990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form

2022

Under section 501(c), 527, or 4947(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. Open to Public
it of the Tromaky Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2022 calendar year, or tax year beginning APR 1, 2022 andending MAR 31, 2023
B Check i C Name of organization D Employer identification number
seleble | LUTHERAN SOCIAL SERVICES OF THE

[Jeshee® | SOUTH, INC.

E‘n?."?\"go Doing business as 74-1109745

Faeh Number and street {or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number

,F;;‘;"N PO BOX 140767 512-459-1000

ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 105,787,045,

fended] AUSTIN, TX 78714 H{a) Is this a group retum

Sophea | e Name and address of principal officerr MICHAEL LOQOO for subordinates? [_Jves [X]INo

penite |SAME AS C ABOVE HIb) avs all subcrdinatos inciuded? |__1Yes [ 1No
|_Taxexempt status: [X] 504(e)(3) [ 501{g)¢ )} (imsertno) [ ] 4947ayyor [J 527 If "No," attach a list, See instructions
J Website: WWW.UPBRING.ORG Hic) Group exemption number 9386
K_Form of organization: [X] Corporation [ ] Trust_{__| Association [ ] Other [ L Year of formation: 19 26| M State of legal domicile; TX

I Partl| Summary

o| 1 Brefly describe the organization's mission or most significant activities: OUR MISSTON IS TO BREAK THE
g CYCLE OF CHILD ABUSE BY EMPOWERING CHILDREN, FAMILIES AND
E 2 Check this box [ Jittne organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3  Number of voting members of the governing body (Part VI, line 12) S —— 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 14 11
#| & Total number of individuals employed in calendar year 2022 (Part V, line 2a) .15 1382
£| 6 Total number of volunteers (estimate if necessary) o le 200
;ﬁ( 7 a Total unrelated business revenue from Part VIl column (G}, ine12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 . oo 7b 0.
Pﬂor Year Current Year
»| 8 Contributions and grants (Part VI, line 1h) R - 72,876,770.| 88,082,187.
g 9  Program service revenue {Part VIII, line 2g) S 21,436,113.] 15,680,189.
3| 10 Investment income (Part Vill, column (A), lines 3, 4, and 74} o 1,322,548, 944,944,
%1 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) _ 1,196,981. 920,844,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} 96,832,412.]| 105,628,164.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) 17,305,457.] 15,103,951.
14 Benefits paid to or for members (Part IX, column (&), finedy 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5- 10) 54,338,784.( 61,558,882,
#| 16a Professional fundraising fees {Part IX, column (A), line 11e} 0. 0.
§. b Total fundraising expenses {Part IX, column (D), fine 25) 1,460,144,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-2de}) 24,191,783.] 31,702,292,
18 Total expenses. Add lines 13-17 {must equal Part [X_ column (&), line 25) 95,836,024.] 108,365,125,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... .. 996,388. -2,736,961.
55 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) R _ 61,046,286.] 64,191,184.
<3 21 Total liabilities (Part X, line26) _ — 5,611,073.] 15,736,756.
= 55,435,213. 48,454,428.

Under penalties of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complese: Dt tm m T g# than officer} is based on all information of which preparer has any knowledge., ,

et L
l [4/2e,
Sign Signature of officer L/ 4_&6

Here CHAD SEVELAND, CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date i‘;"”‘* ]| PN
Paid CATHERINE AVENSON seti-employed 01259734
Preparer | Firm'sname  AVENSON HAMANN CPAS, LLP FirmsEIN 46-3330935
Use Only |Firm'saddress 7421 BURNET ROAD #522
AUSTIN, TX 78757 Phoneno.512-693-9131
May the IRS discuss this retum with the preparer shown above? See instructions e T B e e e s No
232001 12-13.22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LUTHERAN SOCIAL SERVICES OF THE

Form 990 (2022) SOUTH, INC. 74-1109745 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthis Part b .. . ..o @_

1  Briefly describe the organization's mission:
OQUR MISSION IS TO BREAX THE CYCLE OF CHILD ABUSE BY EMPOWERING
CHILDREN, FAMILJIES AND COMMUNITIES.

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

priorForm 990 or 980€27 cipmasmnnss.  JYes [X]No
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes L} No

If “Yes," describe these changes on Schedule C.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c}{4} organizations are required to report the amount of grants and allocations to others, the total expensses, and

revenue, if any, for each program service reported.
4a ((?-ude' )['rxpehn-m-s 131803;3400 misluding granis of & 7,693,0860 ) (Hwenuas 12,266,811- )

OUR_CHILDREN'S SERVICES INCLUDED OUR FOSTER IN TEXAS PROGRAM WHERE A
FAMILY PARTNERS WITH UPBRING TO OPEN THEIR HOME AND THEIR HEARTS TO A
CHILD TN NEED, PROVIDING SUPPORT FOR TMMEDIATE NEEDS SUCH AS FOOD,
CLOTHING AND SHELTER. UPBRING ALSO PROVIDES LONG-TERM SUPPORT TO HELP
CHILDREN BUILD STRONG BONDS WITH THEIR NEW FAMILY MEMBERS. FOSTER
PARENTS ARE TRAINED IN TRAUMA-INFORMED CARE, SO THEY CAN HELP THEIR
CHILDREN HEAL FROM THE CIRCUMSTANCES THAT BROUGHT THEM INTO FOSTER
CARE. ADOPTIONS OCCUR NATURALLY THROUGH THE FOSTER IN TEXAS PROGRAM,
AND ARE COMPLEMENTED BY DOMESTIC AND INTERNATIONAL ADOPTION SERVICES TO
HELP CHILDREN FIND THEIR FOREVER FAMILIES. BEREAL SUPPORTS YOUNG ADULTS
AGING OUT OF FOSTER CARE WITH HQUSING, ASSISTANCE FOR BASIC NEEDS, AND
A STRATEGY FOR ACHIEVING THEIR LIFE GOALS.

4b  (cods: ) {Exponses $ 5,249,007- wchiding grants of § 364,893- )} (Bovenus $ 3,719,868. }
RESIDENTIAL TREATMENT PROGRAMS INCLUDE LIFE-CHANGING WORK BEING DONE AT
OUR NEW LIFE AND KRAUSE CHILDREN'S CENTERS THAT PROVIDE A SAFE PLACE
FOR GIRLS FROM ACROSS TEXAS TO HEAL FROM CHILDHOOD TRAUMAS. UPBRING'S
CHILDREN'S SHELTERS AND TRANSITIONAL FOSTER CARE PROGRAMS PROVIDE CARE
AND SUPPORT FROM OUR COMPASSIONATE STAFF AND NURTURING FOSTER PARENTS
UNTIL THEIR FAMILIES CAN BE LOCATED.

4c  (Code: )(Exponsess 54,576,944- including grants of § 4,713,611- } {Revenue $ )
THE OFFICE OF REFUGEE RESETTLEMENT (ORR) IN TEXAS AND THROUGHOUT THE
UNITED STATES HELPS NEW FPOPULATIONS INTEGRATE INTO AMERICAN LIFE BY
CONNECTING THEM TO CRITICAL RESOURCES. UPBRING OPERATES FOUR ORR
PROGRAMS IN TEXAS FOR CHILDREN WHO HAVE MIGRATED TO THE U.S. ALONE OR
WITH OTHER MINORS. RATHER THAN BEING DEPORTED, CHILDREN WHO CROSS THE
BORDER ALONE FROM CENTRAL AMERICA ARE TURNED OVER TO ORR, HELD IN
DESIGNATED FACILITIES AND PROVIDED WITH SERVICES UNTIL THEIR FAMILY
MEMBERS CAN BE LOCATED. THIS EXPERIENCE ALONE CAN BE SCARY, BUT THE
STAFF AT UPBRING SHELTERS PROVIDE THE CHILDREN WITH ARQUND-THE-CLOCK
ATTENTION, CARING FOR THEIR PHYSICAL, EMOTIONAL AND SPIRITUAL
WELL-BEING.

