o 990 Return of Organization Exempt From Income Tax OMzah 16509047

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

Department of the Treasury

- Operito Public

fiternal Revenue Service P The crganization may have to use a copy of this return to satisfy state reporting requirements. : Inspection

A For the 2009 calendar year, or tax year beginning JUIL, 1, 2009 andending JUN 30, 2010

B Checkit

: C Name of organization
applicable;

Please

Address | label or

change print or CALIFORNIA

vee RS LUUTHERAN SOCIAL SERVICES OF NORTHERN

D Employer identification number

E;;‘éf‘n?;e P& | Doing Business As 94-1659687
fanien See | Number and street (or P.C. box if mail is not defivered to street address) | Room/suite | E Telephone number

[ Jremm- |3 988 OAK GROVE ROAD

925-825-1060

Armended| tions

return : City or town, state or country, and ZIP + 4
o CONCORD, CA 94518
pending

(G Gross receipts § 8,229,011-

H(a) Is this a group returmn

F Name and address of principal officerr:JOHN SULLIVAN

988 OAK GROVE ROAD, CONCORD, CA 94518

for affiliates? \:]Yes @ No
H(b) Are all affliates included? _lves [_INo

I Taxexempt status: [ X1501(c)(3 ) (nsertno) [ 4947(a)tor | 507

If "No," attach a list. {see instructions)

J Website: pr LESNORCAL . ORG

H{c) Group exemption number

K Form of organization: | X ] Corporation | | Trust [ | Assaciation [ | Other b=

[ L Year of formation: 19 6 6] M State of tsgal domicile, CA

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: LUTHERAN SOCTIAL SERVICES OF
§ NORTHERN CALIFORNIA, RESPONDING TOQ THE BIBLICAL MANDATES OF
g 2 Check this box C} if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 18) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 18} 4 14
| 5 Total number of employees (PartV, iNe 2a) .. 5 101
3‘5‘ 6 Total number of volunteers (estimate if necessary) 6 25
::3 7a Total gross unrelated business revenue from Part VIII, column {C), line 12 7a 0.
b __Net unrelated business taxable income from Form 890-T, N8 34 .. i e e iessazsineneens 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 10y - _________________ 6,338,445, 7,334,970,
g 9 Program service revenue (Part VIli, line2g) ... -
% | 10 Investment income (Part Vi1, column (&), lines 3, 4, Q¥ e, 4,914. B77.
© 1 41 Otherrevenue (Part V1il, column (A), lines 5, 6d, 80,@, uls R R 89,788. 893,164.
12 Total revenue - add lines 8 through 11 (must equal PERVII, column (A), line 12) ... 6,433,157, 8,229,011.
13 Grants and similar amounts paid (Part [X, column (A), fines 1-3) .
14 Benefits paid to or for members (Part IX, column {A), line 4)
w i 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5- A0 3,865,446. 4,127,675,
2 | 18a Professional fundraising fees (Part IX, column (&), ine 116} .
:l'- b Total fundraising expenses (Part [X, column (D), line 25} P 166,271, L N S
W 97  Otherexpenses (Part X, column (A), lines 11a-11d, 11F240 2,808,844, 4,096,042,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line25) 6,674,290, 8,223,717,
12  Revenue less expenses. Subtract ling 18 from line 12 ... i i eraiieas -241 r 133. 5 ’ 294.
Eé Beginning of Current Year End of Year
B2 20 Totalassets (PartX, e 16) ... 5,445,005. 5,792,816.
S5i 21 Totalliabilities (Part X, 1N€ 26) .. ... . 2,579,287.] 2,914,178.
23| 29 Net assets or fund balances, Subtract ine 21 from 06 20 .. oo 2,865,718. 2,878,638,
| Part II | Signature Block

o
Q@
35

1 & fiave egamined this return, including accampanying schedules and statements, and to the best of my knowledge and balist, 1t Is true, correct,
and comp!ete De, Iaraon of ptk g, {otfher tharfiofficer) is based on all Information of which preparer has any knowledge,

/i /2ol

P e =tald
Here Signatye of officer A
JO SULLIVAN, TREASURER

Date

Typa or print name and title

Date

Check if Preparer's identifying number

. Preparer's }
Paid . salf- (ses instructions)
| signature W 5"; “”}} li | employed » [ ]

Preparer's

1} ours if
SOl s, W 4725 FIRST ST., STE. 226

address, and

2P+ PLEASANTON, CA 94566

o S pame e KARLSSON & LANE, AN ACCOUNTANCY CORP. EIN b

Phoneno. P {(925) 271-5519

May the IRS discuss this return with the preparer shown above? (see instructions}

Yes |:] No

ga2001 0z-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LUTHERAN SOCIAL SERVICES OF NORTHERN
Form 980 (2009) CALTFORNIA 94-1659687 Page2
[ Part Il | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
LUTHERAN SOCTIAL SERVICES OF NORTHERN CALIFORNIA IS A SOCIAL SERVICE
AGENCY PROVIDING MONEY MANAGEMENT, SUBSTANCE ABUSE PREVENTICN,
COUNSELING, HOUSING AND OTHER COMMUNITY SERVICES TO PERSONS IN NEED.

