e it e e e e e e e e e e e e h e e e e 12¢| X

} Form 990 (2013) Lutheran Social Services of the Southwest 86-0252302 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response of note to anylineinthisPartVi. . . . .. .. v v o i i v i i nm v v e e XI
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with any other
1 officer, director, trustee or key employes? . . - . . o . . i o . e e e e e e e e

3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision

o of officers, directors or trustees, or key employees to a management company or other person? . - ~ - - . . .+ v o 0 ot 3 X
4 Did the organization make any significant changes to its governing documents
1 sincethe prior Farm 930 was filed? . -« . v - - o o o i e e e i e e 4 X
JI 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? . . . . . . . o . oL oL Lo o e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? « -« « « « v o o L e e e e e e Ta X

b Are any governance decisions of the organization reserved to {or subject to approval by} members,

| the following: ) L I
aThe goveming body? . « « « « v o v v oo e e e e b gal| X
b Each committee with authority to act on behalf of the governing body? . . . . . .. . . . e e e e e e e e e e e e s g8h| X
1i 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
1 organization’s mailing address? Jf *Yes, provide the names and addresses In Schedule O .+ « + « v = v o v v ottt h 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . oo v e 10a X
b I 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. - .« .« v v v e e e e e e e e e i 10b

112 Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

13 Did the organization have a written whistieblowerpolicy? . « . .+ v . v v oo o
14 Did the organization have a written document retention and destruction policy? . . . . . . - . v v o v e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official . . . . . .. ... .o oo v oo 15a] X
b Other officers of key employses of the organization - - . . . . o . v oo 15b] X

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a

taxable entity during the Year? . . . .« « o o ot o e e e 16a X
b If 'Yes,' did the organization follow a written policy or procsdure 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 respect to such arrangements?. - . - - . - . o .2 e o e s s e v e e e s s 16b
Section C. Disclosure
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.

D Own website Another's website Upon request D Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, contlict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* The Organization 10201 South 51st 5t, Ste 180 Phoenix AZ 85044 {480) 396-3795

BAA TEEAD106 07/02/13 Form 990 (2013)
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Form 8980 (2013)  Lutheran Social Services of the Southwest 86-0252302 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
~ Check if Schedule O contains a respanse ornote toany ling inthisPartVIl . . . .. ... ... ... .. e e e e D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or withia the
organization's fax year.

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

® | jst all of the organization's current key employees, if any. See instructions 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.

® Lisi all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persens in the fellowing order: individual trustees or directors; 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)
{B) Position {do not check mare than {D) {E) {F)
drerage | o ama e | gcbble | Reporade, o o
week {list s = =STol = T the crganization related organizations compensation
ayhous (R T(ZI2IF[2 22 (W-211099-MISC) (W-211098-MISC) from the
oramed | 291 21 22| 25| 2 gzl
tions 23 g 3 =1 bl = organizations
below = é 2 ® g
ey % IR
® g
) _John_Stieve __ .. _ . ____| _L1.00
Chair X X 0. 0. 0.
_{2) Toetie Oberman ______ | _1.00
Vice Chair X X 0. 0. 0.
_B®)_Mark Chase ____ | _1.00
Treasurer X X 0. 0. 0.
_#)_Miguel Gomez-Acosta . j_ 1.00
Secretary X X 0. 0. 0.
_®) Donald Smith__ ______ | _1.00
Member X 0 0 0
_® _Jayne Baker __ | _1.00
Member X 0 0 0
N _Rehert Eyer _ ________| _1.00
Member X 0. 0. 0
_®) Jerry Reichman ______ | _1.00
Member X 0. 0. 0.
_®) Charles Monroe _ | 40.00
President/CEQ X 137,991. 0. 0.
{10)_bominique Dancause __ _ {40.00
CFO . X 99,1009. 0. 0.
{11)
v o
L D
mws L _o___

BAA TEEAQ107  OTH08M3 Form 990 (2013)
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Form 990 (2013) Lutheran Social Services of the Southwest 86-0252302 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued;

{8) {c)
Pasiti
(A) Average {do not cher?lcslnlg:e than ane (D) (E) (F)
Name and litle hours hox, unless person is both an Reporisble Reperable Estimated
per officer and a direclorfirustee} | compensation from compensation fram amourt of other
week 7= o= x| tecroanizalion related organizations compensation
(istany (S 3| 7 |35 (& |2 &|Q | (W-2/099-MISC) (W-211099-MI5C) from the
hours |0, Q= F = [B 513 crganization
for 2 &l 5 8 3 |12&a and refated
related a £ © 38 s organizations
organiza |2 2 & 513
- tions s = S| 2
helow i g <D @
dotted T & 7
line) ©m £
al
a8y ] -
(e o
L
(18) ~
i __
00 ]
v L __ _
2 ]
(3) e ____ _
29
sy o ____ o
D SUBEOLAl. « + -+ v s v b v ke n e e m e e s s 237,100. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . - . . . - . .. .. »
dTotal (addlinestbandie) - . - .« .« u o e e > 237,100. 0. 0.
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

Yes

3 Did the organization list any former officer, director, or trustee, key employaa, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for suchindividual - . - . . .o oo o