4d Cther program services {Describe on Schedule O.)

{Expenses $ 24}332'6551 including grants of § 2,332,361-) [Revenuo & 407,090.)
4e_ Total program service expenses 97,961,946.
Form 990 (2022)
232002 12-13-22
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LUTHERAN SOCIAL SERVICES OF THE

Form 990 (2022 SOUTH, INC. 74-1109745 pPage3
| Fart v [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3} or 4947(a)(1) {other than a private foundation)?
I "Yes," cOMPIEtB SChBTUIE A ............... o i i e oaieis L e s S I 1 1 X
2 Is the organization required to complete Schedule 8, Schedule of Confnbutors? See mstructlons e b, 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? f *Yes,* complete Schedule G, Part! 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501{h) electlon in eﬁect
during the tax year? /f *Yes, " complete Schedule C, Part il it Sn T B E St b s b e o 4 X
5 Isthe organization a section 501(c){4}, 501(c)(5), or 501{c}6) organization that receives membershlp dues, assessments or
similar amounts as defined in Rev. Proc. 98197 if “Yes,* complete Schedule C, Part i ... . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf* Yes, " complete Schedule D, Part | -] X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedute D, Part it . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll opogsy e Xe o s Sy e R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ||ab|l|ty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV ... e T T g X
10  Did the organization, directly or through a refated orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? Jf "Yes, * complete Schedule D, Part V . S | X
11 lf the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi, Vil IX or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 5 Yes," complete Schedufe D,
[0 Tl B - L e (. I . L~ 1Maj X
b Did the orgamzatmn report an amount for |nvestments other securities in Part X Ime 12 that is 5% or more of its 1otal
assets reported in Part X, line 167 if *Yes, " complete Schedute D, Part Vi . e B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ns total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VIt o B [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, * complete Schedule D, Part IX LT e T L S S e S e e . 1d) X
e Did the organization report an amount for other liabilities in Part X Ilne 25? If ‘Yes complete Schedure o Part X . o 11e | X
t 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)? jf “Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves," complete
Schedule D, Parts XPana Xi. . oo i st feiees it i b et doiat Lo - e ol 12a X
b Was the organization lncluded in consolldaled mdependent audited fi nanclal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIf is optional . 12b| X
13  Is the organization a school described in section 170b)(3)(AN? if "Yes, " complete Schedwe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 3 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100.000
or more? if “Yes,* complete Schedule F, Parts | and IV 2 e e S A BT o S B T 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assnstance to or for any
toreign organization? jf “Yes,* cornplete Schedule F, Parts i and iV 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? if “Yes, " compiete Schedule F, Parts land IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Paﬂ IX
column (A), lines 6 and 11e? Jf “Yes, * complete Schedule G, Part /, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Parl VI, lines
1c and Ba? if “Yes," complete Schedule G, Partil .. 18| X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a" if 'Yes
complete Schedule G, Part lil o R A R e T 19 X
20a Did the organization operate one or more hospltal facnlmes? [f Yes complete Schedule H i st e it t 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 5 intl 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A}, line 1? i “Yes " complete Schedule | Parts tand f oo oo |29 | X
202003 12-13-22 Form 990 2022)
4
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LUTHERAN SOCIAL SERVICES OF THE

Form 990 (2022) SOUTH, INC. 74-1109745 Page 4
[Part IV | Checklist of Required Schedules o rnued)

Yes | No

22 Did the organization report moare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? i "Yes," complete Schedule |, Parts fand Il . - 22 | X
23 Did the organization answer "Yes® to Part VIl, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCABGUIE J . oo e 23 | X
24a Did the orgamzatlon have a tax-exempt bond issue W|th an outstanding principal amount of more than $1 OD 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. 1f "NO," GO 10 i€ 258 ... . . s | 200 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? R oo i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? R 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any tume durmg the year’? _________ ) | 24d
25a Section 501(cl3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,* complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? f "Yes, " complete
Schedule L, Parti e e 25 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or tamily member of any of these persons? jf "yeg,* complete Schedule L, Part if
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? f ves,* complete Schedule L, Partiti | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L. Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

Iy
>

“Yes," complete Schedule L, Part IV .., SCRCY. . ST ey o 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part iV . ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jr
"Yes,Mcomplete SChedUIB L, Part IV .. ciccc i it e s itein Somaeg b e e e SRS T Ht ome e ee e e e R 2 28¢c X
29 Did the organization receive more than $25 000 in non-cash contributions? f *vas, - complete Schedule M . st s | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if “Yes, * complete Schedule M R S A DI 01 OISR SR e R X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? if “Yes, " complete Schedule N, Part | . H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "ves, " complete
SCHOUIE N, PRI I g ccceisgycsciit. oo on i sion i oo RS oo AR AS r eceesoe S G582 EE B eeee e ae s 32 X
Did the organization own 100% of an entity dlsregarded as separate lrom the organization under Regulations
sections 301.7701-2 and 301.7701-3? i "Yes, * compiete Schedule R, Part i ... 33 X
Was the organization related to any tax-exempt or taxable entity? jf “yes, " complete Schedule R, Part Il Ill, or IV, and
A T e Sy 3| X
35a Did the organization have a conlrolled entrty within the meaning of section 51 203 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if “ves,* complete Schedule B, Part V, ine 2 ... oo 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule B, Part V, i@ 2 .. .o 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes, " complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. ... 1a 287
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings YO Prize WINMers? i ic
232004 12-13-22 Form 990 (2022)
5
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LUTHERAN SOCIAL SERVICES OF THE

Form 990 (2022 SOUTH, INC. 74-1109745 Page§
I Part V | Statements Regarding Other IRS Filings and Tax Compliance feontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | I
filed for the calendar year ending with or within the year covered by this retum 2a 1382

b If at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? _______ 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 980-T for this year? jf "No" to line 3b, provide an explanation on Schedule O i 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over. a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? N 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" o line 5a or 5b, did the organization file Form 8886-T? e 5S¢

6a Does the organization have annual gross receipts that are hormally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? L 6a X
b 1f "Yes,” did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? T e e 6b
7 Organizations that may receive deducttble contrlbuhons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7w | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 S R . 7c X
d K "Yes," indicate the number of Forms 8282 filed during the year e [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/ E
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e N_[ A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 B B N/ A 9a
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person? N/ A | ob
10 Section 501(ck7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12~ N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . |L1ob
11 Section 501(c}{12) organizations, Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources. {Do not net amounts due or pald to olher sources against
amounts due or received from them.) [ 11b
12a Section 4947(a){1} non-exempt charitable trusts Is the orgamzation filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A |£b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? e N._/ A 13a

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 which the

organization is licensed to issue qualified health plans N 13b
¢ Enter the amount of reservesonhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? F— 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e T —— 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net invastment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21} organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the impaosition of an excise tax under section 4951, 4952 or 49537 O N/A |7
If "Yes," complete Form 6069,
232005 12-13-22 Form 990 (2022)
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LUTHERAN SOCIAL SERVICES OF THE