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

the prior Form 890 or 900-EZ2 .. [lves (XIno
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? |:|Yes @ No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and £01(¢)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations te others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: Y(Expenses$§ 1,299, 304. including grants of ) (Revenue $ )

MONEY MANAGEMENT SERVICES - PROVIDING MONEY MANAGEMENT AND TRANSACTION
SERVICES TO ASSIST LOW TINCOME AND HOMELESS CLIENTS TO MAXIMIZE INCOME

POTENTIAL AND DEVELOP MORE INDEPENDENT LIVING SKILLS.

4b (Code: JExpenses$ 2,161,124, including grants of $ ) {Revenue § )
HOUSING FCR YOUTH, FAMILIES AND ADULTS - PROVIDE PERMANENT SUPPORTIVE

HOUSING AND SUPPORT SERVICES - PROVIDING YOUTH WHO HAVE AGED OUT QF THE

FOSTER CARE SYSTEM, HOMELESS FAMILIES AND ADULTS THAT ARE HOMELESS, AND

FAMILIES AND ADULTS THAT HAVE DISABILITIES WITH PERMANENT SUPPORTIVE

HOUSING.

4c (Code: Y(Expenses$ 2,793, 358. including grants of § }(Revenus $ )
COMMUNITY SERVICES - PROVIDE TEMPORARY HOUSING AND COORDINATION OF

SUPPORTING SERVICES TC INDIGENT PERSONS LIVING WITH HIV/AIDS, AND
MULTIPLE DIAGNOSIS OF MENTAL TLINESS AND/OR SUSBTANCE ABUSE PROBLEMS.

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

{Expenses § including grants of § } (Revenue $§ )
4e Total program service expenses | 6,253,786,
Form 990 (z009)
832002
02-04-10
2
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LUTHERAN SOCIAL SERVICES OF NORTHERN
Form 990 (2009) CALIFORNIA 94-1659687 Paged
_Part IV | Checklist of Required Schedules

Yes | No
1 Isthe crganization described in section 501(c)(3) or 4947{2)(1) (other than a private foundation)?
If"Yes," Complete SCREOUIB A ||| . ... e oo e 11 X
2 Is the crganization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to candidates for
public office? If *Yes,"” complete Schedule C, Part 1 . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule G, Part i 4 X
5  Section 501(c}){4), 501(c}{5), and 501{c){6) organizations. is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il | 5
6 Did the organization maintain any doner advised funds or any similar funds or accounts whare donors have the right to
provide advice on the distribution or investrnent of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easerment, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, " complete
SCREGUIE Dy ParT I e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
f "Yes," complete SCREOUIE D, PArt V' | ||| ..\t 10 X
11 s the organization's answer to any of the following questions “Yes"? Jf so, complete Schedule D, Parts Vi, VI, VIl IX, or X
A @DPICADIE ... . ... i\ttt ettt ettt et 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D, S
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vii.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili.
® Did the organizaticn report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 if "Yes," complete Schedule D, Part IX.
* Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X,
¢ Did the crganization’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 487 If “Yes," complete Schedule D, Part X.
12  Did the erganization obtain separate, independent audited financial statements for the tax year? if "Yes," complete 5
Schedule D, Parts X1, Xii, and Xiii. 12 | X
12A Was the organization included in censclidated, independent audited financial statements for the tax year? Yes | No | - [
if "Yes," completing Schedule D, Parts XI, XlI, and X!l is optional . . { 12A X L ¥
13 Is the organization a school described in section 170(b}(1)(A)ii)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If 'Yes, " complete Schedule F, Part! . ... 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part X, column (A), tine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If 'Yes, " complete Schedule F, Part Il . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete Schedule G, FAITH ... . ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? if "Yes,"
complete Schedule G, Part 1 ... e e 19 X
20 _Did the organization operate one or mare hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (z0089)

932003
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3

TIINANENG 130972 TITIMUITD AN 7NANG NRENRN TITMUOD@DAN ONATAT OTDIFTATRO, AT T ITMOTTD A 1



LUTHERAN SQCIAL SERVICES OF NORTHERN :
Form 990 (2009) CALIFORNIA 94-1659687 Paged
| Part IV [ Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (4), line 12 If "Yes, " compiete Schedule I, Parts fand ¥t
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 I "Yes," complete Schedule I, Parts land Iif . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyses? #f "Yes," complete
SOREOUIR U e oo oo ettt 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K I "NO", GO IO NG 25 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

21 X

any tax-eXemMPtDONGST |t e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c){3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? If "Yes," complete Schedule L, Parf | .. | 2ba 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 990 or 990-EZ7 If "Yes, " complete
SCREUUIE L Partl e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . .. . 26 X

27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCRRAUIE Ly PAITII || e oo e 27 X

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

bd .