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complefe Schedule J for
SUCHINGIVITUE] « « « « &+ v e v e e h et e bt e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unselated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule J for suchperson . « « + « -« « « - - - 2+ o2 @ 2 ¢ -
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) B {C}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization "0 ‘ :
BAA TEEAO108 11/11/13 Form 930 (2013)
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Form 880 {2013) Tutheran Social Services of the Southwest 86-0252302 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornote toany lineinthisPart VIR . . . . . . . ... .o v v v e v e e EI
B e T () () (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sactions
i e e T revenue 512-514
£ | 1a Federated campaigns . . . . . 1a o L SR
E =Z| b Membershipdues . . ... .. 1b
3_% ¢ Fundraisingevents. . . . . . . 1c
5 g d Related organizations . . . . . 1d -
«i = e Government grants {contributionsy . . 1e[11,272,351 .4 -
=5 R
= B Allother contributions, gifts, grants, and !
ac similar amounts not included above . . 1f] 1,310,240,
Eg ¢ Noncash contributions included in lines 1a-1f. R T ST ORI
8= hTotal.Addlinesta-1f . .. ... ... ......... » 12,582,597,
5 Business Cade o ' S SR 3
B 22 program fees_ _ ___ ___ 900099 252,503, 252,503.
e g
[ b ’
W e e e e e
S e L ____
gle
e ___
§ f All other program service revenue . . .
| gTotal. Addlines2a2f . ... .............. > 252,503, |-
3 Investment income {including dividends, interest and -
other similaramounts} . . . . .. ... . o 0L > 1,028, 0. 0. 1,028.
4 Income from investment of tax-exempt bond proceeds . . *
5 Rovalttes. . . . ... ... ..o . >
() Real {iiy Personal -
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeorfoss) . . . - . . v v v v oo
(i) Securities {iiy Other

OTHER REVENUE

7 a Gross amount from sales of

assets other than inventory .

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

¢ Gain or {loss)

d Netgainor(loss). . . . .. ... ...

8 a Gross income from fundraising events
{notincluding. . $
of contributions reported on line 1c).
See Part IV, line18. . . . . ... ..

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.

See Part IV, line19. . . .. ... .. a
b Less: direct expenses . . . - . . . . b
¢ Net income or {loss} from gaming activities . . . . . . . .
10a Gross sales of inventory, less returns
andallowances . . . ... ... .. a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Misceltansous Revenue Business Code SIS E L S A e BN
Ma other revenue__ _ _ __ _ 900099 17,361. 17,361,
b ______
T
d AllOther revenue. - .« « -+« .« « +
e Total. Addlinres 1 1a-11d . . . . . . . . .. ... . ... 17,361.F

12,853,483,

265,864,

1,028,

BAA

TEEAQ109 0Q7/08N3

Form 990 (2013}



[U——

FON—

Form 990 (2013)

Lutheran Social Services of the Southwest

86-0252302

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIL.

{A)
Total expenses

(B
Program service
expenses

(C)
Management and

(D)
Fundraising

1

10
11

Grants and other assistance to governments
and organizations in the United Stafes. See
PartiV,line21 . . ... v oo v v oo o
Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16. .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustess, and key employees . . . . . - . . .

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

section 4958(f){1 g) and petsons described

in section 4958(c)(3)B). - . . - - - - .. . .

Other salaries and wages. - . .+ - . - . . -

Pension plan accruals and contributions
(include section 401(k) and 403{b) employer
contributions). + . . . . .- a0 e ol

Other employes benefits . . . « . . .+ . . .
Payrolitaxes . -+ .« v« o v v b e
Fees for services {non-employees):

aManagement. . . . - - v v h e e s

globbying . . .« o -« oo
e Professional fundraising services. See Part IV, ling 17 .
f Investment managementfees . . . . . - - -

g Other, {If fine 11g amt exceeds 0% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A} amount, list fine 11g expenses on Schedule O} . -
Advertising and prometion - . . . . oL -

Office 8Xpenses « « - - -+ « o+ = 0 = = . o
Information technology « -+ -+ - - - -« . .
Royalties - - . -« -« oo v oo oo i o e
OCOUPANCY « + « ¢ v v+ + = s o x om0 = m = e
Travel « « v v o o e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . . oo o e
Conferences, conventions, and meetings . . -
IMErEsSt. « v v o v e e e m e e e e e e
Payments to affliates. . . . . - - - . . . .-
Depreciation, depletion, and amortization . . -

INSUTANCE - - = = + o o = w w v o s s w0 v r
Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenseson Schedule Q) . . . . - - - . .

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only If
the organization reporied in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following

SOP 98-2 (ASC958-720). . . . - .+ . . . -

general expenseas

expenses

252,571.

227,314,

22,731,

2,526,

6,814,077,

6,198,331,

653,632,

62,114,

599,710.

500,705.

86,864.

12,143,

533,003.

479,703,

47,970,

5,330,

713,700,

463,442,

244,353.

5,205,

404,260,

308,562.

87,356,

8,342,

587,113,

477,857,

106,242,

3,014,

258,118,

244,219.

7,503,

6,396,

3,973.

621.

3,072,

280.

114,536,

88,476.

22,257,

4,203.

4,859

4,859

G 0
2,262,833 2,262,529 304 0.
21,970 21,970 0 0
1,580 0 1,580 0
12,672,703.¢ 11,278,588, 1,283,864. 110,251,

BAA

TEEAD110 11/08/13
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Form 990 (2013)