Form 990 (2022) SOUTH, INC. 74-1109745 page 6
art Governance, Management, and Disclosure. ro, cach ves* response to lines 2 through 7b below, and for a "No" response
lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any lineinthisPactVI A — IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee of similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employae have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the drrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dnd the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? U T TR 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the governing body? R Tb X
8  Did the organization contemporaneously document the meetmgs held or wrmen actrons undertaken dunng the year by the foilowing:
a Thegovemingbody? g8a | X
b Each committee with authority to act on behalf of the goveming body? .~ gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Ygg_mg_ﬂde_mmﬁmcm O g, : 9 X
Section B. Policies gy o o Internal Fevenye :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...~ 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f lrng the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 o | 12a X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could gwe rise to conﬂlcts'? 120 ] X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
on Schedule O how this was done O I T P ; e |22 ] X
13 Did the organization have a written whistleblower policy? ARy R T s e v e s e e s o T R I S e o e 13| X
14 Did the organization have a written document retention and destruction policy? e 14| X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . oo e e e e e e s e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate rts partrorpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 830, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
lj Own website I:l Another's website Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if s0, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 512-459-1000
8305 CROSS PARK DRIVE, AUSTIN, TX 78754
232006 12-13-72 Form 990 (2022)
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LUTHERAN SOCIAL SERVICES OF THE
Form 990 (2022) SQUTH, INC. 74-1109745
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® 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.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box $ of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Page 7

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

(A) e (v]] {D) (E) {F)
Name and title Average | . cf@‘;’ks:g‘m“ oo Reportabie Reportable Estimated
hours per | box, untess person is both an compensation compensation arnount of
week cifiosriand Sicksclor/uustes] from from related other
(istany | £ the organizations compensation
hoursfor | S ® organization {W-2/1099-MISC/ from the
related é g ~ g {W-2/1099-MISC/ 1088-NEC) organization
organizations| £ | 3 ile 1099-NEC) and retated
below 2| € 5| & gg.- ;.. organizations
line) HEIFHMEEBIE
{1) MICHAEL LOO 40.00
CEO 7.00 X 486, 286. 0.] 32,613.
(2) KRYSTALE BEZIO 40.00
CHIEF PROGRAM OFFICER X 267,132, 0. 6,963.
(3} HOLLY RAYMOND 40.00
CFO/CHIEF COMMUNICATIONS OFFICER 7.00 X 233,312. 0. 8,472,
{4) MURRAY CHANOW 40.00
SVP, STRATEGIC PROCESS X 205,937. 0. 15,893,
(5) CAROLYN PAGANONI 40.00
SVP, ORGANIZATIONAL PEOPLE X 209,935, 0. 6,963,
{6} PABLO HERNANDEZ 40.00
EXECUTIVE DIRECTOR, ORR X 164,326. 0.] 27,563.
{7} MARY KATHERINE MATALON 40.00
VP DEVELOPMENT OPERATIONS X 176,933. 0. 6,289.
(8) RYAN PARK 40.00
SR DIRECTOR INNGVATION X 155,828, 0. 6,388.
(9) ANDREW BENSCOTER 40.00
CHIEF EDUCATICN OFFICER X 133,323, 0. 6,790.
{10) WOOD FRANKLIN 1.00
VICE CHAIR 7.00 (X X 0. 0. 0.
{11} MARY BETH GAERTNER 1.00
BOARD MEMBER 7.00 (X 0. 0. 0.
{12) ROXANNE RIEFKOHL 1.00
SECRETARY 7.00|X X 0. 0. 0.
(13) JASON PAULL 1.00
BGARD MEMBER 7.00 (X 0. 0. 0.
{14} JORDAN SCOTT 1.00
BOARD MEMBER 7.00 X 0. 0. 0.
{15) HARRISON KELLER 1.00
BEOARD MEMBER 7.00(X 0. 0. 0.
{16) SHARON SMITH 1.00
CHAIR 7.00}X X 0. 0. 0.
{17) BRETT CARLETON 1.00
TREASURER 7.00 (X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
8
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LUTHERAN SOCIAIL: SERVICES OF THE

Form 990 (2022) SOUTH, INC. 74-1109745  Page8
{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
(A) (B) ) {D) {E) {F)
Name and title Average | SO anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sificesjand alcs solor/Sustae) from from related other
(istany | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | 5 | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations{ £ | S gle 1099-NEC) and related
below 2151, ) % g s organizations
{18) BILLY DYER 1.00 '
BOARD MEMBER 7.00|X 0. 0. 0.
{19) REV, ALLYSON PRYOR 1.00
BOARD MEMBER 7.00 (X 0. 0. 0.
(20) REV. EMMANUEL JACKSON 1.00
BOARD MEMBER 7.00|X 0. 0. 0.
(21) REV. LINCON GUERRA 1.00
BOARD MEMBER 7.00 (X 0. 0. 0.
1b Subtotal e 2,033,012, 0.} 117,334,
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Totalfaddlinestbanddc) ... .. . . oo 2,033,012, 0.] 117,934,
2 Total number of individuals (mcludlng but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3  Did the organization list any former officer, director. trustee, key employee, or highest compensated employse on
Ine 1a? f “Yes," complete Schedule J for such individual . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . a | X
5 Did any person lisied on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " compiete Schedule J for SUCh DEFSON - oo 5 X

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

{A} (8 c
Name and business address Description of services Compensation
PAWNEE INDEPENDENT SCHOOL DISTRICT
6229 FM 798 PO BOX 569, PAWNEE, TX 78145 EDUCATION SERVICES 3,210,344,
CASA GRACIA NC, LLC
8305 CROSS PARK DRIVE, AUSTIN, TX 78754 EDUCATION SERVICES 1,544,976.
BH CONSTRUCTION RENOVATION
PO BOX 486, AUBREY, TX 76227 CONSTRUCTION 385,322,
MEYERS PARTNERS LLC
8725 WEST HIGGINS RD, CHICAGO, IL 60631 CONSULTING 334,683.
SYNAPTIQ NET CONSULTING LLC
5700 GRANITE PKWY, PLANO, TX 75024 CONSULTING 316,250,
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 7

Form 990 (2022)

X008 12-13-22
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LUTHERAN SOCIAL SERVICES OF THE
Form 990 (2022) SOQUTH, INC. 74-1109745 Page$
| Eart !Iil i

Statement of Revenue
Check if Schedule O contains a response ornotetoanyline inthis Part VIIL