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV 28h | X
© An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes,* complete Schedule L, Part iV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | .. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate Schedule N, PaIEL e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PATEIT | oottt r ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part | 33 | X
34 Was the organization related to any tax-exempt or taxabie entity?
If"Yes," complete Schedule R, Parts I, 1L IV, and vV, ne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)7?
If "Yes," complete Schedule R, Parf Vi N 2 ... e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule R, Part V, 08 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and 197
Note. All Forrn 990 filers are required to complete Schedule ©. ag | X
Form 990 (2009)
932004
02-04-10
4
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LUTHERAN SOCIAL SERVICES OF NORTHERN

Form 890 (2009) CALIFORNIA _ 94-1659687 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter -0- if not applicable .. ... . .. 1a 29
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicabie 1b Q.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [
(gambling) winnings to Prize WINNBEST . .. ittt oo e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, _ '
filed for the calendar year ending with or within the year covered by thisreturn 2a 101
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions) o
3a Did the organizatior have unrelated business gross income of $1,000 or more during the vear covered by this return? | 3a X
b ¥ "Yes," has it filod a Form 990-T for this year? If "No," provide an explanation in Schedule G 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a )
financial account in a foreign country (such as a bank acceunt, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: ' T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. : :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes," to line 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtionT e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTE MOt dOUUC e Y e 6b
7  Organizations that may receive deductible contributions under section 170(c). ) '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the PAYOI? | | . ettt et 1ot e ettt r e 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o file FOMm BRB2T L.ttt et et e e et er e 7c | | X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d ‘ L o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
BENETIt CONTIAGE? | | | e oottt 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... 71 X
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 7g | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Farm 1098-C as required? .. 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUriNg The YBAIT i e 8
9 Sponscring organizations maintaining donor advised funds. L
a Did the organizaticn make any taxable distributions under section4966? ... . 9a
b Did the organization make a distribution to a doror, donor advisor, of related person? ... 9b
10  Section 501(c)(7) organizations. Enter: B
a |Initiation fees and capital contributions included on Part Vill, line 12 ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cluh facilities 10h
11 Section 501(c)(12)} organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from tRem ) 11b AT
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fillng Form 990 in lieu of Form 10417 12a
b_If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year ... | 12b | :
Form 990 (2009)

832005
02-04-10
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LUTHERAN SOCIAL SERVICES OF NORTHERN
Form 990 (2009) CALIFORNIA 94-1659687 Page$
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and fora "No" response
to fine 8a, 8k, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 14 '
b Enter the number of voting membaers that are independent 1b 14 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustes, Orkey BMPIOYBET e e 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or cther person? 3 X
4 Did the organization make any significant changes to its organizaticnal documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization’s assets? . .. . . 5 X
6 Does the organization have members or stockholders? | | . . e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING BOAY? | ittt et s et bbbt ee e e ee e e et e et e bt et em sttt ne e ee s et reen s Ta X
b Are any decisions of the governing bedy subject to approval by members, stockhelders, or other persons? 7b X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year :
by the following: :
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, irustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in SCheale O e iseeras 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? . . 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, R
12a Does the organization have a written conflict of interest policy? If "NG," o 10 Ine 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GOMMIGEST ...t et st ee oo b 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ThIS IS GOME ... ..\ e et e oot e 12¢ | X
13 Does the crganization have a written whistleblower policy? e, 13| X
14 Does the organization have a written document retention and destruction polley? 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent o o
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 Cther officers or key employees of the organization 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriN@ the YEarT e et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation B R
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangemMents? . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form $90 is required to be filed P CA

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 90, and 990-T (501{c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Ancther's website i}] Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - 925-825-1060
988 OAK GROVE ROAD, CONCORD, CA 94518

Form 990 (2009)

932006
02-04-10
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LUTHERAN SOCTAL SERVICES OF NORTHERN
Form £90 (20G9) CALTIFORNIA 94-1659687 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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, Use Schedule J-2 if additional space is needed.

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

* List all of the organization's current key employess. See instructions for definition of "key employes.”

® List the organization's five eurrent highest compansated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the arganization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensaticn from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employaes;
and former such persons.

l:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (1) (E) F)
Name and Title Average Positicn Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
sl = = organization {W-2/1099-MiSC} from the
% 2 8 g.’ (W-2/10089-MISC) organization
5| g £ |8g and related
% % g ; %—g E organizations
BARBARA DROHER KLINE
PRESIDENT/CEQO 40.00 X X 127,075, 0. 1,200.
ALLAN SHAEFFER
BOARD MEMBER 1.00 X 0. 0. 0.
REV.JOHN SULLIVAN
TREASURER 1.00 X X 0. 0. 0.
NICK ARNETT
BCARD MEMBER 1.00|X 0. 0. 0.
PAUL WALEKER
CHAIRMAN QF THE BOARD 1.00]X X 0. 0. 0.
REV.RON ZIELSKE
VICE CHAIR 1.00(X X 0. 0. 0.
PAT BLAIR
SECRETARY 1.00 X X 0. 0. 0.
DONETTA JEFFERSON
BOARD MEMBER 1.00/X 0. 0. 0.
ADRIEL WONG
BOARD MEMBER 1.00 (X 0. 0. 0.
LOIS PEACQCK
BOARD MEMBER 1.00!X 0. 0. 0.
REV.JOHN HERRMANN
BOARD MEMEBER 1.00 X 0. 0. 0.
ROBERT BASTIEN
BOARD MEMBER 1.00/X 0. 0. 0.
BRAD JOHNSON
BOARD MEMBER 1.00|X 0. 0. 0.
JOEL MJOLSNESS
BOARD MEMBER 1.00]X 0. 0. 0.
SUSAN THORNTON
BCARD MEMEER 1.00 /X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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LUTHERAN SOCIAL SERVICES OF NORTHERN

