** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax Y Y Y-S
Form 200 6

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

it to:Publ
ﬁf:,ii{";:ﬁ:n‘.}';’:;ii;?"’ P The organization may have to use a copy of this return to satisiy state reporting requirements, nspection
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B ggﬁgﬁsz :::1,:; C Name of organization D Employer identification number
A | o LUTHERAN SERVICES IN AMERICA 36-3304707
E"l?a;ﬁze e | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
faien specitl700 LIGHT STREET 1-800-664-3848
Finl - Mne | City or town, state or country, and ZIP + 4 F sosountng methos: ] cash Accrual
famended BALTIMORE, MD 21230-3850 [ &oetm >

[ Jhgpiication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must aftach a completed Schedule A {Ferm 990 or 980-EZ}. H{a) Is this a group return for affiates? |:| Yes E No

G_Website: pWWW . LUTHERANSERVICES . ORG H{b) If"Yes," enter number of affiliates - N/A

J_ Organization fype fneck oaly ong) o 501(c){ 3 ) Gnserino) [ 4947(a)(1) or | 527| H{c) Areallaffiliates included? N/A [ Ives [_Ino

K Check here |:| if the organization is not a 509(a)(3) supperting organization ang its gross H{d) I(]sftiqjig’aité%%?aﬁehfgthrn filed by an or-

receipts are normally not more than $25,000. A return is not required, but if the organization ganization eovered by a group ruling? [ Ives [X1No
chooses 1o file a return, be sure to file a complete return. | Group Exemption Bumber N/A
M Check» [ if the organization is not required to attach

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p 2,055,943, Sch. B (Form 990, 930-F7, or 390-PF).
Part]l| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amaunts received:

Contributions to doner advised funds 1a

Direct public support (not included on line 1a) 1b 57,049,

Indirect public support {not included on line 1a) 1e 923,582,

Government contributions (grants) (not included ontine 42} ... 1d
Total (add lines 1a through 1d) {cash $ 980,631 . noncash$ ) 980,631.
Program service revenue including government fees and contracts (from Part VII, line 93) 434,204.
Membership dues and assessments 538,097.
Interest on savings and temperary cash investmenis 75,734.
Dividends and Interest frOm SeCUN S
Gross rents Ba

Less: rental expenses 6b

Net rental income or (loss). Subtract line Gb from NG G&
7 Other investment income {describe p ROYALTY INCOME ) 27,277,
8 a Gross amount from sales of assets other (A) Securities (B) Other
thaninventory

b Less: cost or other basis and sales expenses 8b

¢ Gainor (loss) (attach schedule) . ... 3c
d Net gain or {toss). Combine line 8¢, columns (AY and (B) . e
9  Special events and activities (attach schedule). If any amount is from gaming, check here - L]
a  Gross revenve {not Including $ of ¢ontributiens reported on line by .. 9a

b Less: direct expenses other than fundraising expenses ab

O O oTrom

o n e L0 B

[ I —

Revenue

b Less: cost of goods sold 10b

¢ (ross profitor (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 10a ... 10e
11 Other revenue From Part VIl e 08
12 Total revenue. Add lines ie,2,3,4,5,6¢,7,8d,9¢, 10c,and 41 . R e e | 12 2,0565,943.
13 Programservices (fromfine 44, COMN (BY} 13 2,022,517,
14 Management and general (from line 44, COMIN (C)) 14 251,972.
15 Fundraising (rom (08 44, GO (D) 15 20,038.
16 Payments 10 affiiates (AHACN SOMRAUIE)
17 Total expenses. Add lines 16 and 44, eolumn (A ... e e e e, i7 2,294,527.
18  Excess or (deficit) for the year. Subtract line 17 from line 12 18 -238,584.

1% Metassets or fund balances at beginning of year {from line 73, column (A)) 19 1,692,715,

20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combing lines 18,19, and 20 21 1,454 ,131.
oiiear  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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Expenses

Net
Assets




Statement of
Functional Expenses

LUTHERAN SERVICES IN AMERICA
Al organizations must complete column (A). Columns (B}, (C), and {D)) are required for section 501(c){3)
and (4} organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