{(A) (8) (C) {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |[business revenue| from tax under
sections 512 - 514
£4 1a Federatedcampaigns . [1a 73,771,
5 b Membershipdues = | 1b
A ¢ Fundraisingevents 1c 322,000,
% d Related organizations 1d
i e Government grants {contnbutlons) 1e 82,885,387,
é £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 4,801,025,
E Q@ Nencash contributions included in lines 1a-11 | 19 §$ 173,282,
3 h_Total. Add lines 1a-1f ... .. e 88,082,187,
Business Code
o | 2 a ROUTINE SERVICES 623990 15,441,655, 15441655,
E b OTHER PROGRAM SERVICES 623990 238,534, 238,534,
33 .
§ d
S e
a f All other program service revenue _ .
_ | g Total. Addlines2a-2f .. ... ... .. ... — 15,680, 189.
3 Investment income (including dividends, interest, and
other similar amounts) . 925,016, 925 016,
4  Income from investment of tax-exempt bond proceeds
S  Royalties . .. ... e 73,993, 73,993,
(i} Real (ii) Personal
6a Grossrents 6a 463,723,
b Less: rental expenses __ |6b 0.
¢ Rental income or (loss) | 6e 463,723,
d Net rental income or (loss) ... 463,723, 463,723,
7 a Gross amount from sales of () Securities () Other
assets other than inventory |7a 13,928,
b Less: cost or other basis
8 and sates expenses 7b 0.
§ ¢ Gain or (oss) | 7c 19,928,
@ d Netgainor{oss) .. .. . ... .. 19,928. 19,928,
G| 8 a Grossincome from fungraising events (not
g including $ 322,000, of
contributions reported on line 1¢). See
Part IV, line 18 . 8a 62,372,
b Less: direct expenses . 8b 158,881,
¢ Netincome or {loss) from fundralsrng events . .. 96,309, -96,309,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses i 9b
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less retums
and allowances e |10
b Less:costofgoodssold ==~~~ 10;
¢_Net income or {loss) from sales of inventory sipecbdis
" Business Code
g 11 a OTHER REVENUES 200099 238,133, 238,133,
g g b EARNINGS FROM BENEFICIAL INTEREST 900099 209,551, 209,551,
= ¢ INSURANCE PROCEEDS 900099 20,029, 20,029,
2 d All other revenue | svoos9 11,724, 11,724,
= e Total AddlinesMa1d ... ... 479,437,
12 Total revenue, Seeinstructions ... 105628164, 16393768, 0. 1152208,
232009 12-13-22 Form 990 (2022}
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LUTHERAN SOCIAL SERVICES OF THE

Form 990 (2022) SOUTH, INC. 74-1109745 Page 10
rpﬁlxliz'ﬁatement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note(to)any line in this Part IX{ Ej ....................................................................... ) [:]
Do not include amounts reported on lines 6b, A q (C) D)
70, 86, b, and 10b of Part Vi Total expenses I ey B
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, ling 21 1,337,170. 1,337,170.
2 Grants and other assistance to domestic
individuals. See PartIv,line22 | 13,766,781.f 13,766,781.
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,354,898. 923,987. 350,945- 79,966-
6 Compensation not included above to disqualified
persons (as defined under section 4958{f}{1}} and
persens described in section 4958(c)(3)B)
7 Othersalariesand wages 51,498,602.| 46,671,487.] 4,125,379. 701,736.
8 Pension plan accruals and contributions {inglude
section 401({k) and 403(b) employer contributions} _
9@ Other employee benefits 4,871,756.| 4,457,567. 333,734. 80,455.
10 Payroll taxes e 3,833,626.] 3,491,268, 283,455, 58,903.
11 Fees for services {nonemployees):
a Management | e
b Legal e 93,590. 28,372, 65,218,
€ ACCOURING yiiovciiioncr coins o e 67,818, 10,000. 57,818,
d Lobbying ..o nn e nn
e Professional fundraising services. See Part |V, line 17
f Investment managementfees 183,669, 183,669.
g Other. (If line 11g amount exceeds 10% of line 25,
column {A}, amount, list line 11g expenseson Sch0)| 6,941 ,147.F 5,222,265.] 1,527,739, 191,143.
12 Advertising and promotion 270,732, 233,132, 30,005, 7,595,
13 Office expenses 201,109. 186,910. 12,923. 1,276.
14  Information technology 461,199, 414,792, 45,540, 867.
15 Royalties
16 Occupancy 10,520,661- 8,999,082. 1,268,251- 253,328-
17 Travel . 3,880,361.| 3,758,436. 91,394, 30,531,
18 Paymaents of travel or entertainment expenses
for any federal. state, or local public officials
19 Conferences, conventions, and meetings 672,593, 590,354, 65,633, 16,606.
20 Interest
21 Paymenistoafflates
22 Depreciation, depletion, and amortization 155,277. 113,649. 41,628,
23 Insurance 1,813,822, 1,661,268. 136,933. 15,621.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, fist line 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL AND MA 3,954,543, 3,833,248, 119,613. 1,682.
bt OTHER EXPENSES 2,135 836. 1,839,278, 292,207, 8,351.
¢ DUES AND LICENSES 233,229, 126,525, 94,620. 12,084.
d SUPPLIES 103,721. 103,721.
e All other expenses 8,985. 8,985.
25  Total functional expenses. Add lines 1through24e [108,365,125.] 97,961, 946. 8,943,035.] 1,460,144,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a cambined
educational campaign and fundraising solicitation.
Cheek here [ | i rollowing S0P 98-2 (AST 958-720)
252010 121322 Form 990 (2022)
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Form 990 (2022)
[Part X | Balance Sheet

LUTHERAN SOCIAL SERVICES OF THE
SOUTH, INC.

74-1109745 pPage 11

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,500,431, 4 2,013,347,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 7,500.] 3 890,465,
4 Accounts receivable,net 5,335,177.| a 4,780,981.
5 Loans and other receivables from any current or former officer, dlractor
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958{(f)(1)}, and persons descnbed in section 4958(c)(3)(B) 6
a 7  Notes and loans receivable, net 7
a 8 Inventories for sale oruse g 8
2| 9 Prepaid expenses and deferred charges 753,960.] o 297,758,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 10,631,713.
b Less: accumulated depreciation 10b 7,079,855, 3,014,845.]10c 3,551,858,
11 Investments - publicly traded securities - 18,383,352, 11 27,610,670.
12 Investments - other securities. See Part IV, line 1 23,953,862.] 12 9,723,072.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ik 14
15  Other assets. See Part IV, line 11 o 8,097,15%9.| 15 15,323,033.
116 Total assets. Add Ilnes1throggh15(mustqual||ne33) .................... 61,046,286.| 16 64,191,184.
17 Accounts payable and accrued expenses 8,183,703.] 17 8,662,186.
18 Grants payable 18
19 Defermed revenue B 6,412.] 15 200,000.
20 Tax-exempt bond liabilities 20
21  Escrow or custedial account Ilablllty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23 250,000.
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). Complete Part X
of Schedule D _ -2,579,042.] 25 6,624,570.
26 _ Total liabilities. Add lines 17 through 25 R 5,611,073.) 26| 15,736,756.
Organizations that follow FASB ASC 958, check here IY]
§ and complete lines 27, 28, 32, and 33.
5 [ 27  Netassets without donor restrictions 35,798,724.] 27 30,168,338,
@ | 28  Netassets with donor restrictions 19,636,489.| 28 18,286,090.
e Organizations that do not follow FASB ASC 958, check here L,
@ and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
2 1 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 55,435,213.| az 48,454,428.
33 Total liabilities and net assets/ffund balances ... ..o 61,046,286.| a3 64,191,184.
Form 990 (2022)
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LUTHERAN SOCIAL SERVICES OF THE
Form 950 (2022} SOUTH, INC.