Lutheran Social Services ¢f the Southwest

{Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Beginning of year £nd g?}year
1 Cash —non-interest-bearing . . . . . . . . .. . o e 338,746.| 1 264,164,
2 Savings and temporary cash investments . . . . . . .. ... oo 59,231.| 2 184,190.
3 Pledgesandgrantsreceivable, net. . . . . ..o ... o Lo 1,137,156.| 3 1,530,757,
4 Accountsreceivable,net . . . . . . L L o e e e e e e e e e e 23,979.| 4 21,233,
§ Loans and other receivables from current and former officers, directors, R ; o
trustees, key employses, and highest compensated employees. Complete
Partllof Schedule L - .+ v - o C e v e i et it et i e e s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)83)88). and cantributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
‘é 7 MNotesandloansreceivable,net . . . . . . . .. oo 7
E 8 Inventoriesforsaleoruse - - - v . v« v v i n b i e e e e e e e e e 8
| 9 Prepaid expensesand deferredcharges - - - . - - . ... oL 102,611.] @ 83,142,
10a Land, buildings, and equipment: cost or other basis. SRR
Complete Part VI of Schedule D . . . . . . . . . . .. 10a 519,769, |~ R R i
b Less: accumulated depreciation - . . . . . . . . ... 10b 577,573 386, 488. 347,194,
11 Investments — publicly traded securities . . . . . . . . . ..o oo 5,480.| M 8,442
12 Investments — other securities. See Part IV, line 14 . . . . . . ... ... 12
13 Invesiments — program-related. See Part iV, line 11 . . . . . . .. ..ol 13
14 Intangible@ssels . . . . . . . . o o oo e e e e e e e 14 75.121.
15 Otherassets. SeePartiV,fine 11 . . . . . . .« oo i oo 15,000.] 15 15,000.
16 Total assets. Add lines 1 through 15 (must equailtine34) . . . . ... .. .. ... 2,068,691.116 2,524,245,
17 Accounis payable and accrued eXpenses. . .« .+ . . - - - o oo s e e s 666,945, (17 880,327.
18 Grantspayable. . . . . . . - . Lo e 18
19 Deferred reVENUE .+ « ¢ « v v v v v o e e e e e e e e 129,590,119 116,434,
L| 20 Tax-exemptbondliabiliies. . . . . . . . o o0 i
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
:3 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified psrsons. I
'T Complete Partll of ScheduleL . . . . - - . . - v ot v i
L| 23 Secured morigages and notes payable to unrelated third parties - . . . . . .. ... 218,362.|23 291,296,
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complate Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . - - - . . .« v v v v v w s v et oW
B Organizations that follow SFAS 117 (ASC 958), check hers > and complete
: lines 27 through 29, and lines 33 and 34.
$| 27 Unrestricted netassets. . . . ..o v v v et 866,038,127 933,932,
$ 28 Temporarily restrictednetassets . » . . - . v v o o o v oo oo s e e e 182,276.[28 295,162,
2 29 Permanently restricted RELASSELS . -« « « « c s s s s s 5,480 7,094
R Organizations that do not follow SFAS 117 {ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . .+« « v o o oo Lo
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... ..
g 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . v v« v v oot ©1,053,794.]133 1,236,188,
E| 34 Total liabilities and net assetsffund balances . . .« « .+ o v v o oo 2,068,691, 34 D.594,245,
BAA Form 990 (2013)

TEEAQ111  Q7/8NM3
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Form 990 (2013) Lutheran Social Services of the Southwest 86-0252302

Page 12

Part XI' | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart Xl . . ... . . .o oo o v v e v w - -

1 Total revenue (must equal Part VIIL column {A), ine 12) . . . . . . o v o ot e e e e 1 17,853,483,
2 Total expenses {must equal Part IX, column (A}, ine25) . . . « . o . v v o o oo e e e s 2 12,672,703,
3 Revenue less expenses. Subtractline 2fromline 1. . o . . o o o 0 Lo o oo e e 3 180,780,
4 Net assets or fund balances at beginning of year {must equal Pait X, line 33, column (A)}. + - -+« o o o o - 4 1,053,794,
5 Netunrealized gains {losses) oninvestments . . .+ v o v v e e e e e e T 5 1,614,
6 Donated servicesanduseoffacilities. . . . . o v o o v v e e e e e e e e e e 6
7 INVESIMENEEXPENSES . + « & v v v v v e e b e e h ke e e e e b e e e e e e e e e e 7
8 Pricrperiodadjustments . . . . . .. .o oo oo Ly e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . - . . . . . . v v oo oo 0 g
10 Net assets or fund balances at end of year. Combine llnes 3 through 9 {must equal Part X line 33,
column (B}, « -+ v - - - o o e e e e e e e e e e e e e a4 10 1,236,188,

Part:XlI | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any linginthisPartXIl . . . .. .. .. ....... ... ..

1 Accounting method used to prepare the Form 990: DCash Accrual |:|0ther

if the organization changed its method of accounting from a prier year or checked 'Ofther,’ explain
in Schedule O.

2 a Ware the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. . . .

If 'Yes, check a box below fo indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consclidated basis, or both:

D Separate basis DConsolldated basis |:|Both consolidated and separate basis

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

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

Separate basis DConsolidated basis 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 ils financial statements and selection of an independent accountant? . . . . . - . . . . .- .4

If the organization changed either its oversight process or selection process during the {ax year, explain
in Schedule O.

3 a 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. .« o o o v e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes, did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any sleps takentoundergosuchaudits . . . . . . . . .. ... . ...

2¢| X

3al X

3bj X

BAA

TEEAQ112  O7/0BM3
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5 ULE Public Charity Status and Public Support OMB No. 15450047
CHED A
N Complete if the organization is a section 501(c)(3} organization or a section 1 3
(Form 990 or 930-EZ) 4947{a)(1) nonexempt charitable trust, 20
» Attach to Form 990 or Form 990-EZ. C e -
- . : . . " Open to Public
Department of the Treasury Information about Schedule A (Form 980 or 990-EZ} and its instructions is Inspection
Infernat Revenue Service at www.irs.gov/form990. - P :
Name of the organizatich Employer identification number
Lutheran Social Services of the Southwest 86-0252302

[Part 1. |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

2
3
4

10
1

X A church, convention of churches or assaciation of churches described in section 170{(b}1)(A)i).

|| A school described in section 170{b){1){A)ii). (Attach Schadule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(jii). Enter the hospital's

name, city, and state: .

D An organization operated for the beneifit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1}{A}(iv). [Complete Partll.)