Form 990 (2009) CALIFORNIA 94-1659687 Page8
[Paﬂ vil | Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
{A) (B) 1) (D) (E} (F)
Name and title Average Positicn Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related cther
week g - the organizations compensation
sl = = organization {W-2/1099-MiSC) from the
22 g g; (W-2/1099-MISC) organization
= g s |Bg _ and related
% § g g %:Z.? E organizations
A0 TOMAl oot s > 127,075. 0. 1,200,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in repertable
compensation from the crganization ¥ 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on :
fine 1a? Jf "Yas," complete Schedule J for such individual .. ..o, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization [ S
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individuvai 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the erganization? If "Yes," complate Schedule J for SUCH DErsOm . .. o 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.
(A) B {C)
Name and business address Description of services Compensation
SACRAMENTC AREA HOUSING, 2411 ALHAMBRA
BLVD SUITE 110, SACRAMENTO, CA 95817 PROPERTY MANAGEMENT 115,243,

2 Total number of independent contractors (including but not limited o those listed abave) who received more than

$100,000 in compensation from the organization

1

932008 02-04-10
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LUTHERAN SOCIAL SERVICES OF NORTHERN

Form 990 (2009) CALIFORNIA 94-1659687 Page9
[Part VIIl.| Statement of Revenue
RN T e b A (B) @ Retohue
e Total revenue Related or Unrelated excluded from
ER exempt function business tax undsr
j.' i revenue revanue 5&?3?2?551142,
4".-!':’,2 1 a Federated campaigns . ... fa o '
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1c
%E d Related organizations 1d 3
4E e Government grants (contributions) |1e|6,943,088.[
2 ; f All other contributions, gifts, grants, and
é-}a similar amounts not included above . 1F 351,882,
E . : cL
g'g g Noncash contributions included in lines 1a-1f: $ : I
OF  h Total.Addlinestadf ..o, b [7,334,970.0
Busingss Code L ’
& 2a
.g . b
we c
ES
o d
o f All other program service revenue
g Total Add lines 2a-2F ... . i >
3 Investment income (including dividends, interest, and
other similar amountsy » 877. 877.
4 Income from investment of tax-exempt bond proceeds
5 ROYAIES ..ot tr e et et rei iz ie s i e eaas >
(i} Real (i) Perscnal
6a GrossRents . 22,164.
b Less:rential expenses .. - o
¢ Rentalincome or (loss) 22,164, A o -
d Net rental income or (I0SS) ... > 22,164. 22,164.
7 a Gross amount from sales of | (i) Securitiss {ii) Other S SR
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) . ...
d Net gain or (I0SS) ...ttt eger e >
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a
fg b Less:directexpenses ... .. ... b
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold . . . b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code C o
11a OTHER REVENUE - RELATE | 624100 871,000. 871,000,
b
[+
d Allctherrevenue ... _
e Total. Addlines T1a11d .. ... > 871,000, -~
12 Total revenue. Seainstructions. ... p 8,229,011, 871,000. 0. 23,041.
s Form 990 (2009}
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Form 990 (2009)

LUTHERAN SOCIAL SERVICES OF NORTHERN

CALTIFORNIA

94-1659687 Page10

| Part IX] Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) erganizations must complete all columns.