74-1109745 Ppage 12

art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1

[X]

1 Total revenue (must equal Part Vill, column (A}, lineigy 1 105,628,164.
2 Total expenses {must equal Part IX, column (A), line 25) 2 108,365,125,
3 Revenue less expenses. Subtract line 2 fromfline1 3 -2,736,961.
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A)) ,,,,,, 4 55,435,213,
§ Netunrealized gains (losses} on investments 5 -3,868,077.
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prior period adjustments Spn b 8
9 Other changes in net assets or fund balances (explam on Schedule 0) - 9 -375,747.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 32
column (BY) ...qe oo i e S TR g e iy 10 48,454,428,

Financial Statements and Reporting

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

]

2a

Accounting method used to prepare the Form 990: [__ Cash |X] Accrual |:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant? 0 ;
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis i | Both consolidated and separate basis

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

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

D Separate basis @ Consolidated bas:s [_l Both consclidated and separate basis

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

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes,"” did the organization undergo the required audit or audlts? If the orgamzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o 3| X

3a| X

233017 12-13-22
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SCHEDULE A OMS No. 1545-0047

Public Charity Status and Public Support

{Form $90) . o . - . 2022
Complete if the organization is a section 501{c}{3) organization or a section
4947{a}{ 1) nonexempt charitable trust.
Dopartment of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
LB Go to www.irs.gov/Form990 for instructions and the latest information, inspection
Name of the organization LUTHERAN SOCIAL SERVICES OF THE Employer identification number
SOUTH, INC. 74-1109745

[PartT | Reason for Public Charfty Status. (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 D A church, convention of churches. or association of churches described in section 170{b)}{ 1{ANi).
2 D A school described in section 170{b}Y{1}{A}ii). {Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1}{ANiii)-
4 |:] A medical research organization operated in conjunction with a hospital described in  section 170{b)}{1}{A}iii)}. Enter the hospital's name,

5

-~

© o

U 00 ®O 0O

10

1
12

10

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1}{AMiv). (Complete Part I1.}

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

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

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

An agricultural research organization described in section 170{b){1)}{A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

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

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{al{1) or section 509{a)}(2). See section 50%a}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

e

]

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

]

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type [, Type It, Type |l
functionally integrated, or Type lll non-functionally integrated supporting organization,

f Enter the number of supported organizations R P I I

9 Provide the following information about the supported organization(s).

{i} Name of supported {ii) EIN {iil) Type of organization | (VT WE crganzabe thsted | (v} Amount of monatary {vi} Amount of other

AR Ygur gaveiniag document?

organization {described on lines 1-10 Yes No |Support (sse instructions) |support (see instructions)

above (see instrictions])

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. zamio1 12-08-22 Schedule A {Form 990} 2022



LUTHERAN SOCIAL SERVICES OF THE

Schedule A (Form 990) 2022 SOUTH, INC._ 74-1109745 Page2
upport Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support

Gatendar year (or fiscal yaar beginning in) a) 2018 {b} 2019 {c) 2020 {d) 2021 (e} 2022 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) ~ [35718803.47922757.58102520.[72876770./88082187.302703037

2 Tax revenues levied for the organ-

ization's benefit and sither paid to

or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge _ _

4 Total Addlines1through3 ~ [35718803.47922757,.H58102520.[72876770.[88082187.302703037

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colimn (. s
6 _Public suggort. Subvact fine 5 from tine 4. 302703037
Section B, Total Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 e} 2020 | {d) 2021 {e}) 2022 Total
7 Amountsfromlined 35718803.47922757.58102520.{72876770./88082187.302703037

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources | 1279880.| 1395470.! 1040252.| 1672359.| 1646401.| 7034362.

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 ExplaininPartviy | 441,964, 544,667.| 769,437.] 767,285.] 479,437.| 3002790,

11 Total support. Add lings 7 through 10 312740189

12 Gross receipts from related activities, etc. (see instrugtions) 12 | 125,776,692,

13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth or f' fth tax year as a section 501{c)(3)

organization, check thisbox and stophere ... . . ... o e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column (f)) 14 96.79

15 Public support percentage from 2021 Schedule A, Partll, inet4 15 96.31

16a 33 1/3% support test - 2022, If the organization did not check the box on I:ne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/2% support test - 2021, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box

%
%
and stop here. The organization qualifies as a publicly supported organization |:]

17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on Ine 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization %

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 173 and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test. check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022

232022 12-09-22
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LUTHERAN SOCIAL SERVICES OF THE
Schedule A (Form 890} 2022 SOUTH, INC. 74-1109745 Pages
upport Schedule for Organizations Described in Section 509{aj(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. if the organization fails to
ualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons thal
excead the greater of $5,000 or 136 of the
amount on line 13 for theyear

¢ Add lines 7a and 7b

8 Public support. (Subtiact bine 7 from line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b} 2019 {) 2020 {d) 2021 {e} 2022 {f} Total

9 Amounts fromline &

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part VL) ..........

13 Total support. (agdlines 9, 10¢, 11, and 12

14 First 5 years. It the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . ... USSR D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 13, column @) | 1§ %
16 Public support percentage from 2021 Schedule A Part i, line 15 . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f}, divided by line 13, column () LAz %
18 Invastment income percentage from 2021 Schedule A, Part Ifl, line 17 T I - | b
19a 33 1/3% support tests - 2022. I the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization :|

h 33 1/3% support tests - 2021, |f the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%, and

line 18 is npot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... 1
232023 12-09-22 Schedule A (Form 990) 2022
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LUTHERAN SOCIAL SERVICES OF THE
Schedule A (Form 990) 2022 SOUTH, INC. 74-1105745 Pages
a Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sactions A and C. If you checked box 12¢, Part |, complete

Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? i *No, " describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? I “Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer
fines 3b and 3c below.

b Did the organization gonfirm that each supported organization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? ff “Yes, * describe in Part Vl when and how the
organization made the determination. | 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)

’

&

purposes? if “Yes,* expiain in Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organizationy? jf
‘Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. _4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or ()7 If “Yes,* expiain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VA, including i) the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such action;
{itij the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beycnd the organization's control? 5S¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “ves, provide detail in
Part V1. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c})(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, * complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 920, 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2)7 If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? i "Yes, * provide detail in Part VI. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yas, " provide detail in Part Vi, Se
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to
) . boldinas ) 10b
232024 12-00-22 Schedule A (Form 990} 2022
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LUTHERAN SOCIAL SERVICES OF THE

Schedule A (Form 990) 2022 SOUTH, INC. 74-1109745 Ppages
[PartIV] Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membarship of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or conlrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed L
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ot trustees of each of the organization's supported organization{s)? if "No, * describe in Part Vi how controi
or management of the supporting organization was vested in the same persons that controlled or managed

——the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? if "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes * describe in Part VI the role the organization's

ted oy ! s ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Compiete line 2 pelow.
b EI The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ {__] ™he organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? (f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activilies. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or mare of the organization's supported organization(s) would have been engaged in? if “Yes, * explain in

Part VI the reasons for the organization's position that its supported organization|s} would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Suppoerted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf “Yes* or "No* provide details in Part V. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "ves * describe in Part VI the role piayed by the organization in this regard 3b
232025 12.09-22 Schedule A (Form 990) 2022
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LUTHERAN SOCIAL SERVICES OF THE

Schedule A (Form 990} 2022 SOUTH, INC. 74-1109745 Pages
[PartV | Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( axpiain in Part V1). See instructions,
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5 6, and 7 from line 4) 8

& W N =

D (& D [N [

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other factors
lexpiain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
5__ Net value of non-exempt-use assets (subtract line 4 from line 3)
&  Multiply line 5 by 0.035.
7__ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o a0 |

N

W

0|~ | O &

Adjusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |: Check here if the cument year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

0o W N |

[ & (@ I |-

Schedule A (Form 990) 2022
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LUTHERAN SOCIAL SERVICES OF THE

Schedule A (Form 990) 2022 SQUTH, INC. 74-1109745 Page7
[Part V T Type 1l Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatigns, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provide details in Part VI}
Other distributions (describe jn Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