36-3304707

Page 2

Do notnclude amounts eported onine (Tt @ Poan | (0 Yaragenent | (o) Fncrasing
22a Grants paid from donor advised funds
(attach schedule) ...
{cash $ 0 « noncash § 0 .
It this amount includes foreign grants, check here |:| 224
22b Cther grants and aflocations (attach schedule]
(cash § 0 »_noncash § 0 [
If this amount includes foreign grants, check here > EI @gb
23 Specific assistance to individuals {attach
schedule) . |28
24 Bensfits pa|d to orfor members (attach
schedule) _ .24
253 Compensatton ef current oﬁ[cers dlrectors key
employees, etc. listed inPartV-A  [25a 407,733, 366,398. 23,554, 17,781.
b Compensation of former officers, dlrectors key
employees, eic. isted inPartV-B 25D 0. 0. 0. 0.
¢ Compensation and other distnbutlnns not m(:luded
above, to disqualified persons (as defined under
section 4958(f}( 1)) and persens described in
section 4958(c)}3XB) __ i |28e
26 Salaries and wages of employees not
included onlines 253, b,andc 26 736,975, 685,653, 51,322,
27 Pension plan contributions not included on
lines 25a, b, andc |27 29,229, 26,625, 2,604.
28 Employee benefits not |nc|uded on Ilnes
28827 . |28 49,794. 46,782. 3,012,
29 Payroll taxes e, |29 65,999, 58,443, 6,710. 846,
30 Professional fundralsmg fees e 80
31 Accounting fees [ -1 60,429, 5,183. 55,246.
32 legalfees ..., |82 11,588, i1,588.
33 Supplies ... |39 34,252, 30,888. 3,323, 41.
34 Telephone . 34 19,053. 18.,411. 642.
35 F’ostageandshlppmg 35 13,162, 10,846. 2,174. 42.
36 Occupancy _ |8 68,809, 64,663, 3,883, 263.
37 Equipment rental and malntenance I K14
38 Printing and publications |38 62,488. 51,600. 10,863. 25.
39 Travel e . 103,433, 83,243, 20,190.
40 Conferences, conventions, and meetings .. |40 236,482, 209,006. 27,476,
41 Interest . 11
42 Depreciation, depletlon etc. (a’[tach schedule) 42 46,727, 45,396. 1,171. 160.
43 Other expenses not covered above (temize):
a 43a
b 43b
¢ 43¢
d 43d
e 43¢
1 43f
g SEE STATEMENT 1 439 348,374. 319,280. 28,214. 880.
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns (B)-(D),
carry these totals to lines 13-16) ... 4 2,294,527, 2,022,517, 251,972, 20,038.
Joint Costs. Check P l:l if you are following SOP 98-2.
Are any joint cosis from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. > |:| Yes |I| Ne
If"Yes," enter (i) the apgregate amount of these joint costs $ N/A ; (i} the amount allocated to Program services $ N/A ;
{iii) the ampunt allocated o Management and general $ N/A »and {iv) the amount allocated 1o Fundraising § N/A
623011 Form 990 (2006)
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Form 990 (2006) LUTHERAN SERVICES IN AMERICA 36-3304707 Page3
:Part |ll.| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? P Program Service
PROVIDE SERVICE TQO 300 LUTHERAN HEALTH & HUMAN SERVICE AGENCIES Expenses
{Required for 501{c){3)
All organizations must describe their exempt purpose achisvements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947 (a)(1) trusts; but
organizations and 4947({a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a LUTHERAN IDENTITY AND AWARENESS-LSA ASSISTS MEMBER
ORANTZATIONS TO TELL AND LIVE OUT THEIR LUTHERAN CONNECTIONS
AND ENGAGES THE WIDER CHURCH IN HEALTH AND HUMAN SERVICE
WORK.

{Grants and allocations ~ $ ) If this amount includes foreign grants, check here. [ ] 471,260.

b LEADERSHIP DEVELOPMENT AND KNOWLEDGE EXCHANGE-LSA PRCOVIDES
TRAINTNG, MATERIALS AND CONSULTING FOR BOARD AND STAFF
LEADERS, AND FACILITATES INTER-ORGANIZATIONAL INFORMATION
DISSEMINATION.

{(Grants and allocations $ ) _If this amount includes foreign grants, check here [ | 516,063.

¢ MEMBER SHARED INITIATIVES-WASHINGTON OFFICE EDUCATES MEMBERS
AND TRANSLATES FIELD EXPERIENCE FOR FEDERAL DECISION-MAKERS.
MEMBERS COLLABORATE FOR OPERATIONAL EFFICIENCIES AND GREATER
IMPACT.

{Grants and allocations ~ $ )_If this amount includes foreign grants, check here > [ 1 480,420.

d CONVENING AND CONNECTING THE SYSTEM-LSA CONVENES SYSTEM
LEADERS FOR NETWORKING, LEARNING, BENCHMARKING, FELLOWSHIP,
PROBLEM SOLVING AND COLLABORATION.

{Granis and allocations $ ) If this amount includes foreign grants, check here P> I:l 498 . 601.
€ Other program services (attach schedule) SEE STATEMENT 2
{Grants and allocations _ $ } I this amount includes foreign grants, check here [ 56,173.
f Total of Program Service Expenses (should aqual line 44, column (B), Program services) ... » 2,022 517,
Form 990 (2006)
623021
01-18-07
3
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Form 990 (2006) LUTHERAN SERVICES IN AMERICA 36-3304707 Paged
P ;| Balance Sheets (See the instructians.)
Note: Where required, attached schedules and amounts within the description column (A} {B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash- nominterest-Deanng ... .......ccc.ccvieremmrmns e 512,273.] 45 435,634,
46  Savings and temporary cash investments 1,461,635, 46 1,477,206,
47 a Accounts receivable ... ... 47a 16,169.
b Less: allowance for doubtful accounts 22,776 16,169.
48 a Pledgesreceivable
b Less: allowance for doubtful accounts 48c
40 Grants reCeivaDIB || . ..ottt 19
50 2 Receivables from current and former officers, directors, trustees, and
KOY BMPIOYBES | e en ettt nens 50a
b Receivables from other disqualified persons (as defined under section
o 4958(0(1)) and persons described in section 4958(CSYB) ... 50b
3 51a Other notes and loans receivable . 51a
< b Less: allowance for doubtful accounts . . 51b 51¢
52 Inventories for sale OF USE | ..o 52
53  Prepaid expenses and deferred charges 23,476.| 53 5,837.
54 a Investments - publicly-traded securities . » |:| Cost |:| FMV 54a
b Investments - other securities ... » |:| Cost |:| FMV 54b
55 a Investments - land, buildings, and
equipment:basis | _............. |f553
b Less: accumulated depreciation 55b 85¢
56 InVeSIMENts - OBNBr e 0. 0.
57 a Land, buildings, and equipment: basis 57a 230,718. :
b Less: accumulated depreciation 57b 135,451. B9,770.| 57¢ 95,268.
58  Other assets, including program-telated investments
(describe ) 58 0.
159 Total assets (must equal line 74), Add lines 45 through 58 _ . ... 2,109,930.] 59 2,034,114.
680 Accounts payable and accrued expenses 23,873.] s0 88,987.
61 Grants payable 61
, |62 Deferred revenue 148,065.] 82 240,615.
£ |68  Loans from officers, directors, trustees, and key employess | 63
E 64 a Taxexempt bond liabilities 64a
5 b Moritgages and other notes payable 640
65  Other liahilities {describe P SEE STATEMENT 3 ) 245, 277.]| 65 250,381.
__ |66  Total liabilities. Add lines B0 through 85 ..o, 417,215 579,983.
Organizations that follow SFAS 117, check here and complete lines
° 67 through 69 and [ines 73 and 74.
S {87 Unrestricted | ..o 1,256,013. 1,180,435,
% 68 Temporarily resticted e 436,702, 273,696,
m |68 Permanentlyrestricted e,
g Organizations that do not follow SFAS 117, check here P [ land
L. complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds
ﬁ 71 Paid-in or capital surplus, or land, building, and equipmentfund
§ 72  Retained earnings, endowment, accumuiated income, or other funds .
2 |73 Total netassets or fund balances. Add lines 67 through 63 or lines 70 through 72, i
{Column {A) must equal line 19 and column {B) must equal line 21y 1,692,715, 1,454,131,
74 Total lizhilities and net assets/fund balances. Add lines66and73 . 2.109,930. 2.034,114,
Form 990 (2006)
623031
01-20-07
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Form 990 (2006) LUTHERAN SERVICES IN AMERICA 36-3304707 Page3