Alt other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A} B) (<) D}
7b, 8b, 8, and 106 of Part VIl Total exponses e penses | penme e e FSQééﬁ'sséZg
1 Grantsand other assistance to governments and T S
organizations in the 1.S. See Part IV, line 21
2 Grants and other assistance tc individuals in
the US. See Part IV, ine 22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 128,275, 128,275,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) ...
7 Othersalariesandwages . 3,150,125, 2,767,154. 341,112. 41,859.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 68,505. 68,505,
9 Otheremployse benefits 539,695, 3,594, 535,701.
10 Payrolltaxes .o 241,075, 206,563. 31,311, 3,201,
11 Fees for services {(non-employees):
a Management ...
b legal .., 5,007. 5,007.
c Accounting ... oo 25,852, 24,200, 1,652.
d LobbYINg
e Professional fundraising services. See Part [V, line 17
f investment managementfees . 4,994, 4,994,
9 Other e, 482,180, 244,659. 162,917, 74,604.
12 Advertising and promotion ... ...
13 Officeexpenses . 138,649. 122,008. 15,526, 1,115.
14 Information technology .. .
15 Royalties ... :
16 OCCUPANCY . .\ i, 257,061, 212,084. 44,977.
17 TRaVED e 85,051. 72,454. 10,545. 2,052,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 83,955, 12,511. 69,901, 1,543,
21 Paymentstoaffiiates . ...
22 Depreciation, dapletion, and amortization 1489 0384, 149 ’ 094,
23 Insurance ... ... 26,680, 786. 25,894.
24  Other expenses. ltemize expenses not covered ) a o R ’ i
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total . o : : A
expenses shown on line 25 below.) .,................ . . S o
a CLIENT ASSISTANCE 2,241,302, 2,240,792. 510.
b OTHER 176,185, 128,327, 47,600. 268.
¢ EQUIPMENT & BUILDING RE 142,010, 89,658, 51,144. 1,208,
d TELEPHONE 106,357, 79,309, 26,348, 700.
e STAFF AND BOARD 61,133, 22,426, 31,917. 6,730,
f All other expenses 110,522. 51,061. 28,182. 31,279.
25  Total functional expenses. Add lines 1 through 24f 8,223,717.| 6,253,786.] 1,803,660. 166,271.
26 Joint costs, Check herg P» l:l If following
S0P 98-2. Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)
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LUTHERAN SOCIAL SERVICES OF NORTHERN
Form 990 (2009) CALIFORNIA

94-1659687 Pageit

[Part X [Balance Sheet

932011 02-04-10
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(A) (B)
Beginning of year End of year
1 Gash-noninteresthearing ... 708,039.] 1 1,290,846.
2 SBavings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, N6t e, 973,200.] 4 808,543.
5 Receivables from current and former officers, directors, trustees, key R T SR
employees, and highest compensated employses. Complete Part II o ;:
af Schedule L s 5
6 Receivables from other disqualified persons {as defined under section '
4958(f)(1)) and persons described in section 4958(c)(3)(B}. Complete
Partltof Schedule L e, 6
2 7 Notes and loans receivable, net | .., 7
ﬁ 8 Inventories for Sale OrUSe | . ... .. 8
< | 9 Prepaid expenses and deferred charges . 57,151.| ¢ . 58,531.
10a Land, buildings, and equipment: cost or cther o ' AT L
basis. Complete Part VI of Schedule 3 10a 4,196,313, A o T
b Less: accumulated depreciation 10b 647,176. 3,628,482.[10c 3,549,137,
11 78,133, 11 85,759,
12 12
13 13
14 14
15 15
16 5,445,005, 16 5,7%2,816.
17 567,678. 17 421 ,669.
18 18
19 19 233,690,
20 20
@ 21 Escrow or custedial account liability. Complete Part IV of Scheduie D 21
£ [ 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il e
- of Sehedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,423,063.| 23 1,627,266,
24 Unsecured notes and loans payable to unrelated third parties .. .. 24
25 Other liabilities. Compiete Part X of Schedule D . 588,546.| 25 631,553,
26 Total liabilities. Add lines 17through 25 oo 2,579,287.| 26 2,514,178,
Crganizations that follow SFAS 117, check here P and complete St : -
g lines 27 through 29, and lines 33 and 34. T S 2 SRR
B |27 Unrestricted NOLASSENS .._......c...coooocieenrnnsssrssn s 798,989.| 27 572,763.
& |28 Temporarily restricted net asssts 1,966,729.| 28 1,805,875,
T |29 Permanently restricted Netassets ..., 100,000.] 29 100,000,
2 Organizations that do not follow SFAS 117, check here P | and N N R
B complete lines 30 through 34. -
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. . . 31
% | 32 Retained sarnings, endowment, accumulated income, or other funds . 32
<2 |33 Totalnetassetsorfund balances 2,865,718.] a3 2,878,638,
34 Total liabilities and net assets/fund balances ... 5,445, 005.] 34 5,792 816,
Form 990 (2009)
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LUTHERAN SQCIAL SERVICES OF NORTHERN
Form 990 (2008) CALIFORNIA 94-1659687 Page 12
| Part Xl [ Financial Statements and Reporting

Yes | No

1 Aécounting methed used to prepare the Form 990: D Cash IE Accrual :f Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Z

Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, doas 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? 2¢ | X
If the organization changad either its oversight process or selection process during the tax year, expiain in Schedule O.
d I “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
EXJ Separate basis D Consclidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CHCUIAr AT1B37 oo 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... sb | X

Form 990 (2009)
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SCHEDULE A

{Form 990 or 990-EZ)

Department of tha Treasury
Internai Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2009

‘Open to Public -

P> Attach to Form 990 or Form 990-EZ. P See separate instructions. 3‘.?’!5_P8¢ﬂ°_“

Name of the organization

Employer identification number

94-1659687

LUTHERAN SOCIAL SERVICES OF NORTHERN
CALTFCRNIA

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

The organization is not a private foundation because it is: (Fer lines 1 through 11, check only one hox.)