9 Distributable amount for 2022 from Secticn C, line & 9
10__ Line 8 amount divided by line 9 amount 10
W (i) (iii) \

: cetributi : g i setributi nderdistributi istril ble

Section E - Distribution Allocations (see instructions) Excess Distributions U dep:les:gol;tlons A"[:::::’;‘:: B

~ [ |0 [ [ [N

0~ & || |w

L]

1 Distributable amount for 2022 from Section C, lina &

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - expiain jn Part V). See instructions.
Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2022 from Section D,

_ine 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributicns for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_ Excess from 2018
b _Excess from 2019
¢ _Excess from 2020
d _Excess from 2021
e Excess from 2022

w

=@ |™e oo ||

=

[

Schedule A {(Form 990) 2022
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LUTHERAN SOQCIAL SERVICES OF THE
Schedule A (Form 990) 2022 SQUTH, INC. 74-1109745 Pages

al Supplemental Information. Provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A {Form 990} 2022
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) Attach to Form 990 or Form 990-PF. 2 0 2 2

Go to www.irs.gov/Form990 for the tatest information,

Duepartment of the Treasury
Internal Revenue Sarvice

Name of the organization Employer identification number
LUTHERAN SOCIAL SERVICES OF THE
SOUTH, INC. 74-1109745
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 [X] so01el 3 )(enter number) organization

4947(@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jo0o0ond

501(c)(3) taxable private foundation

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

General Rule

|___| For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170{b){1){A)vi), that checked Schedule A (Form 990), Part Il. line 13, 16a, or 16b, and that raceived from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIH, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c}7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), li, and II).

|:] For an erganization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ne such contributions totaled 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, Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexcilusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ; $

Caution: An organization that isnt covered by the General Rule and/or the Spectal Rules doesn't file Schedule B (Form 990), 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 930-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule 8 (Form 990},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 950-PF, Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Farm 990) (2022)

Page 2

Name of organization

LUTHERAN SOCIAIL SERVICES OF THE

Employer identification number

SOUTH, INC. 74-1109745
Partl Contributors {see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF LUBBOCK Person  [X]
Payroll |:|

1625 13TH ST

$ 2,186,669, Noncash [ ]

LUBBOCK, TX 79401

(Compiete Part Il for
noncash contributions.)

{a)

(b)

(e (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person X]
Payroll l:]

330 C STREET, SW

$ B0,439,196. Noncash [ |

WASHINGTON, DC 20201

{Complste Part Hl for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(¢} {d}
Total contributions Type of contribution

Person ||

Payroll 1:]
3 Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person D

Payroll 1
$ Noncash [ ]

{Comptete Part Il for
noncash contributions.)

{a)
No.

v

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D

Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

&)

Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person |:|

Payroll |:!
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

F23452 11-15-22
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Schedule B (Form $80) (2022) Page 3
Name of organization Employer identification number
LUTHERAN SOCIAL SERVICES OF THE
SOUTH, INC.

74-1109745

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.
@ (e)
:;:1 D ot ¢ (b) h ) FMV (or estimate) Dat td) ived
P | escription of noncash property given (Ses instructions.) ate receive
$
(a) )
f:c:‘ D ot § (b) h orope ) FMV {(or estimate) Dat (d) ived
oo escription of noncash property given (See instructions.) ate receive
$
{a}
(e}
No.
fr - 1b) N FMV {or estimate) (d) .
om Description of noncash property given See i R Date received
Part | {See instructions.)
$
{a)
(c)
No.
froom D ot i (b} h . FMV (or estimate) Dat {d) ived
o escription of noncash property given {See instructions.) ate receive
$
{a)
{c)
No.

. &) . FMV [or estimate) () )
from Description of noncash property given . . Date received
Partl {See instructions.)

$
{a)
(c)
f::‘ Deseriotion of (b) X ] FMV (or estimate) Dat o |
oot escription of noncash property given (See instructions.) ate receive
$

223453 11-15-22
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Schedule B (Form 990} {2022) Page 4
Name of organization Employer identification number
LUTHERAN SOCIAL SERVICES OF THE

SOUTH, INC. 74-1109745
mclusively religious, charitable, etc., contributions to organizations described in section S0HcH7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part |ll, enter tha total of exclusivaly religious, charitable. elc., contributions of $1,000 o J&SS for tha yeor {Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed,

{a) No.
lgr:r'tnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rrt“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Jransferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg?rrtnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee

233454 11-15-22
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SCHEDULE D Supplemental Financial Statements —MBN 1595
{Form 990} Complete if the organization answered “Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form3390 for instructions and the latest information. Inspection
Name of the organization LUTHERAN SOCIAL SERVICES OF THE Employer identification number
SOUTH, INC. 74-1109745

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

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

1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from {during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I |:| Yes ﬁ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? o D Yes |:| No
[Part i ] Conservation Easements. Complate if the organization answered "Yes® on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use {for example, recreation or education) |:] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|____| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements — t 2a
b Total acreage restricted by conservation easements I - |
¢ Number of conservation easements on a centified historic structure included in {a) e ey L2¢
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terrmnated by the orgamzatlon during the tax
year

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

viclations, and enforcement of the conservation easements it holds? e _—| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatrons and eniorcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)4)(B){)
and section 170M}ABE?

9 In Part Xlll, describe how the organization reports conservation easements in lts 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. e _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered *Yes® on Form 990, Part IV, line 8.

[:| Yes |: No

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, line1 —
lii} Assetsincluded in Form 980, PartX $

2 If the organization received or held works of art, historical treasures or other similar assets for frnancual galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIN, line1 . $
b Assetsincludedin Ferm 990, Part X i e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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LUTHERAN SOCIAL SERVICES OF THE
Schedule D {Form 990) 2022 SOUTH, INC. - 74-1109745 Page2
[Part T | 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 make significant use of its
collection items {check all that apply):
a |:| Public exhibition
b D Scholarly research
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... [ 1Yes No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? D i R A R Clves [Ino
b If *Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbatance 1c
d Additions during the year | oo s e s e S S St 1d
e Distributions during theyear ==~ 1e
f Endingbalance | .. .. . R e R ; 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No
b_If “Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIl ... [ ]
[Part V| Endowment Funds. Compiete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 4,995, 542, 2,583 461, 2,107,745, 2 471,617, 1,975,110,
b Centributions . 1,003,110, 2,455 031, 11,300, 10,000,
¢ Net investment eamings, gains, and losses 185,764, 146,602, 568,543, -55 508, 533, 411,
d Grants or scholarships
e Other expenditures for facilities
and programs 1,822 655, 189,552, 104,127, 318 364, 36,904,
f Administrative expenses
g End of year balance e as 3,990,233, 4,995,542, 2,583,461, 2,107,745, 2,471,617,
2 Provide the estimated percentage of the currant year end balance {line 1g, column (a}) held as:
a Board designated or quasiendowment 27.0160 %,
b Permanentendowment 69.1720 %
¢ Term endowment 3.8120 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations X
(i} Related organizations e X
b If “Yes" on line 3afji), are the related organizations listed as required on Schedule R?
4 __Descnbe in Part Xllf the intended uses of the organization's endowment funds.
] Part V1 |Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment} basis (other) depreciation
Ta Land =i niitt i 563,631. 563,631,
b Buildings 372,011. 252,541. 119,470.
¢ Leasehold improvements 694,888, 596,822, 98,066.
d Equipment 2,293,044.| 2,198,255, 94,789.
e OtherigauinSiai o 6,708,139.| 4,032,237.] 2,675,902.
Total. Add lines 1a through 1e. (Coltumn () must equal Form 990, Part X cofumn (B). fine 10¢) o oo 3,551,858.
Schedule D (Form 990} 2022
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LUTHERAN SOCIAL SERVICES OF THE
Schedule D (Form 990) 2022 SOUTH, INC. 74-1109745 pagel
| Part Vli] Investments - Other Securities.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (inctuding name of security] {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2} Closely held equity mlerests