Part V.

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the

a
b

1 Net unrealized gains on investments

2 Donated services and use of facilities
3 Recoveries of prior year grants
4 Other (specify):

¢
d
1

2 Other (specify):

a2 Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities

2 Prior year adjustments reported on Part |, line 20
3 Losses reported on Part |, line 20
4 Cther (specify):

c
d

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part I, line 12:

2,055,943.

AddIINes DTTNIOUINDA | e s s et bbb s s b4 et e ee e e e eee e e e e e eemr e
Subtract line b from BNe @ e e e et
Amounis included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line 6b

0.

2,055,943,

Add lines d1 and d2

tal revenue (Part |, fine 12). Add lines ¢ and d

0.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

Add lines b1 through b4

Amounts included on Part [, line 17, but not on line a:

el 2,055,943.
un

al 2,284,527,

0.

2,294,527,

1 Investment expenses notincluded on Part [ ine 8b
2 Other (specify):
A NEs A1 AN 02 e e . |d 0.
& __Total expenses (Part |, line 17). Addlines cand d ..o P le| 2,294,527,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trusteg,

(B} Title and average hours | (G) Compensation {{D)Contributions to| ~ (E) Expense

(A) Name and address per week devoled to (I not paid, enter | Smployea beneft account and
position -0-. camponsation pians| Other allowances
SEE STATEMENT 4 392.,785.] 14,948. 0.
Form 990 (2006)

623041 01-18-07
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Form 990 {2006} LUTHERAN SERVICES IN AMERICA 36-3304707 Pageb
W’ A Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MBBHNGS oo 1o et av s ee s ss et rseeeeseasaessessaosaeseressetesas et eeres s sresesrrssereresans > 18

b Are any officers, directors, trustees, or key employees listed in Form 920, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or |I-B, related 1o each other through family or business relationships? If "Yes," attach a staternent that identifies
the individuals and explains the relationship(s}

¢ Do any officers, directors, trustees, or key employees lisied in Form 980, Part V-A, or highest compensated employees
fisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization."

If "Yes," attach a statement that inciudes the information described in the instructions.
d Does the organization have a written conflict of interest PORGY? ..o e 75d | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other bensfits {described below) during
the year, list that person helow and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C} Compensation |{D) Gontrisutions to|  (E) Expense
(A} Name and address {B) Loans and Advances (if not paid, employse bensfit | 4400) inF and

lans 8. deferred
NONE enter -0-) cul?npensation plans| other allowances

tVI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each Chane e
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a X
b K "Yes," hasit filed atax reiurn on Form 990-T for this year? N / A | 78b
79 Was there a liquidation, dissolution, termination, or substantiat contraction during the year? If "Yes," attach a statement 79 X

80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b I "Yes,® enter the name of the organizationp N/a

goa| | X

and check whether it is D EXBMpT 0F D nonexempt

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... | 81a ]
b__Did the organization fils Form 1120-POL for this Year? ... ... it iiie e eem ez e eseieeaeeeseaeeaees 81b X

Form 990 (2006}

623161/09-18-07
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Form 990 (2006) LUTHERAN SERVICES IN AMERTCA 36-3304707 Page7?
[Part VI Other Information (continued)

Yesi No

82a

83 a

842

85

oo o oo

86

87

88a

89a

o " om o

90 a

212

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VAIUBT . e
If *Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il.

(See instructions in Part 111 | 82b | N/A

Did the organization comply with the disclosure requirements relating to quid pro quo centributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

5071(ck4), (5), or (6} organizations. a Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 orless? . ..o . N/A
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

83a | X

83b | X

84a

84b

85a

85h

Dues, assessments, and simitar amounts frommembers 85¢c N/A

Section 162(e) lobbying and political expenditures B5d N/A

Aggregate nondeductible amount of section 6033(e)(1)(4) dues notices B5e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A

Doss the organization elect to pay the section 68033(¢) tax on the amount on line8sf? N/A 850
If section 8033(e)(1{A) dues natices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

FOOWING 1AX YBAI? ||| ... oiiviiiioivseosinsoe o sssssssssssss s s bbb ee oo ee e N/A . 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

18 12 e 86a N/A

Gross receipts, included on line 12, for public use of club facilites .. .. 86b N/2

501(c)(12) organizalions. Enter: a Gross income from members or shareholders ... | B7a N/Aa

Gross income from other sources. (Do not net amounts due or paid to other SOUrCes

against amounts due or received fromthem.) 87h N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separats from the organizaticn under Regulations sections 301.7701-2 and 301.7701-37