1 [
2 ]
a [ ]
a [ ]

5

[«]

SRalE

©o

10
11

(1]

el ]

A church, convention of churches, or association of churches described in seetion 170{b)1)}{A)).

A schoo! described in section 170(b)( 1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{1{A}iii). Enter the hospital's name,
city, and state:

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support frem 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 secticn 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part I11.)

An erganization organized and operated exciusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the banefit of, to perform the functions of, or te carry out the purposes of one or
more publicly supperted organizations described in section 508{a)(1) or section 509(2)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b Type |l c D Type |l - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicty supported crganizations described in section 509(a)(1) or secticn 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check this DOX e
Since August 17, 2006, has the organization accepted any gift or contribution from ary of the following persons?

(i) A person who diractly or indirectly contrals, either alone or together with persons described in (i) and {ii) below, Yes | No
the governing body of the supported organization? . H1g(i)

(i} A family member of a person described in () above? | | 11g(ii}

(i} A35% controlled entity of a person described in () or {iy above? 11gliii)

Provide the following informaticn about the supported organization(s).

(iti) Type of (vi} Is the

{i) Name of supported
organization

(i) EIN

organization
{described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organizaticn
in col. {i} listed in your,
governing documeant?

{v} Did you notify the
organization in col
(i} of your support?

arganization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 920 or 990-EZ.

932021 02-08-10
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Schedule A {Form 990 or 990-E7) 2009 CALTFORNIA

LUTHERAN SOCIAL SERVICES OF NORTHERN

94-1659687 page2

Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{(b)(1){R){vi)

Section A. Public Support

Calendar year (or fiscal year baginning injp»

1

6

{a} 2005

{b} 2005

{c) 2007

{d) 2008

(e] 2009

(f) Total

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

4028201.

6058410.

£219400.

6338445.

7334970.

29979426.

Tax revenues levied for the argan-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through3

6058410.

6219400.

29979426,

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

4028201,

6338445.

7334970.

Public support. subtract [ins 5 from line 4.

129979426.

Section B, Total Support

Calendar year {or fiscal year beginning in)pm

7
8

10

11
12
13

{a} 2005

{b) 2006

(c) 2007

{d) 2008

(e} 2009

{f) Total

Amounts from line 4

4028201.

6058410.

6215400.

6338445,

7334870,

29979426.

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

26,750,

46,542.

22,169.

22,769.

23,041.

141,271.

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

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

Total support. Add lines 7 through 10

130120697,

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

485,259,

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this hox and stop here

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)
15 Public support percentage frem 2008 Schedule A, Part |1, line 14

14

99.53 %

15

99.54 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

1TI2NNAENA

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008,1f the organization did not check a box on line 13 or 168z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization . .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a hox on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meats the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organizaticn quaiifies as a publicly supported arganization

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A {Form 990 or 990-EZ) 2009 Page 3
i Part lll.] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in)i» {a) 2005 {(b) 2006 {c) 2007 {d) 2008 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formad, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total, Add lines 1 through 5 ...

7a Amounts included on lings 7, 2, and
3 received from disqualified persons

b Ameunts Included on lines 2 and 2 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

cAddlines7aand7b ...
8 Public support {Subtiactiine 7c rom ine 6.)

Section B, Total Support
Calendar year {0r fiscal year beginning ir)pw (a) 2005 {b} 2008 [e) 2007 {d) 2008 {e} 2009 {f} Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

sacurities loans, rents, royalties
and income from similar sources

b Unrelated business taxabie income
(tess section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

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

12 Otherincome. Do not include gain
or joss from the sale of capital
assets (Explain in Part IV) --ooeoeene

13 Total support (add lines 9, 10c, 11, and 12.)

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

N NS DO AN B O O o i ittt et et et ettt ettt e e ekt et ke et e ettt ettt et | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, colurnn (f) divided by line 13, column () ... ... . 15 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 ... o 16 %
Section D. Computation of Investment Income Percentage
17 Iinvestment income percentage for 2009 (line 10c, column {f) divided by ling 13, column ¢y 17 %
18 Investment income percentage from 2008 Schedute A, Partlll, line17 oo 18 %

19a 33 1/3% support tests - 2009. If the organization did nct check the box on line 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 ...
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization > [:j
20 Private foundation. If the organization did not check & box on line 14, 19a. or 19b, check this box and see instructions ... > D
Schedute A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990} P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
o Y P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization LUTHERAN SOCIAIL SERVICES OF NORTHERN Employer identification number
CATLTFORNIA 94-1659687

‘Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

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

Totai numberatend ofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

G AR WBN -

Did the organization inform all denors and deonor advisors in writing that the assets held in deoner advised funds
are the organization’s property, subject to the organization's exclusive legal control?
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?

