Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B Check if C Name of organization

applicable:

cnee | LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO

Name

D Employer identification number \

change Doing business as 31-4412586 \
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral | 500 W. WILSON BRIDGE RD 245 614- 228 5

}a?rergm City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2 80.
Amended|  WORTHINGTON, OH 43085 H(a) Is this a group return

[_]&88"=* | F Name and address of principal officer: LARRY CROWELL
Perind | SAME AS C ABOVE

for subordinate

H(b) Are all subordin

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 507 If "No," att

h &Yst

J Website: p» LSSCO.ORG

H(c) Gro

Yes |:| No
Yes |:| No

)

. (see instructions)

xemdgn number B> 9386

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formatio

4| M State of legal domicile: OH

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: SEE SCHEDU

Check this box P> |:| if the organization discontinued its operations or disposed of m

3
g
gl 2
% 3 Number of voting members of the governing body (Part Vi, line1a) . Q.. % ... 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) & N .. . 4 17
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ‘ __________________________________ 5 892
5*; 6 Total number of volunteers (estimate if necessary) 4 o Q&P 6 12398
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 N 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 .. .. NN ... . o i 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line1h) @ ________________________ 20,934,682. 19,651,060.
g 9 Program service revenue (Part VIIl, line2g) \ 26,532,692. 28,149,072.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, anq7 799,143. 217,554.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8G9 3,947,418. 2,583,770.
12 Total revenue - add lines 8 through 11 (must equi ) column (A), line 12) ... 52,213,935. 50,601,456.
13 Grants and similar amounts paid (Part IX, colu iMes1-3) 0. 0.
14 Benefits paid to or for members (Part IX, cq lined) 0. 0.
@ 15 Salaries, other compensation, employee (Part IX, column (A), lines 5-10) . 22,405,276. 23,907,807.
@| 16a Professional fundraising fees (Part IX@ ®), inet1e) 901,442. 870,971.
:-’. b Total fundraising expenses (Part | (D), line 25) > 2,057,137.
Wl 47 Other expenses (Part IX, ¢ es11a11d 1124e) 28,524,949. 27,009,138.
18 Total expenses. Add lines .17 (@hust equal Part IX, column (A), line 25) 51,831,667. 51,787,916.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 382 )] 268. -1 r 186 ) 460.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Pa ine 16) 93,213,785. 92,890,003.
<3 21 Total liabilitieg ine26) 36,727,402.| 36,953,534.
=23 22 Net assetgfONun® balances. Subtract line 21 from line 20 56,486,383. 55,936,469.

[Partll | Slg
Under pen Itiem y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

plete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

PLL Dl

| 12/3/20

Signature of officér ¥
PHILIP HELSER, CFO

Date

Type or print name and title

- Print/Type preparer's name Preparer's signature Date iEheck |:| PTIN
Paid self-employed
Preparer | Firm's name Firm's EIN pp
Use Only [ Firm's address >
Phone no.

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

\:l Yes \:| No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018) LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI
1 Briefly describe the organization’s mission:

EVERY DAY WE PROVIDE THE BASIC HUMAN NEEDS OF FOOD, SHELTER, SAFETY
AND HEALING TO PEOPLE ACROSS OHIO BY PROVIDING A MEAL, A BED, HEALTH \

CARE AND HOPE. BECAUSE EACH LIFE DESERVES RESPECT AND DIGNITY. BY
SERVING PEOPLE IN NEED, WE ARE CREATING A BETTER WORLD.

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

prior FOrm 990 0r 990-EZ? e ] 3
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? ... . . No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measur: nses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, ti@enses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6 ) O 2 0 ) 0 9 3 e including grants of $ 0 e ) R M 1 7 7 7 0 0 . )

ue $

SERVING SINGLE ADULT HOMELESS MEN AND WOMEN, FAITH MIT OPERATES
THREE SHELTERS, TWO COMMUNITY KITCHENS, A COMPREHEN ALTH CLINIC,
AND TWO RESOURCE CENTERS TO HELP THE PEOPLE EXPER HOMELESSNESS

FIND INCOME AND HOUSING. FOR THE FISCAL YEAR REP
PROVIDED 84,578 NIGHTS OF SHELTER AND 216,841 ﬁsy

D, FATTH MISSION

N\

Oo )(Revenue$ 3,071,716. )

UD SECTION 202 AND SECTION 8

VIDE AFFORDABLE HOUSING TO VERY LOW
1,010 INDIVIDUALS WERE HOUSED BY THIS
TED.