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

An organization that normaily receives a substantial part of its suppor! from a govemmental unit or from the general public described
L in section 170(b){1}(A}{vi). {Complete Partll.}

A community trust described in section 170{b}{1){A}{vi}. (Complete Part 11.)

D An arganization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization afier

June 30, 1975. See section 509(a)}{2). {Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of cne or
more publicly supported organizations described in section 509(a){1} or section 508{a)}{2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a [ITypeI b DType ] c DType Il — Functionally integrated d D Type lli — Non-functionally integrated

e D By checking this box, | certify that the organization is not cantrolied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or meve publicly supported organizations described in section 508(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lli supporting organization, D
CHECK IS DOX « v v o e i e e e e e e e e e e e e b e e e e e e e e e e e e e e s
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A personwho directly or indirectly controls, either alone or together with persons described in (i) and {jii) .
below, the governing body of the supported Organization? . . « . . o oo v vt v i oo 11g (i)
(i) Afamily member of a person describedin(jabove? . . . - . .. Lo i oo e 11 g {ii}
(i) A 35% controlled entity of a person described in (i) or (ijabove? . . . . . .... .. ... ... e 11g {iii)
h Provide the following Information about the supported organization(s).
(i} Name of supported {if) EIN {iif} Type of organization {iv) Is the {v) Did you nofify {vl} Is the (vif} Amount of monetary
organization (described on lines 1-9 organization in the organization in organization In support
abave ar IRC sectlon column (i} tisted in  [eolumn (1) of vour calumn {)
{see lnstructions)} your governing support’ organized in the
document? U.8.7
Yes No | Yes No | Yes No
(A)
(B)
{C)
(D)
(E)
Total s S Cren R bt e R e T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A {Form 990 or 980-EZ) 2013

TEEAQ401  06/2813



Schedule A (Form 990 or 990-EZ) 2013

Lutheran Social Services of the Southwest 86-0252302

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170{b)(1}(A)}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part tH. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year
beginning in} >
1 Gifts, grants, contributions, and
mernhership fees received. (Do not

include any 'unusual grants.) . - . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended

onitsbehalf . . .. ... ...

3 The value of services or
facilities furnished by a
governmertal unit to the

organization without charge. - .
4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . .

6 Public support. Sublract line 5
fromftined . . . .. ... ...

{a) 2009

{b) 2010

{c} 2011

(d) 2012 {e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

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

similarsources . . . - . . . . .

© 9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7

through10 . . . . . . . .. ..
12 Gross receipis from related activities

(a) 2009

{b) 2010

{c} 2011

(d) 2012 (e} 2013

(A Total

, efc (see instructions}

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501{c}(3)

organization, check this box and stop here

Section €. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)}

15 Public support percentage from 2012 Schedule A, Part I, Tine 14

12

-1
14 %
15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA

TEEADAQ? 06128113

Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Lutheran Social Services of the Southwest 86-0252302 Page 3

Part ll_|Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il. if the organization fails

to qualify under the tests listed below, please complete Part H.)

Section A. Public Support

Calendar year {or fiscal yr beginning in} > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Tolal
1 Gifts, granis, contributions
and membership fees
received. (Do not in¢lude
any ‘unusual grants.’}. . . . . .
2 Gross recsipts from admis-
sions, merchandise scld 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 expendsd on
fisbehalf . . . . ... .. ...
8 The value of services or
facilities fumished by a
governmentat unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

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

¢ Addlines 7aand7b . . . .. -

8 Public support (Subtractline
7ofromline8). . .. .. - ..

Section B. Total Support

_ Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

8 Amounts fromiine6 . . . . . .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - . . . . . . -
b Unrelated business taxable
income (fess section 511
taxes} from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Nelincome from unvelated business
activities not included int line 10b,
whether or not the business is
regularly cariedon . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of

13 Total Support. (Addins 8,10, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisbox and stophere. « « - - - -« < o oo v - o .. u v e e e e e et e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) - v v o v i e e e e 15 %
16 Public support percentage from 2012 Scheduls A, Part Il fine 5. . . . . . .. . . ... 00 bbb e e - e e - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column (f) divided by line 13, column (§). . . . . . . . . - oo -t 17 %
18 Investment income percentage from 2012 Schedule A, Part Il {2 = 7 2 18 [
19a 33-1/3% support tests — 2013, If the organization did not check the box on fine 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 arganization qualifies as a publicly supported organization . . . . . . . . . . > |:|
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ine 18 is not more than 23-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . >
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . .. . . . . > H

BAA . TEEAQ403 06/28/13 Schedule A (Form 990 or 990-E2) 2013



J Schedule A (Form 990 or 990-EZ) 2013 Lutheran Social Services of the Southwest 86-0252302 Page 4

[Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a
] or 17b; and Part IIl, line 12. Also complete this part for any additional information.

{See instructions).

-

BAA ' Schedule A (Form 990 or 990-E7) 2013
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Schedule B OMB No. 1545-0047

(Form 990, 990-E2, Schedule of Contributors
or 990-PF) 201 3

Deparément of the Treasury > Attach to Form 930, Form 990-EZ, or Form 990-PF

Internat Revenue Service * Information about Schedule B (Form 990, 990-E2, 990-PF) and its insfructions is at www.irs.gov/form390.

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

Filers of: Section:

Form 990 or 890-EZ 501(c){ 3 ) (enter number) organization

I:l 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:l 501(cH3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Ruile

DFor an organization filing Form 990, 920-EZ, or 390-FF that received, during the year, $5,000 or more {in money or praperty) from any one
contributor. (Complete Paris | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33-1/3% support tast 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 (1) $5,000 or
{2) 2% of the amount on (i} Form 880, Part Vill, line 1h, or {if} Form 990-EZ, line 1. Complete Parts Fand .