{3} Other
vy FIDELITY 500 INDEX
8y FD-INST PRM 9,723,072, END-QOF-YEAR MARKET VALUE
(93]
()]
(E}
(3]

<
{H}

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) 9,723,072,

ﬁ Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3}
(4)
{5)
{6}
{7}
—18)
{8)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.}
I PartIX| Other Assets,
Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Description {b) Book value
(1) DONATED ASSETS 299,946.
(22 DEPOSITS 47,511,
(33 BENEFICIAL INTERESTS 7,266,857.
{4y CREDIT CARD SUSPENSE 1,424,
(s RIGHT OF USE ASSET 7,707,295,
{6)
{7
{8}
9}
Total. (Colump (b} must equal Form 990, Part X, col. (B) line 15.} AR e e e 15,323,033,

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Pant IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability (b} Book value
{1) _Federal income taxes
__ (2 PAYABLE TQO RELATED ENTITY -1,107,022.
3y LEASE LIABILITY 7,731,592,
{4)
{5}
{6)
]
—8
()]
Total. (Coiymn (b) must equal Form 990, Part X col BIHNe 28} .o oo 6,624,570.

2. Liability for uncertain tax positions, In Part Xl provide the text of the footnote to the organization's f nancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill IE_
Schedule D (Form 990} 2022
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LUTHERAN SOCIAL SERVICES QF THE

Schedule D {Form 990) 2022 SOUTH, INC. 74-1109745 pPaged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o e e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveriesofprioryeargrants 2c

d Other (DescribeinPart>aly 2d

e Addiines 2athrough2d i b S S e 2e
3 Subtractline 2 fromlinet : e T S b P s P b 3
4  Amounts included on Form 990, Part Vill, Ime 12 but not on line 1:

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

b Other {Describe in Part XIll.) - T T 45

¢ Add lines 4a and 4b i L AT e e G e 4c
5 Total revenue. Add lines 3 and 4¢. (Th orm 99 ing 12) 5

Reconciliation of Expenses per Audlted Fmanclal Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

¢ Other losses T T L 2 St e 2c

d Other (Describein Part X1} s L 2d

e Add lines 2a through 2d o s e e oS P T S R AR T i e A L P |_2e

3 Subtractline 2efromlinet R 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other(DescrbeinPart X)) . . 4b

¢ Addlinesdaand4b : B T S dc

5__Total expenses. Add lines 3 and d¢. (This must equal Form 990 Part | line 18) i A e R 5

[Part XWll] Supplemental Information.

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

PART V, LINE 4:

BENEFIT CHILDREN'S SERVICES, SENIOR SERVICES, AND/OR ADOPTIONS, AS

SPECIFIED BY EACH ENDOWMENT RESTRICTION.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAXES UNDER FINANCIAL ACCOUNTING

STANDARDS BOARD ("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

740, INCOME TAXES. THE ORGANIZATION EVALUATES UNCERTAIN TAX POSITIONS, IF

ANY EXIST, UNDER THIS TOPIC. THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY OF

INCOME TAXES BAED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD FOR THE

RECOGNITION AND DE-RECOGNITION OQF TAX POSITIONS, WHICH INCLUDES THE

ACCOUNTING FOR INTEREST AND PENALTIES RELATING TO TAX POSITIONS. THE

232054 09-01.-22 Schedule D (Form 990} 2022
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LUTHERAN SOCIAL SERVICES OF THE
Schedule D {Form 990) 2022 SOUTH, INC. 74-1109745 pages
[Part XIT] Supplemental Information foontinued)

ORGANIZATION CURRENTLY DOES NOT HAVE ANY TAX POSITIQONS THAT IT WOULD

CONSIDER UNCERTAIN AT MARCH 31, 2023,

Schedule D {Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 980) Complete if the organization answered "Yes" on Form 990, Part JV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tressury Attach to Form 990 or Form 990-EZ, Open to Public
e ce Go to www.irs.gov/Form@90 for instructions and the latest information. inspaction
Name of the organization LUTHERAN SOCIAL SERVICES OF THE Employer identification number

SOUTH, INC. 74-1109745
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e I:l Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of govemment grants
c |:| Phone solicitations g I:' Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i) oi v} Arnount paid .
(i} Name and address of individual o A 0d | vy Gross receipts | 16 %0, retained by) | (Vi) Amount paid
or entity {fundraiser) (iif Activity e aanmorel from activity fundraiser L)
contributions? listed in col. (i} organization
Yes | No
Total o mieai o i e i o R ] ST
3 Luist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990) 2022

232081 10-27-23
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LUTHERAN SOCIAL SERVICES OF THE

Schedule G {Form 990) 2022 SOUTH, INC. 74-1109745 Page2
m Fundralsmg Events. Complete if the organization answered *Yes" on Form 9390, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events (d) Total events
dd col. h h
HOUSTON GALAHOUSTON GOLF cll
o (event type) {event type) {total number) '
=3
(=
§ 1 Gross receipts R 192,327. 86,609, 105,636, 384,572,
2 Less: Contributions R 192,327, 61,062, 68,611. 322,000.
3 Gross income (line 1 minus dine 2} 25,547, 37,025. 62,572,
4 Cash prizes
5 Noncash prizes _ 69,561, 69,561.
w
g_ & Rent/facility costs o 42,353, 9,012, 27,168. 78,533.
£
i
B[ 7 Food and beverages B 202, 10,000. 10,202.
5
8 Entertainment _ 585. 585.
9 Otherdirectexpenses
10 Direct expense summary. Add lines 4 through 9 in column {(d} S 158,881,
_Net income summary. Subtract line 10 from line 3, column{d) ... _ -96,309.

I Part ] | Gaming. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more han
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/nstant i {d} Total gaming {add

3 (a) Bingo bingo/progressive bingo | (¢} OMErgamIng L\ o through col. fc))
2
&

1 Grossrevenue ...
of 2 Cashprizes
&
=
§ 3 Noncashprizes
i
8|4 Rootftaciitycosts
=

§ Otherditectexpenses .. ...

I:] Yes % [[_] ves, % (] Yes %
6 Volunteerlabor .. IL1No [Ino [_INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtractline 7 fromline 1, column{d) . ... .. .. ... ... ... !

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? o |:] Yes |:| No
b If “No," explain:

102 Were any of the organization's garning licenses revoked, suspended, or terminated during the tax year? S T [:| Yes I:_l No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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LUTHERAN SOCIAL SERVICES OF THE
Schedule G {Form 990} 2022 SOUTH, INC.