4b (Code: )(ExpensesSB 7,21610210 including gra
LUTHERAN SOCIAL SERVICES OPERATE
HOUSING SITES THROUGHOUT OHIO4T
INCOME SENIORS AND THE DISABL
PROGRAM FOR THE FISCAL YEAR,

4c Code Expenses $, 1 0 7 9 5 5 7 8 4 5 . including grants of $ 0 . ) (Revenue$ 1 2 7 49 2 7 2 1 8 . )
THE GOOD%ERD HELPS PATIENTS TO ACHIEVE THEIR HIGHEST LEVEL OF

FUNCTION D INDEPENDENCE, WHILE RECEIVING THE FINEST IN NURSING AND
REHABT IVE CARE. FOR THIS YEAR REPORTED, THE GOOD SHEPHERD
PROVI ,582 DAYS OF CARE.

QO
C)‘

4d Other program services (Describe in Schedule O.)
(Expenses$ 21 7 144 7 433 e including grants of $ 0 . ) (Revenue$ 14 7 791 7 208 . )
4e Total program service expenses P> 45,336,392.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Page 3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciooiiiieeeeeeeeeeee 2 | X o
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for \
public office? If "Yes," complete SChedule C, Part | ................oco oo 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect ‘\
during the tax year? |f "Yes," complete Schedule C, Part Il ..................ccociii oo A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee .
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule DAQa
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ...................... X.. N ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes ncomp
SCREAUIE D, PAFE Il ...\ oo\ o oo oo ‘ _______________ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve % ofian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt A atof services?
If "Yes," complete Schedule D, Part IV ... . i Y 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrigigd endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' .................. - oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sc( Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P iQ? If "Yes," complete Schedule D,
Part VI oo oooooiooooeooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e 11a| X
b Did the organization report an amount for investments - other securities in lgrt X, I[We 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIRL.. ¥ ... oo 1b | X
¢ Did the organization report an amount for investments - program gela art X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule & ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Rgrt % that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part Xe... ‘ ____________________________________________________________________________________________ 11d X
e Did the organization report an amount for other liabilf§ X, line 257 f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated fingsmagNgttements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posifj er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, indepen udited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI and X1 .............. 8L Moo 12a X
b Was the organization included in con &, independent audited financial statements for the tax year?
If "Yes, " and if the organization 0" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b | X
13 Is the organization a school de in section 170(b)(1)(A)([)? If "Yes," complete Schedule E ... .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aﬁregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pro service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes, te Schedule F, Parts 1 and IV ..............c...oo oo 14b X
15 Did the organj port on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgeQizMEN? If "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Didth tion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
o individuals? If "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Di¥he organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
olumn (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ..................oco oo 17 | X
Gid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
( 1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 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 employees? |f "Yes," complete &
SCREAUIB J ... 23 | X | o
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the ‘\ o
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete \\
Schedule K. If "NO," QO 10 IN@ 25@ ........... ... » X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e 8
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part| .................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prid N and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? £ @ SfDlcte
SCREAUIE L, PAE | ..o\ oooo oo S R — 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables tOa urrent or
former officers, directors, trustees, key employees, highest compensated employees, or disquggged persons? |f "Yes,"
complete Schedule L, Part Il ................ccccvoieeeeeeeeeeiee o O 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, kﬁ loyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% ¢ entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Partlll .................. 0 ____________________________________________________ 27 X
28 Was the organization a party to a business transaction with one of the followin rties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," %, Be Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or k oyee? |f "Yes," complete Schedule L, PartIV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or oyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," com, t@dule L, Part IV 28c X
29 Did the organization receive more than $25,000 in nongca utions? Jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, his r\ ures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ..... \ ____________________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, or dis; %: cease operations?
If "Yes," complete Schedule N, Part| ...... % _____________________________________________________________________________________________________________ 31 X
32 Did the organization sell, exchange, disp@or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part l —....................... oo 32 X
33 Did the organization own 100% n NG disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.79Q1-37 If "Yes," complete Schedule R, Part | ...................ccooo oo 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 1€ 1 oo e 34 X
35a Did the organization a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" toline 3 %orgamzation receive any payment from or engage in any transaction with a controlled entity
within the megfigor®section 512(b)(13)? i "Yes," complete Schedule R, Part V, line 2 ... 35b X
36 Section 5 c)W) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If" te Schedule R, Part V, lIN@ 2 ... ... ... 36 X
37 ization conduct more than 5% of its activities through an entity that is not a related organization
hat is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
3 id thie organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
ote. All Form 990 filers are required to complete Schedule O ... .. 38 | X
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~ . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... ... 1a 232
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGs 10 PrzZe WINNEIS ? 1c | X
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Page 9