B YO8, COMIDIE e P ATt DX e et er et
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section B12(b){13)? If "Yes," complete Part X1 et ee et oo
501{ck3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 0 . ; section 4955
501(ci3) and 501(ck4) organizations. Did the aorganization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

88a X

sections 4912, 4955, and 4958 e |

Enter: Amount of tax on line 89¢, above, reimbursed by the organization . »

Alf organizations. At any time during the tax year, was the crganization a party to a prohibited tax shelter transaction? 8% X
Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. 891 X
For supporting organizations and sponsoting organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 899 X
List the states with which a copy of this retum s filed p-MD

Number of employees employed in the pay period that includes March 12,2008 | 90b [ 19
The books are in care of » WILLIAM J. EVANS, JR. Telephone no. - 410-230-2705
locatedatp 700 LIGHT STREET, BALTIMORE, MD AP+4p21230-3850
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a fareign country (such as a bank account, secuwrities account, or other financial account)? ... .
if "Yes," enter the name of the foreign country p» N/A

See the instructions for exceptions and filing requirements for Form TD F 80-22,1, Report of Foreign Bank

and Financial Accounts.

623162 / 01-18-07
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Form 990 (2006) LUTHERAN SERVICES TN AMERTICA 36-3304707 Page8

| Pa 2| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office ocutside of the United States? | 91e X
If "Yes," enter the name of the foreign country - N/A
92  Section 4847{ak1) nonexempt charitable trusts fiting Form 990 in liet of Form 1041-Chack Nere ..o »- |:|
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... » | 92 | N/A
|PartVil| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise A.Inre]ated business income Eécluded by section 512, 513, or 514 (B
oitiss | a2 e
93 Program service revenue: cods code funciion income
a CONFERENCE REVENUE 296,924,
b FOR FEE SERVICES 137,2840.
¢
d
e

t Medicare/Medicaid payments ... ...
g Fees and contracts from government agencies
94 Membership dues and assessments ... 538,097.
95 Interest on savings and temporary cash investments 75,734,
96 Dividends and interest from securities

] =
] [l

97 Net rental income or {loss) from reat estate:
a debt{inanced property ___
b not debtfinanced property
98 Net rental income or (loss) from personal property
99 Otherinvestment income . 15 27,277,
100 Gain or (loss) from safes of assets
other than inventory
101 Net income or {loss) from spema! events ,,,,,,,,,,,,

102 Gross profit or {loss) from sales of inventory
103 Other revenue:

- T - M I~ -

104 Subtotal {add columns (B}, (D), and (E)) 103,011. 972,301.
105 Total (add line 104, columns (B), (B}, and B} _..........ccoocovem e ST > 1,075,312,
Note: Line 105 plus line Te, Part I, should equal the amount on fine 12, Part L.

[[Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 5

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) {B) (C) (D) (E)
Name, address, and EIN of corporation, |  Percentage of Nature of activities Total income End-of-year
parlnershlp, or disregarded entity ownership interest assefs
Yo
N/A %
%
%

| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ 1ves No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Ives [Xlno
Note: If "Yes" to (b), file Form 8870 and Form 4720 {(see instructions).

Form 990 (2006)

623163
01-18-07
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Form 990 (2006) LUTHERAN SERVICES TN AMERTICA 36-3304707_  Page¥
Part: Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b}{13}. N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}{13}) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
al______ -
e\____
¢|____
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) € (D)
Name, address, of each Employer Description of Amount of
; Identification
controlled entity Number transfer transfer
- N
N
N
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Under penalifes of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and to tha best of my knowledge and belief, it is true, correct,
and complete, Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

| r-0F

Please } SignW ﬂ / %@WW

Sign fofficer Date
Here JILY. A. SCHUMANN, PRES. & CEO
Type or print name and title
. Preparer's Date Chhg.ck if Preparer's SSN or PTIN (See Gen. Inst, X)

:::;d arer's signature %’a@e zéé%zw__ / /5’/05’ gfnpluyed ]
u“"omy Fimfsramel CL,IFTON GUNDERSON LLP EN >

siewiored, B 9515 DEERECO ROAD, SUITE 500

ZP+4 TIMONIUM, MD 21093-2184 Phoneno. » (410} 453-0900

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 15450047

(Form 990 or 990-E2) {Except Private Foundation) and Section 501{g), 501(f), 501{k),
501(n), or 4947(a){1) Nonexempt Charitable Trust 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
Internat Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
LUTHERAN SERVICES IN AMERICA 36! 3304707

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the insiructions. List each one. If there are none, enter "None.")

- {cd) Coniributions to
(a) Name anci:éir(;rfﬁ:noéggfgogmponee paid ©) ggrlev?eggﬁt:af\ﬁtge%qg s (¢} Compensation ;Z%E&L;}:E;EEEEQ acc(geltl}gft:r%)rjé]l;fher

REV. MARK HOLMAWN ] DIRECTOR-NETWORKS
700 LIGHT STREET, BALTIMORE, MD 21230 40.00 89,798.| 7.,401.
LISA ¢CARR DIRECTOR-PUBLIC POL
700 LIGHT STREET, BALTIMORE, MD 21230 40.00 88,750. 6,722,
KATHY SAILE ASSOC. DIR - |PUB POL
700 LIGHT STREET, BALTIMORE, MD 21230 40.00 63,800, 5,779,
LIisa SCHILLER ] DIRECTOR- EKNOWLEGDE
700 LIGHT STREET, BALTIMORE, MD 21230 40.00 77.,514. 2,703.
PATRICIA HOLFORD ] DIRECTOR-PRES| OFFICE
700 LIGHT STREET, BALTIMORE, MD 21230 40.00 62,083. 5,258.
Total number of other employees paid
Over $50,000 _......... > 4

Compensatlon of the Flve nghest Pald Independent Contractors for Professional Services
(See page 2 of the instruciions. List each one {whether individuals or firms), If there are none, enter "None.”)