I:] For a section 501(c)(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, 11, and .

DFor a section 501{c)(7), (8), or {10} organization filing Form 930 or 990-EZ 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 total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear . .« .~ - -« - oo v v v e > 5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
090-PF) but it must answer "No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Patt |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930EZ, Schedule B (Form 990, 990-EZ, or 880-PF) (2013)

or 990-PF.

TEEAQT01 1227113



e

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page

1 of 2 of Part1

Name of organlzation

Employer identification number

Lutheran Social Services of the Southwest 86-0252302
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(=) (b) c G-
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |arizona Department of Econmomic Security _ ______ Person
Payroll D
1789 West_Jefferson _ . _______ $___2,418,210.| Noncash [ |
\ {Complete Part Il for
Phoenix _ _ _ _ _ ___________.____®&z_85003% ____ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Lutheran Immigration & Refugee Service ________ Person
Payroll [ |
700 Light_Street __ _ _ _ __________________ $___1,514,134.| Noncash [ |
. {Complete Part il for
Baltimore __ _  _ _________.____Mb 21230 _ ___ noncash contributions.)
(a) {) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Bridgeway Health Solutions of Arizona __ _______ Person
Payroll D
770 Forsyth _ _ _ __ _ o _________._. §___1,961,855.| Noncash [ |
. . {Complete Part Il for
Saint_Louis __  ________ ._____MO §3105__ noncash confributions. )
(a) (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 _ |cws Immigration Refugee Program __ _______.____ Person
Payroll l:l
475 Riverside Dr _  ______________________ $___1.108,057.| Noncash [ |
(Complete Part ll for
New York _ __ __ ______________RY_ 10115 __ ___ noncash contributions.}
{a) {b) c {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5. |pima Council on Aging _ _ ___________________ Porson
Payroll D
8467 B Broadway _ _ _ _  _ __ ___ _________ .o __ $___1.049,426.| Noncash [ |
{Complete Part Il for
|Tucson _ _ _ _ _ _ _ _ _ . AZ 85710 _ _ noncash contributions.}
{a) {k) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contribufions
6__ |Evercare of Arizona _______________________ Person
Payroll D
3141 N Third Ave _ _ _ ___ ______ _________ $_.1,496,618.| Noncash [ |
(Complete Part It for
\Phoenix _ _ _ _ _ _ _ _ _ o ______ Az _85013__ ___ noncash contributions. )
BAA TEEAQTOZ 1212713 Schedule B (Form 990, 990-EZ, or 330-PF) (2013)
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Schedule

B (Form 990, 990-EZ, or 990-PF) {2013)

Page

2 of 2 of Part1

Name of organization

Lutheran Social Services of the Southwest

Employer identification number

86-0252302

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

{c)
Total
contributicns

o
Type of contribution

[P

Person

Payroll l:l

Noncash D

(Complete Part || for
noncash contributicns.)

{a)
Number

(b}
Name, address, and ZIP + 4

(-
Total
contributions

@
Type of contribution

Administrative Office of the Courts

Payroll D
Noncash |:|

{Complete Part Il for
noncash contributions.}

Person

(a)
Number

{c)
Total
contributions

@
Type of contribution

o

Person

Payroll D

Noncash D

{Complete Part I for
noncash contributions.}

{a)
Number

(c)
Total
contributions

0
Type of contribution

[]
Payroll D

Noncash I:I .

Person

{Complete Part I for
noncash contributions.)

a
Number

(c}
Total
contributions

(d)
Type of contribution

Person

L]
Payroll D

Noncash |:I

{Complete Part It for
noncash contributions.)

a
Number

c
Total
contributions

(d) )
Type of contribution

[
Payroll ]:I
Noncash D

(Complete Part | for
noncash confributions.)

Person

BAA

TEEAQ702 12/27T13

Schedute B (Form 990, 8990-EZ, or 880-PF) (2013)



' - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(FOI'ITI 990) » Complete If the organization answered *Yes," to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
» Attach to Form 880, : Jic

Department of the Troasury » Information about Schedule D (Form 990) and its instructions s at www.irs.gov/form990. | . ﬁg;:éﬁ;‘ub °
~ Name of the organization Employer identification number

Lutheran Social Services of the Southwest 86-0252302

[Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 6.

o

| (a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . .. ... ..
2 Aggregate contributions to (during year) . . - .
‘ 3 Aggregate grants from (during year} . . . . . .
’ 4 Aggregatevalueatendofyear. . . - - . . - .
- 5 Did the crganization inform all donors and donor advisars in writing that the assets held in donor advised funds
W are the organization’s property, subject to the organization's exclusive legal COMIOI? « « @ v o e e e s e e e e e DYes I_—_| No
J & Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PHIVALE DENEMI? « - « < - « < =+« « 0 oo e ke e e e s DYes E] No

I | Conservation Easements.
- Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemants held by the organization (check all that apply}.
] Preservation of fand for public use {(e.g., recreation or education) Preservation of an historically important land area
B J Protection of natural habitat HPreservation 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 a conservation easement on the

f‘ last day of the tax year.
. 7% Held at the End of the Tax Year
a Total number of CONSErvation eassMEeNntS .+ + + « « « v v v o o b o s e s e e e s 2a
o b Total acreage restricted by CONSEIVALON @ESEMENtS - « + « + « v v v v v oo v v e an o 2b
¢ Number of conservation easements on a certified historic structure includedin (&} . » + - -+« » - 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic
\ struciure listed in the National Register - « .« « « o o o o v 0 v v m e s e e 2d
; f 2 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the arganization during the
P tax year »

4 Number of states where property subject to conservation easement is located =

S 5 Does the organization have a written policy regarding the periodic monitortng, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . -« v o v o v e i i s e 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 manitoring, inspecting, and enforcing conservation easements during the year

I 1 -5
| .