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 892
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X R
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... \
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation in Schedule O 3b | LN
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a \‘
financial account in a foreign country (such as a bank account, securities account, or other financial account)? p X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-7? . NVMAN O 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organjgation
any contributions that were not tax deductible as charitable contributions? ... ‘ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributio |
were not tax deductible? ‘ 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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided PO . ... . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property fQ ht was required
to file FOrM 82822 ... AP 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year O ______________ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums oN& personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, 34 a perSonal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual propert d¥nhe organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplaneg, o vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. or advised fund maintained by the
sponsoring organization have excess business holdings ategny§ti uring the year? 8
9 Sponsoring organizations maintaining donor advis%d fb
a Did the sponsoring organization make any taxable d x under section 49667 9a
b Did the sponsoring organization make a distributio or, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includ%Part VIl line 12 10a
b Gross receipts, included on Form 990, P ine 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Em
a Gross income from members o re DS 11a
b Gross income from other sour (Dghot net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exﬁpt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the a of tax-exempt interest received or accrued during theyear ... . | 12b |
13 Section 501(c)( r%ed nonprofit health insurance issuers.
a Is the organi ic@nsed to issue qualified health plans in more than one state? . . 13a
Note See& tructions for additional information the organization must report on Schedule O.
b Enter t@ nt of reserves the organization is required to maintain by the states in which the
an, is licensed to issue qualified health plans 13b
c E the amount of reserves on hand 13c
1 id tAe organization receive any payments for indoor tanning services during the tax year? 14a X
6 "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule O 14b
% Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586

Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(4]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 17

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 17

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key emMplOYee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 4
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? N
Did the organization have members, stockholders, or other persons who had the power to elect or appoint %
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, ¢
persons other than the governing body? ...~~~ """ )Y
Did the organization contemporaneously document the meetings held or written actions undertaken during
The governing body? . Al Y
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, w
organization’s mailing address? Jf "Yes." provide the names and addre

10a

11a

12a

13
14
15

Section B. Policies s Section B requests information about policies not requ

.\>

X

b lballe

N7
d by the Internal Revenue Code.)

Did the organization have local chapters, branches, or affiliates? |
If "Yes," did the organization have written policies and procedurei E #g the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the 12on’s exempt purposes?
Has the organization provided a complete copy of this Forigg 9 members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by thg o) \ n to review this Form 990.

Did the organization have a written conflict of intere: \ "NO," go to line 13 ...
Were officers, directors, or trustees, and key employees rpamg®NI® disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently

hnd enforce compliance with the policy? |f "Yes," describe

in Schedule O how this was done ... . 2 S )

Did the organization have a written Whistl@r POlCY
retention and destruction policy?

Did the organization have a written d@

Did the process for determiningfComp ion of the following persons include a review and approval by independent
persons, comparability data, ar confmporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employ&as of the organization
If "Yes" to line 15a o, describe the process in Schedule O (see instructions).

Did the organizaty @in, contribute assets to, or participate in a joint venture or similar arrangement with a

Yes [ No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

O

ist the states with which a copy of this Form 990 is required to be filed P> NONE

for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)

lection 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

20

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

PHILIP HELSER - 614-228-5200

500 W. WILSON BRIDGE RD, STE 245, WORTHINGTON, OH 43085

832006 12-31-18

09181202 147228 38036-30

6

Form 990 (2018)

2018.06040 LUTHERAN SOCIAL SERVICES

38036-33



Form 990 (2018) LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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 yea
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recei

r

S

D
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related orgghi x

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

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

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

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

%ati h,
mployees;