(2) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation
PRELUDE SERVICES _ __ __ ___ __ __ ________ SOFTWARE
DEVELOPMENT & IT 68,900.
LUTHERAN WORLD RELIEF ________________________ ACCOUNTING
SERVICES 55,563.

Total number of others receiving over
$50,000 for professmnal services . » 1]
‘Partll-B. Compensatlon of the Fwe nghest Pald Independent Contractors for Other Services
(List each contractor who performed services other than professional services, wiether individuals or
firms. 1i there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent cantractor paid mare than $50,000 {b) Type of service (c) Compensatian

Total number of other contractors receiving over
$50,000 for other services

s23i0i/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 930-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 TL,UTHERAN SERVICES IN AMERICA 36-3304707 Page2

Statements About Activities (Ses page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter er referendum®? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activides »  $ $ 5,337 . (Mustequal amounts on line 38, Part VI-A, or
fine i of Part VI-B.) VI-B, LINE I
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trusiee, majority owner, or principal beneficiary? (i the answer to any question is "Yes,"
attach a detailed stalement explaining the transactions.) : S
B S8, BXCMANGE, O oSN OF PTODBI Y T e et e et e et e e e ee et ee e ettt ee e e ettt e e s e en 2z X
2b X
2c X
2d | X
Ze X
3 a Did the organization make grants for schotarships, fellowships, student lozns, etc.? (If "Yes,” attach an explanation of how
the organization determings that recipients QUAY 10 TeCBIVE PAYIIENIS. ) 3a X
b Dd the organization have a section A03(b) annuy PIan TOr S EMIDIOYCES 3b X
¢ Did the organization receive or hold an easement for conservaiion purposes, including easements to preserve upen space,
the environment, historic land areas or historic structures? If "Yes," attach a defailed statement 3t X
d Did the organization provide credit counseling, debt management, credit repait, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised finds? If "Yes," complete lines 4b through 4g. If 'No," complete lines 4f
BN et er b et 4a X
b Did the organization make any faxable distriutons under Seetion 40887 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A . 4¢
d Enter the tofal number of donor advised funds cwned at the end of the taxyear »  N/A
¢ Enter the aggregale value of assets held in all denor advised funds owned at the end of the X Vear e, » N/A
i Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts . » 0.
g Enter the aggregale value of assets in all funds or accounts included on line 4f atthe end of the tax yvear o . | 2 0.

Schedule A (Form 930 or 990-EZ) 2006

623911
01-18-07
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Schedule A (Form 990 or 980-E7) 2006 LUTHERAN SERVICES IN AMERICA 36-3304707 Pages
"' Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because it is; (Please theck only ONE applicable box.)

5 [ 1 Achurch, convention of churches, or association of churches. Section 170(b)Y 1A ).
6 [_1 Aschool. Seciion 170(b){ 1)(A)(ii). (Also complete Part V.)
7 [ & hospital or a cooperative hospital service erganization. Section T70(b){1)(A)iii).
8 [ | Afederal, state, or local government o7 governmental unit. Section 170(b YA} ).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(AXiii). Enter the hospital's name, ¢ity,
and state P>
v [ 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b){1}{A)(iv)-
(Also complete the Support Schedule in Part IV-A.)
11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from tha general public.
Section 170{b)}{ 1)(A){vi). (Also complete the Support Schedule in Part IV-A.}
e [ ] A community trust. Section 170(b)(1)}{A){vi). (Alse complete the Support Schedule in Part IV-A)
i2 @ An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its charitable, ate., functions - subject to certain exceptions, and (2) no more than 38 1/3% of
its support from gross investment income and unrelated business faxable income (less seetion 511 tax) from businesses acquired
hy the organization after June 30, 1975. See section 503(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [ 1 an organization ihat is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporiing organization:
Type| 1] Type ll L] Type HI-Functionally Integrated ,:| Type lil-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.}
{a) (b) (¢) {d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identificaiion (described in lines | arganization listed in support
number (EiN) 5 through 12 above the supporing
or IRC section) organization's
governing documents?|
Yes No
TR oottt ettt ettt et et ee e et ee et et et ee ettt et et et et eeetet st tens e sene e s aeteeanesatae et et eteneas >

14 | ] Anorganization organized and operafed to test for public safefy. Section 508(a){4). (Ses page 7 of the instrucfions.)
Schedule A (Form 990 or 990-EZ) 2006

823121
a1-18-07
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Schedule A (Form 990 or 990-£7) 2006 T,UTHERAN SERVICES IN AMERICA 36-3304707 Paged

-A-| Support Schedule (Compilete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.
' Note: You may use the worksheef in fhe instructions for convemng from the accrual fo the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... .. .. > {a) 2005 {b) 2004 (¢) 2003 (d) 2002 {e) Total

15

Gifis, grants, and contributions
received. {Do not include unusual

grants. See ling 28.) . 11,292,951, 1,064,947. 646,893. 728,032, 3,732,823.

16

Membersmpfeesrecewed 469,833, 400,368, 488,087, 516,204, 1,874.,492.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, elc., purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unsefated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization afier June 30, 1975 60,415, 29,704. 20,823, 13,997, 125,039,

19

Net income from unrefated business
activities nof included in line 18

20

Tax revenues levied for the
organization's henefit and either
patd to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
ar facilities generally furnished to
the public without charge

22

QOther income. Attach a schedule.
Do not include gain or (Iuss) from SEE STATEMENT 6

sale of capital assets 18,823. 24,711. 19,639. 4,100, 67,273.

23

Total of fines 15 trough 22__ 1,842,022. 1,519,73¢.]1,175,542.] 1,262,333.] 5,799,627,

24

Line 23 minusfined7 ... |1,842,022.1,519,730.]1,175,542.| 1,262,333.] 5,799,627

25

Enter 1% ofline 23 18,420. 15,197. 11,755. 12,623.