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

and SOCON 17O(MYAYBYI? » + « = v <+ v e m o e e e e [ ]ves [Ine

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

7| Organizations Maintaining Coilections 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, historicai traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

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

! {} Revenues included in Farm 990, Part VIILlIne 1« .+ v - v v v v i e s e e -5

(i) Assetsincluded iNnForm 980, Part X « « + v v« o v e i e >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 thesa items:

a Revenues included in Form 990, Part VIILEIne 1 .+ - - - o v v v o v vt e e » 35

b Assets included in Form 990, PArEX .« « < ¢ ¢ o o o o v e e e s e e e a e e s s e s e S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02113 Scheduile D (Form 590} 2013



Schedule D {(Form 990) 2013 Lutheran Social Services of the Southwest 86-0252302 Page 2
[Part Bi_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future genarations
4 Er?%rigﬁla description of the organization's collections and explain how they further the organization's exempt purpase in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . .. .. . ... D Yes DNo

Part. IV | Escrow and Custfodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 920, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONForm 880, Part X7, » ¢ o o e e e e e e e e e e e h e e e e s DYes DNo
b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:
Amount
cBeginningbalance . . . . . . oo e e e e ic
d Additions during theyear . . . . . . . . . . . oL e e e e e td
e Distributions during the year . . - . - - . . . . . . L e e e e e te
fEndingbalance. . - . . . . . h it e e e e e e e e if
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . . oo v v v oo e e |__[ Yes No
b If 'Yes, explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIll . . . . . .. ... .. .. H

[Part.V: { Endowment Funds. Complete if the organization answered "Yes' to Form 980, Part [V, line 10.

{a) Curreni year {b} Prior year {e) Two years back {d} Three years back {e) Four years back

1 a Beginning of year balance . . . 5,480. 5,110. 5,248. 6,031. 6,734.
b Contributions . . . . .. .. ..

¢ Net investment eamings, gains,
andlosses .« v v v w e e s 1l,614. 370. -138. -783. -703.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . - - - . - .

f Administrative expenses . . . .

g End of year balance . . . . . . 7,094. 5,480. 5,110. 5,248, 6,031.
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment » %

¢ Temporarily restricted endowment *» %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i} unrelated OrQanZAHONS - « « o+« o v o v s e e e e e e e e e e 3ali) X

(i} related OXganizationS . « « + + -« o o o e e e e e e e 3a{ji) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. . ..o oo oo 3b

4 Describe in Part XIli the intended uses of the organization’s endowrment funds.
Part VI [Land, Buildings, and Equipment. '
Complete if the organization answered "Yes' to Form 890, Part IV, line 11a. 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
daland . . - . - . Lo e e ST

BBUldings « + « -« v v e e e

¢ Leasehold improvements . . . . . . . . .. .. 19,298, 19,120. 178.

dEquipment - . . ..o 127,434, 70,5045, 56,889.

eOther. . . . . . . i 773,037. 487,908, 285,129,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10(¢)) . - . . .. . . ... .. > 342,196,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02113
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Schedule B (Form 990) 2013

Lutheran Social Services of the Southwest

86-0252302 Page 3

'Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (Including name of sesurity)

{b} Book valug

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

(1) Financial derivatives . . . . . . .« . . oo oL
(2) Closely-held equity interests

Total. (Co!qmn (b) must equal Form 990, Part X, column (B) fing 12) . »

‘Part VIl Investments — Program Related.

Complete if the organization answered "Yes’ to Form 890, P

art IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of investment type

{b) Book value

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

{1

(2)

3)

(@)

(5)

(6)

{7}

(8)

{9

{(10)

Total. (Column (b) must equal Form 990, Part X, columa (B} line 13.) - »
‘Part X | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b} Book value

)

(2)

(3)

)

{5)

(6)

{7)

8

(9)

{10) ‘

Total. (Column (b} must equal Form 990, Part X, column (B), line TB) o e e e e e e e e e »

P =+ Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability

(b} Book value

{1) Federal income taxes

2)

()

{4)

(5)

(6)

()

8

(9)

(10)

(1)

Total. (Column (b} must equal Form 990, Part X, column (B) fine25) . . . »

2. Liability for uncertain tax positions. ln Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgahization s liglbifity for unce‘rtain.
tax positions under FIN 48 {ASC 740}. Check here if the text of the fostnole has been provided in Part XIII

BAA

TEEA3303 10/02M13

Schadule D {Form 990) 2013



Schedule P (Form 880) 2013 Lutheran Social Services of the Southwest 86-0252302 Page 4

Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered 'Yes' to Form 920, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . oo o v oo
2 Amounts included en line 1 but not on Form 920, Part VI, line 12:

12,855,097,

a Netunrealized gainsoninvestments . . . . . . . .. ... ... 0. 2a 1,614.
b Donated services and use of facilities. . . . . . . . .. e e e e e e e e 2b
c Recoveriesof prioryeargrants . . . . . . o o o oo i e e e 2¢
d Other (DescribeinPart XIL) . . . . . . . . o v v o oo 24d

eAddlines 2athrough2d . . . . . .. . .. .. . o e e e e e e e e e

3 Subfractline2efromline1 - . . . . . o o . b i e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b. . . . . . . . .. 4a

1,614,

12,853,483,

b Other (Describein Part XL} . - . . . o oo o i ot o oo 4b

CAJAHNES 48 ANAAD « « + v v v e e e e e T '