74-1109745 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . R e st o Sles BfETiNG

13 Indicate the percentage of gaming activity conducted in:

a The organization's fagility .. ..., 3 e e . |3a %
b An outside facility e et s L T LT e T T 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 5 |:.| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee [_] Independent contractor

17 Mandatory distributions:

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to

organization’s own exempt activities during the tax year $
[Part V| Supplemental information. provide the explanations required by Part I, line 2b, columns (il and (v): and Part lll_ lines 9. 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 10-27-22 Schedule G {Form 990) 2022
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LUTHERAN SOCIAL SERVICES OF THE

Schedule G {Form 950) SQUTH, INC. 74~-1109745 pagea
[Part IV] Supplemental Information (o rinved)

Schedule G {Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

[epartment of the Treasury Attach to Form 990. Open to Public
internal Revenue Sorvice Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
Name of the organization LUTHERAN SOCIAL SERVICES OF THE Employer identification number
SOUTH, INC. 74-1109745
[Part 1] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, tine 1a. Complste Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel [Z] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[:l Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:l Discretionary spending account l:| Personal services (such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 127 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|Z| Compensation committee Written employment contract
|:| Independent compensation consultant IY] Compensation survey or study
D Form 990 of other crganizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Saction A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s L N -3 - L X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? L X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part NIl
Onfy section 501{c}{3), 501(c}{4}, and 501(c}{29) organizations must complete lines 5-9.
$ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ) Sa X
b Anyrelated organization? Sb X
If "Yes" on line 5a or 5b, describe in Part HI.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? T R - X
b Anyrelated organization? e e e e e B I : - X
If “Yes" on line 6a or 6h, describe in Part IH.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partin R 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parttlf 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958:6{c)? ... ... ; S A i nnsns 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

233111 10-18-22
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SCHEDULE M Noncash Contributions CIE A
{Form 990} 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treaswy Attach to Form 990. Open {o Public
e e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization T,UJTHERAN SOCIAL SERVICES OF THE Employer identification number
SQUTH, INC. 74-1109745
|Parti | Types of Property
(a) (b} {e) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contributicn amounts

items contributed| Form 890, Part VIll, line 1g

Art - Works of art .

Art - Historical treasures

Art - Fractional interests

Books and publications R

Clothing and household goods X 98,768.FMV

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Misceltaneous R

13 Qualified conservation contribution -
Historic structures e

14 Qualified conservation contribution - Other

15 Real estate - Residential .

16 Real estate - Commercial =~

17 Real estate - Other

18 Collectibles

0o~ EON

Iy
Qo

-h
-_

19 Food inventory L X 1 4,953, FMV
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts o
25 oOther (AUCTION ITEMS [ X 1 69,561.[FMV
26 Other { )
27 Other )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? T S o el R 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e N .. | 32a X
b If "Yes," describe in Part il
33 if the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022

232141 09-09-22
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LUTHERAN SOCIAL SERVICES OF THE
Schedule M (Form 990) 2022 SOUTH, INC. 74-1109745 Page 2

| Eﬂﬂ !! | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of iterms received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M {Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 154 097
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service | Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization LUTHERAN SOCIAL SERVICES OF THE Employer identification number
SOUTH, INC. 74-1109745

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION SERVICES INCLUDE HEADSTART AND EARLY HEADSTART PRESCHOOL

PROGRAMS THAT HELP CHILDREN FROM LOW-INCOME FAMILIES PREPARE TQ START

KINDERGARTEN READY TO LEARN. EDUCATION SERVICES ALSO INCLUDE PROGRAMS

AT UPBRING SCHOQL OF ARTS AND SCIENCES IN AUSTIN. THE SCHOQOL PROVIDES

EDUCATION SERVICES TO CHILDREN AGES SIX-WEEKS TO ELEMENTARY AGE,

RESERVING SPACES FOR CHILDREN IN THE FOSTER CARR SYSTEM.

EXPENSES $ 20,872,471, INCLUDING GRANTS OF $§ 410,689. REVENUE $ 407,090.

COMMUNITY SERVICES ARE PROVIDED PRIMARILY IN LUBBQCK, TEXAS AND HELP

THOSE IN NEED WITH EMERGENCY ASSISTANCE FOR FOOD, UTILITIES,

PRESCRIPTIONS, FREE HEALTH SCREENINGS AND CONSULTATIONS.

EXPENSES § 2,240,089. INCLUDING GRANTS OF $§ 1,920,387. REVENUE $ 0.

COMMUNITY INTEGRATION AND INNOVATION INITIATIVES: AS FAMILIES CONTINUE

TO FACE THE STRESSORS OF POVERTY, DRUG ADDICTION, ISOLATION AND OTHER

RISK FACTORS THAT CAN LEAD TO THE ABUSE OF CHILDREN, OUR ATTENTION AND

RESQURCES WILL CONTINUE TO BE FOCUSED ON DEVELOPING A FRAMEWORK

DESIGNED TO DRIVE TRANSFORMATIVE CHANGE IN BREAKING THE CYCLE OF CHILD

ABUSE THROUGH: INNOVATIVE PROGRAMS, NEW PARTNERSHIPS AND AN EBXPANDING

NETWORK OF COMMUNITY SERVICES.

EXPENSES $§ 1,220,095, INCLUDING GRANTS OF $ 1,285. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990} 2022
232211 10-28-22
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Schedule O {(Forrmn 990} 2022 Page 2
Name of the organization LUTHERAN SOCIAL SERVICES OF THE Employer identification number
SOUTH, INC. 74-1109745

FORM 990, PART VI, SECTION B, LINE 11B:

STAFF REVIEWS FORM 990 AND PROVIDES A COPY TQO THE BOARD OF DIRECTORS TO

REVIEW AND APPROVE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO OFFICERS,

DIRECTORS AND KEY EMPLOYEES. ALL MUST AFFIRM THAT THEY COMPLY WITH THE

POLICY. BOARD MEMBERS WITH A POTENTIAL CONFLICT ARE REQUIRED TO RECUSE

THEMSELVES FROM VOTING ON DECISIONS FROM WHICH THEY COULD PERSONALLY

BENEFIT.

FORM 990, PART VI, SECTION B, LINE 15:

LSSS REVIEWS THE COMPENSATION OF ITS CEQO, OFFICERS, TOP EXECUTIVES AND KEY

EMPLOYEES ANNUALLY. NONPROFIT COMPENSATION DATA IS USED TQ EVALUATE AND SET

A SALARY GRADE SYSTEM FOR ALL EMPLOYEES.

THE CHAIR OF THE BOARD ANNUALLY APPQOINTS A PERSONNEL COMMITTEE, COMPRISED

OF _FIVE BOARD MEMBERS WHO DO NOT HAVE A CONFLICT OF INTEREST WITH RESPECT

TO THE OFFICER WHOSE SATLARY THEY ARE REVIEWING. THE PERSONNEL COMMITTERE

VOTES TO APPROVE THE COMPENSATION ARRANGEMENT AND SHARES THE DETAILS WITH

THE FULL BOARD OF DIRECTORS.

THE COMMITTEE USES A WIDE RANGE OF COMPARABILITY DATA, INCLUDING A REVIEW

OF SALARIES PAID BY SIMILARLY SITUATION NON-PROFIT ORGANIZATIONS WITH

COMPARABLE POSITIONS.

FORM 950, PART VI, SECTION C, LINE 19:

ALL REQUIRED DOCUMENTS ARE AVAILABLE UPON REQUEST.
233212 10-28-22 Schedule O {Form 990} 2022
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Schedule © (Form 990} 2022 Page 2
Name of the organization LUTHERAN SOCIAL SERVICES OF THE Employer identification number
SOUTH, INC. 74-1109745

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTERESTS IN TRUSTS -375,747.

232212 10-28-77 Schedule O (Form 990) 2022
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