26

d Add: Amounts from column () for lines: 18 19

Crganizations descrlbed on Imes 100or11: a Enter 2% of amountin column{e), ine 24
Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this [ist with your return. Enter the total of all these excess amounts
Total support for section 509(a){ 1) test; Enter fine 24, column {g)

%d|  N/A
» | 268 N/A
................................................ »- | 251 N/A %

22 26b
Public support {line 266 MINUS N8 200 000a0)
Public support percentage {line 26e {numerator) divided by lme 26¢ (denommator))

27

Organizations described on line 12: a For antounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disgualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005 B .500. (c004) _ Q. (2003) 10,000, (009 10,489,

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your recerds to show the name of,
and amount received for each year, that was mare than the larger of (1) the amount on ling 25 for the year or (2) $5,000. (Include in the list crganizations
described in lines 5 through 11h, as well as individuals.) Do not file this list with your retern. After computing the difference betwean the amount received and
the larger amount described in (1) or {2], enter the sum of these differences (the excess amounts) for each year:

(2005) o Qe (2004) 0. (2003) Qo (2002) oo 0.
Add: Amourts from column (&) for lines: 15_ 3,732,823, 16 1,874,482,
7 20 4 |27 5.607,315.
d Add:Line 27a toial 25,989. andline 27btotal 0. _plond 25,989.
e Public support {line 27¢ total minus e 278 I00al) e | 27¢ 5,581,326
f Total support for section 509(a)(2) test: Enter amount an line 23, column (8) > | 27t | 5,799,627.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... | 27p 96.2359%
h _Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)} ......... > | 27h 2.1560%
28 Unusual Grants: For an organization described in ling 18, 11, or 12 that received any unusual grants dusing 2002 through 2004, prepare a list for your records fo

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do rot file this list with your
refurn. Do not include these grants in line 15.

523131 01-18-07 NONE Schedule A (Farm 930 or 990-E7) 2006
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Schedule A (Form 890 or 990-E7) 2006 T,UTHERAN SERVICES IN AMERICA 36-3304707 Pages
ParkV Private School Guestionnaire (See page 9 of the instructions.) N/&

{To be completed ONLY by schools that checked the box on line 8 in Part V)

- Yes| No
29  Does the organization have a racially nondiscriminatary policy toward students by siatement in its charter, bylaws, other governing

instrument, or in @ resolution of its governing body? e
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31  Has the organization publicized its racially nondiscriminatory policy through newspaper ot broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNIY I SBIVES Y e e r st en e e

1f"Yes," please deseribe; if "No," please explain. (If you need more space, atiach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative ST ? 32a
b Recorts documenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other wriiien communications to the public dealing with student

admissions, programs, and SehoRISIIIST s, 32c
d Copies of all material used by the organization or on its behalf to Solicit COMIDUTONS? e s2d

If you answered "No™ to any of the above, please explain. (If you need maore space, aitach a separate statement.)

33  Does the organization discriminate by race in any way with respect to;

2 Shudents' rights OF DIVIBORST e e 33a
B A S SIONS DO S e 33b
¢ Employment of faculy O admlins atiV e St 33c
d Scholarships or other fnanel ASS IS AT T e 33d
e Educational policies? . 33e
BB Of a0 S D e 33t
0 AT OO aIS ? e 339
h Other extracurricular activities?

If you answered "Yes" to any of the above, please explain. (If you need more spage, attach a separate staiement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked OF SUSBENURU T 34b
If you answered "Yes" to either 34a or b, please explain using an aifached statement.
35  Does the organization certify that it has complied with the applicable requirements of seciions 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A {Form 990 er 990-EZ) 2006

623111
01-18-07
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SChFdUIE A (Form 990 or 390-£7) 2006 LUTHERAN SERVICES IN AMERICA 36-3304707 Pages

A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/Aa
(To be completed ONLY by an eligible erganization that filed Form 5768)
Check P a |:| if the organization belengs to an affitiated group. Check ™ b |:| if you checked "a" and "limited control" provisions apply.
. . . {a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
{The term "expenditures” means amounts paid or incutred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroofs lobbying)
37 Total lobbying expenditures to influence a legislative body {direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37}
39 Other exempi purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39) ...
41 Lobbying nontaxable amount. Enter the amount from the following table -

lfthe amount on line 40 is - The lobbying nontaxable amountis -

WNot over $500,000 . ... ......coe...... 20% oftheamountonlineds ...
Over $500,000 but not over $1,000,000 _ _ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 _ $175,000 plus 10% of ihe excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ___ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots noniaxable amount (enler 25% uf ling 41)
43 Subtract line 42 from fing 36. Enter -0- if fine 42 is more than line 36