5 Total revenue, Add lines 3 and 4e. (This must equal Form 990, Partl line 12.). . . . . .. .« . v v v v 0 o o

12,853,483.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Part:Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. . o oo oo oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. . . . . . . . . . oo oo 2a
bPrioryearadjustments . . . . . . .. .o e e e e 2b
cOtherlosses .« v v v v v v v ot e e e e e e e e e e e e e e 2¢
d Other {Describe inPart XHL) . . . -« - o o oo v oo 2d

eAddiines 2athrough2d . . . . . o v o o oo e e e e e e e e e e  2e

3 Sublractline Zefromlined . - . v v & v v e h s e e e e e e e e e e e e e e e

4 Amounts included on Form 880, Part 1X, fine 25, but not on line 1:
a Investment expenses not included on Ferm 990, Part VIlE line 7. . . . . . . . - . 4a

12,672,703,

12,672,7G3.

b Other (Describe inPartXHLY . . . o . o o o o i 4h

cAddlinesdaand db . . . v - . o i e e e e e s e e e e e e e e e e e e e e e b

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part!, line 18) . . . . . . . . .. . . ... ...

12,672,703,

[PartXlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

tine 4; Part X, line 2; Part X, lines 2d and 4b; and Part XL, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule D (Form 990) 2013 Lutheran Social Services of the Southwest 86-0252302 Page 5
[Part Xill_[Supplemental Information (continued)

" BAA . TEEA3305 07/01/13 Schedule D {Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

" Open to Public

Department of the Treasury > Information about Schedule O {Form 990 or 990-EZ) and its instructions is o Mperte LU
Internal Revenue Service at www.irs.gov/ferm990. _ . Inspection
Name of the organization Employer identification number
Lutheran Social Services of the Southwest 86-0252302

Pt VI, Line 19__ _Governing documents & financial statements are available ______
Pt VI, Line 12 _ _upon reguest and through posting on the websites of others,
Pr VI, Line 19 _ _such as Guidestar. The conflict of interest policy is available
Pt VI, Line 19 _ upon reguest and through the organization’'s own website. _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-FZ, TEEA4301  09/08/2013 Schedule O (Form 990 or 990-EZ} 2013
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L utheran Social Services of the Southwest . 86-0252302

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

Briefly describe the organization’s mission:
ness and multicultural services that build and strengthen individuals,

families, and communities

Schedule O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c){4) organizations are required to
repart the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description:  The Partners in Caring progrem colleborates with faith partners, social service agencies,
Expenses 241,543. and volunteers to advance the common good by creating opportunities in education,
Grants Of 0. income, and health. 11,117 clients were served in 2014,

Revenue. 5,344,
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ARIZONA FORM

99 Arizona Exempt Organization Annual Information Return 2013
For the [ calendar year 2013 or 4 fiscal year beginning 0. 7:10. 112.0.1 . 31and ending10.613,0:2, 0. 1.4i

Businass Telephone Number| 10201 SOUTH 51ST STREET. STE 180

CHECK ONE: Name Employer Identification Number (EIN}
Original LUTHERAN SOCIAL SERVICES OF THE SOUTHWEST 86-0252302
O Amended Address — number and street or PO Box

{with area code) City, Town or Post Office

(480) 396-3795 PHOENIX

State

AZ

ZIP Code
85044

Check box if: [ This is a first return [ Name change X1 Address change
A Date Arizona operations began: |0, 612.511.9.7, 0y
B Nature of Arizona activities: .COMMUNITY SERVICES

CHECK BOX IF return filed under extension:

82C [] 3-month federal
s2F B4 6-month Asizonaffederal

C Federal form fited: $ 990 [0 900-Ez [J Other (specify}

Attach a copy of the organization's federal return,

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY —
p [ nmmp Registry identification Number; __

E What type of entity is the dispensary?
[ Corporation [ Limited Liability Company (LLC) [ Partnership [ S corporation
[ Sote Propristorship

F If the dispensary is an LI.C, what is the federal tax classification?
"] Corporation [ Disregarded Entity [ Partnership T S corporation

If the: dispensary is an LLC, a partnership or an S corporation, attach a schedule that lists ownership i

and ownership percentage at the end of the tax year.

VENUE USE ONLY. DO NOT MARK IN THIS AREA.
88

PM

RCVD

G Federal form files: [J 1040 [J 1041 [ 1085 [ 4120 O 1120-s [ Other (specify) .I"
\BJS or Form 165 when it was filed; do not attach

H [ Check this box if you atiached a copy of the dispensary’s federal return 1o its Ariz

%n including name, address, TIN,

a copy of the same return to this form. Otherwise, attach a copy of the dispen | return.
Sources of Income
1 Gross sales from business activifies... . Q ................. 1 00
2 Less - Cost of goods sold or of operatsons attach |temlzed stat 4 Dt NN 00
3 Gross profit from business acivities ~ subtract line 2 from ling 1..% 3 00
4 IBIESE vvrcree s seeri sttt et eee e s 4 00
5 DIVIHERIIS w1 errrereviserrssrrissae s snssestsss o srssssarrssanes 5 00
6 Rents and royaities... e i 6 Q0
7 Gain or (loss) from sales of assets, exclu ing 1 7 00
8 Dues, assessments, etc., from me . 8 00
9 Dues, assessmentis, etc., fro ............................................................................... 9 00
10 Contributions, gifts, grants, StCeZIPEIVEd.............cceceeeeeeeeeee et 10 [4]3]
11 Other income — attach itemized StALEMENE ... e 11 00
12 Totalincome — add ines 3 Trouan 1 . e st iassrt s eee e e 12| |00
Administrative Expenses
13 Compensation of officers, directors, tUSIEES, B16......oereri ettt 13f_ 00
14 Salaries and wages — other than amounts included online 2 .........ccocoeeviiceeeecceecee. 14 0o
A5 INEETESE......cveeceee e et ees st e st sre s st ssee s et n s st enmre s eeen 15 00
A6 THXES cooovveieeeeeteeseeee s eeeaesiee s st et e sass e s e e es s s e s s s s e s e s sesesrn e s et et s s et tenme e 16 00
A7 RENE BXPEIIBE. ...eeeveeeeeeiete ettt eeee et ettt emtes s sasseseseeasser et s s ensseseaessssasessbanseraenseseneien 17, #]8]
18 Depreciation — attach schadule .. v ————— 18 00
18 Miscellaneous expenses — attach ltemlzed statement... e 19|_ 00
20 Total expenses —add lines 13 through 19 ... 20 00
Disbursements
21 Disbursements from current income for exempt purposes — from page 2, ine A6.................. 21 00