D Yes D No

..... D Yes E:] No

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

1 Purpose(s) of conservation easements held by the organization {check all that appiy).

Preservaticn of land for public use (e.g., recreation or pleasure) l:f Preservation of an historically important land area
L1 Protection of natural habitat D Preservation of a certified historic structure

E:l Preservation of open space

2 Complete lines 2a through 2d if the organization he!d a qualified conservation contribution in the form of a conservation easement on the last

Held atthe End of the Tax Year

day of the tax year.
a Total number of conservation @ASEMENTS e 2a
b Total acreage restricted by conservation easements 2k
¢ Number of conservation easements on a certified historic structure includedinf{a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservatior: easements it helds?

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

7 Amount of expenses incurred in monitoring, inspecting, 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 170¢h)(@}(B)({i)?

[:l Yes D No

|:| Yes I: No

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

conservation easements.

‘Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

1a [f the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116, 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:

(iy Revenues included in Form 990, Part VI, fine 1

(i) Assets included in Form 990, Part X
2  Ifthe organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide

the following amounts reguired to be reperted under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL IIne 1 oo )

b Assetsincluded in FOrm 990, Part X e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290} 2009
032051
02-01-10
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LUTHERAN SOCIAL SERVICES OF NORTHERN
Schedule D (Form 990) 2009 CALIFORNIA 94-1659687 FPage?
| Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(cheack all that apply):
a Public exhibition d D Loan or exchange programs
b !:' Scholarly research e |:| Other
c !:| 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 XIV.
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? ... .. [:l Yes

Part IV.| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0 FOMM 890, PAMEX? et ettt e e
b I "Yes," explain the arrangement in Part XIV and complete the following table;

Amount

-0 a0

l:lNcn

2a Did the organization include an amount on Form 80, Part X, line 217
b _If "Yes," explain the arrangament in Part XIV.
l Part V1 Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
(b} Prior year (c) Two vears back | (d} Three vears back | {e} Four years back

{a) Current year

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e

*
>
=%
2
=
&
~t
=,
&
<
@
@
x

°
@
3
w
]
7]

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment J» %

¢ Term endowment J» %
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by: Yes | No

3a(i)

................................................................................................................................................... 3a(ii)

b If "Yes" to 3a(ii), are the related organizations fisted as required on Schedule R? 3b

4 Describs in Part XIV the intended uses of the organization’s endowment funds.

[ Part VI F Investments - Land, Buiidings, and Equipment. See Form 90, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Bock value
basis {investment) basis (other) depreciaticn
Ta Land ) 1,401,070, - ' 1,401,070.
b Buildings . 2,275,052, 256,818, 2,018,234,
¢ Leasehoid improvements ...
d EQUIPMENt e, 520,191. 390,358. 129,833,
e OMer ...,
Total. Add lines 1a through 1e. (Column {d} must equal Form 999, Part X, column (B}, line 10(€)) ... ... . | = 3,549,137,
Schedule D (Form 290) 2009
pa2052
02-01-10
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LUTHERAN SOCIAL SERVICHES OF NORTHERN
Scheduls D {(Form 950} 2008 CALTIFORNIA 94-1659687 Paged
|Part-VI)| Investments - Other Securities. Sos Form 990, Part X, fne 12,
(a) Description of security or category
(including name of security)

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

Financial derivatives . ... ...
Closely-held equity interests
Other

Total. (Col (h) st egual Form 980, Part X, col (B) line 12.) p»
| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

_— . {c) Method of valuation:
{a) Description of investment type {b) Book value Cost or end-of-year markst vaiue

Total. {Col (b} must equal Form 990, Part X, col (B) ling 13.}
{ Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. (Column (b) must equal Form 890, Part X, ol (B) B8 15.) i e oot eae e >
Part X | Other Liabilities. See Form 990, Part X, line 25.
1, (a) Description of liability {b) Amount
Federal income taxes .
PAYABLE TO AGENCIES IN TRUST 631,553,
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ............... » 631,553.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnate to the organization's financial statements that reports the organization’s liabitity for

uncertain tax positions under FIN 48.
Kt Schedule D (Form 990) 2009
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LUTHERAN SOCIAL SERVICES OF

Schedula D {Form 990} 2009 CALTFORNIA

NORTHERN

94-1659687 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIIl, column {A), line 12) . 1 8,229,011,

2 Total expenses (Form 980, Part IX, colunn (&), line2s) 2 8,223,717,

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 5,294.

4  Net unrealized gains (losses) on investments 4 7,626,

& Donated services and use of facilities 5

6 6

7 7

8 8

9 9 7,626,
10 _Excess or {deficit) for the year per audited financial statements. Combine lines 3and § . 10 12.,920.

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

1
2

@ 0 06 o W

b Other (Describe in Part XIV)

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VII}, line 12;
Net unrealized gains on investments

1 8,236,637.

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIV.)

Addlines 2athrough 2d | e
Subtract line 2e from fine 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expensas not included on Form 8990, Part Vill, fine 7b

Ze 7,626.

3 8,229,011.

Add lines 4a and 4b

Total revenue. Add lines 3 and 4e, (This must equal Form 890, Part 1, fine 12.)

4§ 0.

5 8,229,011,

i Part Xill[ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

DT o0 oo

¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1 8,223,717,

Prior year adjustments

2b

Other losses

2c

Other {Describe in Part XIV.)