44 Sublract line 41 from Ene 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
helow. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) (b) (¢} (d) (e}
fiscal year beginning in} »> 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobhying ceﬂmg amuunt
{150% of ine 45(e)) ........ 0.
47 Totallobbying
expenditures ... 0.
48 Grassrools nontaxable
amount ... 0.
49 Grassroots ceiling amount
{150% of ling 48(e)) ........ 0.
50 Grassroots lobbying
Lobbying Activity by Nonelecting Public Charities
(For reporling only by erganizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt 1o
. S o . Yes [ No Amount
influence public opirion on a legislative matter or referendum, through the use of;
B VOIS e X
b Paid staff or management (Include compensation in expenses reported en finesethrough h.) . . X
B Media AUV SOOI X
d Mailings to members, lgislators, 0r the PUBIC X 1,142.
e Publications, or published or broadeast statements X 1,483.
i .
g 901.
h i 1,811,
i Total lobbying expenditures {Add lines ¢ through h.} ] 5,337.
If"Yes" to any of the above, also atiach a statement giving a detailed description of the lobhying activities. SEE STATEMENT 7
o7 Schedule A (Form 990 or 890-E7) 2006
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Schedule A (Form 990 or 990-E7) 2006 LUTHERAN SERVICES TN AMERICA 36-3304707 Page?
‘Part Vll.| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501{c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt crganization of; Yes | No
() O S8Rl e aii) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(1) Purchases of assets from a nonchanitable exempt organization h{ii) X
(iii) Rental of facilities, equipment, or 0Ier aSSEIS | | ...t B{iii) X
(iv) ReimbUISBMENTAITANGEIMENTS || || || . . .ot e et ee e et ee et se s s eeseseee e ee e ee e eeese e b{iv) X
(v) Loans orloan QUANAINIBES e b{v) X
{vi) Performance of services or membership or fundraising SOMCatONS b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d [Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, ar services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
Aa) (b) (8 o o {d) )
Line no. Amount involved Name of noncharitable exempt organization Deseription of transfers, transactions, and sharing arrangements

52 a Isthe organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c} of the
Gode (other than section 501(c)(3)) or in section 5277 » [ ves [X] No

p 1f"Yes," complete the following schedule; N/A
@ o - L
Name of organization Type of organization Description of relationship
Sioo07 Schedule A {Form 990 or 990-EZ) 2006
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15460047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2006

pepartment of ine Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

nternal Revenua Servica

Name of organization Employer identification number
LUTHERAN SERVICES TN AMERICA 36-3304707

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ [Sﬂ 501{c){ 3 ) (enter numbet) organization

4947(a)(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

0 O0o00cCr

501(c)(3) taxable private foundation

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

General Rule-

For organizations filing Form 990, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts [ and 1.}

Special Rules-

[] Forasection 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{L)(1)(AYV), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complete Parts [ and 1)

|:| For a section 501{c){7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purpases, or the prevention of cruelty to children or animals. (Complete Parts I, I, and il

[ 1 Forasection 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) .. > s

Caution: Organizations that are noi covered by the General Rule and/or the Special Rules do not file Schadula B (Form 990, 890-FZ, or 990-PF), but
they must check the box in the heading of theilr Form 890, Form 990-EZ, or on fine 2 of their Form 980-FF, fo cerlify that they do not meet the filing
reqguirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07
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Schadule B (Fore 220, 980-EZ, or 990-PF) {2008)

Page 1 of 2 of Part |

Name of organization

Employer identification number

36-3304707

LUTHERAN SERVICES IN AMERICA

Contributors (See Specific Instructions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (cl)

Aggregate contributions Type of contribution

Person [f.'
Payroll |:|
$ 6,600, Noncash [ |

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

{a) {b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person E
Payroll ]

$ 648,082, Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a) (b)

No. Name, address, and ZIP + 4

{© ()

Aggregate contribullons Type of contribufion

Person
Payroll [:|
$ 235,000. Noncash [ |

(Complete Part Il if there
is a nencash contritzution.)

{a) (b}
No. Name, address, and ZIP + 4

{c) (d)

Aggregate contributions Type of contribution

Person
Payroll |:|
$ 50,000. Noncash [ |

{Complste Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c) (d)

Aggregate confributions Type of confribution

Person E
Payroll [
$ 6,000. Noncash [ ]

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

{a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Aggregate contributions Type of contribution

Person @
Payroll |:|
$ 7.,000. Nongash [ |

{Complete Part Il if thers
is a noncash contribution.}

623452 01-18-07
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Schedule B {(Form 980, 990-EZ, or 990-PF) {2008}

Pags 2 of 2 ofParti

Name of organization

LUTHERAN SERVICES TN AMERTICA

Employer identification number

36-3304707

Contributors (See Specific Instructions.)

(b}
Name, address, and ZIP + 4

{c}
Agaregate conirlbutions

(d)
Type of contribution

$ 15,000.

Person @
Payroll El
Noncash | |

{Complete Part |l if there
is a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

$ 7.000.

Person IE
Payroll |:|

Nonecash [ |

{Complete Part Il if there
is a noncash contribution.}

{a)
No.

(b}

Name, address, and ZIP + 4

()

Aggregate confributions

(d)

Type of contribution

$ 5,000.

Person E‘
Payroll [ |
Noncash | |

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

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person |:]
Payroll L]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

)]
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person I____l
Payroll |:|
Noncash [ ]

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

623452 01-18-07
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LUTHERAN SERVICE. IN AMERICA 36-3304707

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OQUTSOURCED
CONSULTING & STAFF 195,686. 186,823. 8.520. 343.
BANK CHARGES 4,280. 4,244,
MISCELLANEQUS 4,361. 2,815, 1,500. 46.
MEMBERSHIP &
REGRISTRATION 30,410. 30,258. 152,
HOSPITALITY &
REPRESENTATION 14,094. 12,352. 1,742.
ADVERTISING 13,645. 13.634. 11.
RESOURCE MATERIALS 3,844, 3,844. 0.
IT CONNECTIVITY 72,723. 69,400. 2,832. 491.
INSURANCE 9,331. 118. 9,213.
TOTAL TC FM 990, LN 43 348,374, 319,280. 28,214. 880.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 2
GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
OTHER PROGRAMS 0. 56,173.
TOTAL TO FORM 3990, PART III, LINE E 56,173.

FORM 990 OTHER LIABILITIES STATEMENT 3
DESCRIPTION AMOUNT

FUNDS HELD FOR MANAGED NETWORKS 250,381.
TOTAL TO FORM 3990, PART IV, LINE 65, COLUMN B 250,381.