22 Disbursements from principal for exempt purposes —frompage 2, iNe BB ... e 22 00

23 Other disbursements not itemized on Schedule A or Schedule B — attach schedule ............... 23 00
Accumulation of Income

24 Accumulation of income in current year — line 12 less the sum of lines 20, 21, 22, and 23 ..... 24 00

25 Accumulation of income at beginning of year............... VT RUTRTUN. . 00

26 Accumulation ofincome atend of year—addlines 24 and 25 .........oooveeeeeneiceniiieeeieine. 26 00
Penalty

27 Penaity for iate filing or incomplete filing. See INStrUctioNS .. ....ooee oo s, 27 [0]4]

THE BUSINESS IS SUBJECT TO APENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. A.R.S. § 42-1125(K).

ADOR 10418 {13)

Continued on page 2 &




[E—

Name {as shown on page 1} EIN
[LUTHERAN SQCIAL SERVICES OF THE SOUTHWEST 86-0252302
SCHEDULE A - Disbursements From Current Income for Exempt Purposes
A1 Dues, assessments, etc., to affillates ... . At 00
A2 Contributions, giits, grants, etc., paid .. . A2 00
A3 Benefit payments to or for members or thelr dependents
Ada Death, sickness, hospitalization, disability, or pension benefits..................... A3a 00
A3l OIer BENEMIS...ccuece et A3b 00
A4 Dividends and other distrioutions to members, shareholders, or depositors Ad 00
A5 Other... - A5 Go
A6 Total— add I|nes A1 throuqh A5 Enter total here and on page 1 hne 21 OO V- | | foo]
SCHEDULE B -~ Disbursements From Prmmpal for Exempt Purposes
B1 Dues, assessments, etc., to affiliates .. . SO - 1 | 00
B2 Confributions, gifts, grants, etc., paid .. B2 00
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits ..........o............. B3a 00
B83b Other beneiils... SOSRSTUUU - %1 % 00
B4 Dividends and other dastnbuhons to members shareho!ders or deposﬂors S - 7. 00
B5 Other... . ceveerreeen.. BS [4]0]
B6 Total — add lines B through B5. Enter total here and on page 1.lne 22— B6 | loo]
SCHEDULE C — Balance Sheet
NOTE: Amounts used in aftached schedules and in this column should be end of year amounfs, 6 [¢)]
Assets : ;@_@r End of Year
C2a Accounts recewable ................................................................ C2a| b\-’
C2h Less - allowance for doubtful accounts .. toveeeeen. G2D
C2c Line C2a less line C2b. Enter dlﬁerence in column (b) ...................... e R |00' czcl |OO|
C3a Other notes and loans receivable — altach schedule o~ co
C3b Less — allowance for doubtful accounts .........oo............. Nt 00
C3c¢ Line C3a less line C3b. Enter difference in column (b)_.__.. S’} e 00! ¢3¢ 00
G4 INVENLONIES ... e e et o ) N 00[ c4 go
C5 Investments (securities) — attach schedule.............. ‘ ................................................. Q0| cs (80]
C6 investments (other) — altach schedule..........¢", o . Q0 ce 00
C7a Land, buildings, and equipment; basis: ..........\ A 00 :
C7b Less— accumulated depreciay ach schedule ... C7b 00
C7c¢c Line C7a less line CTb%@erence in colurmn (b) .............................................. Q0] ¢c7¢ 00
C8 Other assets — describe 00| cs 00
C9 Total assets — add lines C1 through C8.....ooeoovesieiieieeeeieee e 00! cs 00
Liabilities
C10 Accounts payable and accrued expenses .. S 00fc10 00
€11 Morigages and other notes payable — attach schedule 00(c11 0o
€12 Other liabilities — describe 00lc12 00
C13 Total liabilities — add lines C10 through C12.........ooooooeeieeeoeeeeeeooo 00lc13 00
Net Assets
C14 Capital StocK OF frUSEPINEIDAL .v.ev. v oo er e e oo oo 00[c14 00
C15 Paid-in or capital surplus ... 00|c1s 00
C16 Retained earnings or accumulated income .. 00|c1s 0o
C17 Total net assets — add lines C14 through 016 ................................................................. 00|37 00
C18 Total liabilities and net assets —add [ines €13 and C17 ..o 00lc1s []4]

@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
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Name {as shown on page 1) EIN

LUTHERAN SOCIAL SERVICES OF THE SOUTHWEST 86-0252302

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to
Declaration  the best of my knowledge and befief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizona.

Please
Sign 5//3’/6’ Ctaer Figoe s OFFUea,
Here DATE TITLE
. bout OPA  3/19/15 POI502505
PAID PREPARER’S SIGNATURE DATE PAID PREPARER'S PTIN
Preparer’s | UMBARD AND ASSOCIATES. PLLC 72-1548114
Use FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) ' FiRM'S EIN OR DSSN
Only 4143 NORTH 12TH STREET. STE 100 274-
’ FIRM'S STREET ADDRESS FIRM'S TELEPHCONE NUMBER
PHOENIX AZ 85014
CITY STATE ZIP CODE

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