2d

Add lines 2a through 2d

Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIY, line 7b

ée 0.

3| 8,223,717.

Other (Describe in Part XIV.)

Totat expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, fine 18.) ........

;I.c. 0.

5 8,223,717.

i Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and §; Part I1l, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4, Part
X, line 2; Part Xi, line 8; Part X!}, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additiona! information,
PART X: THE ENTITY HAS ADOPTED THE ACCOUNTING GUIDANCE RELATED

TO UNCERTAIN TAX POSITIONS, AND HAS EVALUATED ITS TAX POSITIONS TAKEN FOR

ALL OPEN TAX YEARS. CURRENTLY, THE 2006 THROUGH 2009 INFORMATION RETURNS

ARE OPEN AND SUBJECT TO EXAMINATION.

IN MANAGEMENT'S JUDGMENT THERE ARE

NO

UNCERTATN TAX POSITIONS AS OF JUNE 30, 2010.

832054

02-01-10
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SCHEDULE L Transactions With Interested Persons OMB No. 1845-0047
(Forrm 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open-To Public
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization [,UTHERAN SOCIAL SERVICES OF NORTHERN Employer identification number
CALIFORNIA 94-1659687
Part] | Excess Benefit Transactions (saction 501(¢){3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 , " - ) {c) Corrected?
(a) Name of disgualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified perscns during the year under
SECHONABGE et s et > ¢
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization [
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b} Loan to or from | (¢} Original principal | {d) Balance due (e) In (Qypi;popg%vgf (g) Written
person and purpose the organizaticn? amount default? committea? agreement?
To From Yes No Yes | No | Yes No
Total oo BT | S
Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
:Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28k, or 28¢. i
(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of é%g’rnggﬁgn?;
person and the organization transaction transaction revenues?
Yes No
BARBARA DROHER KLINE PRESTDENT/CEO 0 .BARBARA DRO X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide infarmation for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. " "Qpénto Public -
In?grira:ﬂ:anvacr"luaeSe:\?iacsewy P Attach to Form 990. f!‘lSpécﬂOl’l ]
Name of the organization LUTHERAN SOCIAL SERVICES OF NORTHERN Employer identification number
CALTFORNTA 94-1659687

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPASSION AND JUSTICE, AFFIRMS THE INHERENT WORTH OF ALL PEOPLE AND

STRIVES TQ PREVENT AND ALLEVIATE HUMAN SUFFERING. THE ORGANIZATION

WORKS IN COLLABORATION WITH OTHER COMMUNITY AGENCIES TO FILL GAPS IN

THE CONTINUUM OF CARE FOR PEOPLE IN NEED. PROGRAMS FOCUS IN THREE MAIN

AREAS: COMMUNITY SERVICES, BEHAVIORAL HEALTH SERVICES AND DISASTER

RELIEF.

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

GENERAL DISASTER RELIEF - SUPPORTIVE SERVICES AND PROVISION OF

MATERIALS FOR VICTIMS OF DISASTERS, AS WELL AS COUNSELING ON

PREPARATIONS FOR DISASTERS.

EXPENSES S 0. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY THE

FINANCE COMMITTEE PRIOR TO FILING. A COPY OF FORM 990 WAS PROVIDED TO THE

ORGANIZATION'S GOVERNING BODY BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BEFORE CONTRACTING FOR OUTSIDE

SERVICES, A DETERMINATION, BASED ON THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY, IS MADE BY THE CEQ AND/OR THE CFO AS TO WHETHER THE POLICY HAS BEEN

ADHERED TO.

FORM 990, PART VI, SECTION B, LINE 15A: THE CEC DETERMINES COMPENSATION FOR

THE CFO AND THIS IS AGREED TO BY THE BOARD. THE BOARD DETERMINES THE CEO'S

COMPENSATION PACKAGE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule © {Form 990) 2009
932211
£2-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT 3
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information, --..Open to Public
\n‘tesrnall.n;:v;ue%exi?ry P> Attach to Form 990. __Inspeciion-
Name of the organization LUTHERAN SOCIAL SERVICES OF NORTHERN Employer identification number
CALIFORNIA 94-1659687

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE TQ THE PUBLIC ON ITS WEBSITE. THE FORM 1023 IS AVAILABRLE UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A} NAME OF PERSON: BARBARA DROHER KLINE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT/CEQO

{C) AMOUNT OF TRANSACTION & 0.

(D)} DESCRIPTION OF TRANSACTION: BARBARA DROHER KLINE IS THE

ORGANIZATION'S PRESIDENT/CEQ. HER HUSBAND IS A THRIVENT FINANCIAL

EMPLOYEE. MS. KLINE OBTAINED BOARD APPROVAL TC ALLOW HER HUSBAND TO

CONTACT THE ORGANIZATION'S PERSONNEL REGARDING RETIREMENT AND THRIVENT

PRODUCT ISSUES.

{E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 920} 2009

932211
02-03-10
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