20
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'F

LUTHERAN SERVICES IN AMERICA

36-3304707

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 4

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE—

. TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK ~ SATION CONTRIB ACCOUNT
MS. JILL SCHUMANN PRESIDENT/CED
700 LIGHT STREET 40.00 168,352, 4,829. 0.
BALTIMORE, MD 21230
REV. DOUGLAS JOHNSON VP - PROGRAMS & SERVICES
700 LIGHT STREET 40.00 115,157. 7,.646. 0.

BALTIMORE, MD 21230

MR. WILLIAM EVANS
700 LIGHT STREET
BALTIMORE, MD 21230

MR. ROBERT G. MILES
700 LIGHT STREET
BALTIMORE, MD 21230

MS. SUZANNE GIBSON WISE
700 LIGHT STREET
BALTIMORE, MD 21230

MR. CHRIS ANDERSEN
700 LIGHT STREET
BALTIMORE, MD 21230

REV. DR. DAVID H. BENKE
700 LIGHT STREET
BALTIMORE, MD 21230

DR. LUANNE FISHER
700 LIGHT STREET
BALTIMORE, MD 21230

REV. MATTHEW HARRISON
700 LIGHT STREET
BALTIMORE, MD 21230

MS. BARBARA DROHER-KLINE
700 LIGHT STREET
BALTIMORE, MD 21230

MS. KATHLEEN ELLIQOTT CHILLISON

700 LIGHT STREET
BALTIMORE, MD 21230

VP -~ FINANCE & ADMINISTRATION

40.00 109,276.  2,473. 0.
DIRECTOR
1.00 0. 0. 0.
CHAIR
1.00 g. 0. 0.
TREASURER
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
©1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.

Zb STATEMENT(3) 4



LUTHERAN SERVICE. IN AMERICA 36-3304707
MR. PAUL W. MIDDEKE SECRETARY
700 LIGHT STREET 1.00 0. 0. 0.
BALTIMORE, MD 21230
DR. SHEILZ RADFORD-HILL DIRECTOR
700 LIGHT STREET 1.00 0. 0. 0.
BALTIMORE, MD 21230
DR. DAVID GESKE DIRECTOR
700 LIGHT STREET 1.00 0. 0. 0.
BALTIMORE, MD 21230
REV. GREGORY R. PILE DIRECTOR
700 LIGHT STREET 1.00 0. 0. 0.
BALTIMORE, MD 21230
MR. MARK PETERSON DIRECTOR
700 LIGHT STREET 1.00 0. 0. 0.
BALTIMORE, MD 21230
DR. PATRICIA SAVAGE CHAIR ELECT
700 LIGHT STREET 1.00 0. g. 0.
BALTIMORE, MD 21230
DR. KURT SENSKE DIRECTOR
700 LIGHT STREET 1.00 0. 0. D.
BALTIMORE, MD 21230
MR. KENT BURGESS DIRECTOR
700 LIGHT STREET 1.00 0. 0. 0.
BALTIMORE, MD 21230
MS. INGRID CHRISTIANSEN DIRECTOR
700 LIGHT STREET 1.00 0. 0. 0.
BALTIMORE, MD 21230
REV. DR. REBECCA LARSCN DIRECTOR
700 LIGHT STREET 1.00 0. 0. 0.
BALTIMORE, MD 21230
TOTALS INCLUDED ON FORM 990, PART V-2 392,785. 14,948. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATICN OF RELATTONSHIP OF ACTIVITIES
93A LSA SUPPORTS ITS NOT-FOR-FROFIT LUTHERAN MEMBER ORGANIZATIONS THROUGH

THE SPONSORSHIP OF AN ANNUAL CONFERENCE & OTHER EDUCATIONAL ACTIVITIES

93B L.3A SUPPORTS ITS NOT-FOR-PROFIT LUTHERAN MEMBER ORGANTIZATIONS AS WELL

AS OTHER ORGANIZATICNS THAT ARE NOT MEMBERS BY PROVIDING VARIOUS

PRODUCTS AND SERVICES

17190102 706940 046-76285-00
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LUTHERAN SERVICE. IN AMERICA

363304707

94 THE COLLECTION OF DUES SUPPORTS LUTHERAN SERVICES IN AMERICAN (LSA).
LSA SPONSORS SEMINARS AND CONFERENCES AND PROVIDES OTHER SUFPPORT
SERVICES, THE PURPOSE OF WHICH IS TO PROMOTE AND SUPPORT ITS NOT-FOR-
PROFIT LUTHERAN MEMBER ORGANIZATIONS.

SCHEDULE A OTHER INCOME STATEMENT 6
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
ROYALTIES 18,823. 24,711. 19,639. 4,100.
TOTAL TO SCHEDULE A, LINE 22 18,823. 24,711, 19,639. 4,100.
23 STATEMENT(S) 5, 6
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LUTHERAN SERVICE. N AMERICA : 36-3304707

SCHEDULE A STATEMENT OF LOBBYING ACTIVITIES - PART VI-B STATEMENT 7

DE'

Lutheran Services in America
FY 2007

Part VI-B Statement of Lobbying Activities for IRS Form 990

Lutheran Services in America engaged in 30 direct meetings with Members of Congress
and their staff members on public policy priorities established by LSA member
organizations on behalf of those they serve. LSA also sent six letters to Congress and
signed on to 29 sign-on letters concerning established public policy priorities.

LSA lobbying activity focused on the public policy priorities established by LSA
members for the year. In 2006, the public policy priorities were Medicaid, Affordable
Housing, Federal Budget, Child Welfare, Social Services Block Grant/Block Grants, and
Charitable Giving Incentives/Nonprofit Reform.

In 2007, the public policy priorities are Health Care, Home and Community Based
Services, Child Welfare, Affordable Housing, Social Services Block Grant and Other
Block Grants, and the Federal Budget. LSA staff also monitored other issues that LSA
members raised as of concern.

24 STATEMENT(S) 7
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