(A) (B) (© (D) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable @onable Estimated
hours per | box, unless person is both an compensation ensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/10 SC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
in)  |E|E|c|z|2E 5 f\\
(1) RON KERR 1.50 \ U
CHAIR; PLANNING (UNTIL 12/18) 0.00|X X 4 0. 0. 0.
(2) REV. BONNIE GERBER 1.50
SECRETARY/CHAIR ELECT 0.00|X X 0. 0. 0.
(3) DEEANNE MARLOW 1.50 )
CHAIR; PLANNING (UNTIL 12/18) 0.00 |X]| 0. 0. 0.
(4) BETSY BLAKE 1.50 %
CHAIR;NOMINATING/BOARD (FROM 01/19) 0. 0. 0.
(5) STEVE DENUNZIO
MEMBER 0. 0. 0.
(6) REV. MARK DIEMER
MEMBER 0 0. 0. 0.
(7) MINDI CUNNINGHAM Aﬁ.’. 50
MEMBER NMD 0.00 [X 0. 0. 0.
(8) FRED MANNING C S| 1.50
MEMBER 0.00 (X 0. 0. 0.
(9) SHARON MORRIS 1.50
CHATR ; NOMINATING/BOARD (UNMIL 12/18) 0.00|X 0. 0. 0.
(10) ANDY PRAKEL 1.50
CHAIR; FINANCE (F ) 0.00 (X 0. 0. 0.
(11) DEBBIE RYA 1.50
MEMBER &N 0.00 (X 0. 0. 0.
(12) JESSI N 1.50
0 0.00|X 0. 0. 0.
. MARC SCHROEDER 1.50
0.00|X 0. 0. 0.
RTY SCHWALBE 1.50
MBER 0.00 X 0. 0. 0.
(15) BRADFORD SIGNET 1.50
MEMBER (UNTIL 8/18) 0.00|X 0. 0. 0.
(16) BETH SPARKS 1.50
MEMBER 0.00 (X 0. 0. 0.
(17) TODD TREON 1.50
CHAIR; PLANNING (FROM 01/19) 0.00 X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586  Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation \
hours for | £ e organization (W-2/1099-MISC) from the 6
related | g Z (W-2/1099-MISC) organizati
organizations é ﬂ‘:; gw and’r@
below E _212g s orghni S
(18) LINDA TAYLOR 1.50
MEMBER 0.00 (X 0. 0 0.
(19) MARK VOLTMANN 1.50 )v
CHAIR; FINANCE (UNTIL 9/18) 0.00|X 0. . 0.
(20) BRIAN WEBER 1.50
MEMBER 0.00 (X 0. ko. 0.
(21) DAN BAILEY 1.50 Q
BOARD CHAIR (FROM 01/19) 0.00 X X 0(\ 0. 0.
(22) SHELLEY MILANO 1.50 o
MEMBER 0.00 (X . 0. 0.
(23) REV. LARRY A, CROWELL 1.00 ~
PRESIDENT & CEO 49.00 X 3 2. 0. 27,459.
(24) PHILIP HELSER 1.00
CFO 49.00 X ,598. 0. 27,559.
(25) JOSEPH ABRAHAM 0.00
DIRECTOR - GOOD SHEPHERD HOME 40.00 XQ 120,110. 0. 26,229.
(26) RICK DAVIS 40.00
EXECUTIVE VICE PRESIDENT AND COO 0.00 170,617. 0. 6,048.
ib Sub-total 764,147. 0. 87,295.
¢ Total from continuation sheets to Part VIl, Section A . 425,156. 0. 30,015.
d Total (add lines tband1c) .. 1,189,303. 0./117,310.
2 Total number of individuals (including but not limited tgth \ above) who received more than $100,000 of reportable
compensation from the organization B> 4N\ 7

\\ Yes | No

3 Did the organization list any former officer, dir @rustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for s HAUBL ..o 3 X

4  For any individual listed on line 1a, is the reportable compensation and other compensation from the organization
and related organizations greater thal ®007? Jf "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1gffeceiv ccrue compensation from any unrelated organization or individual for services
rendered to the organization? M'Ye mpl hedule J for SUCH DEISOMN - 5 X

Section B. Independent Contractors

1 Complete this table for your«/e highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Re ompensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
TINC.
6517, ATLANTA, GA 31193-6517 FUNDRAISING 1,528,974.
LITATION SERVICES, INC. PHYSICAL THERAPY
610 MAIN ST, STE B, CANFIELD, OH 44406 SERVICES 946,754.
PLANTE & MORAN, PLLC, 250 SOUTH HIGH
Q‘ ET, SUITE 100, COLUMBUS, OH 43215 AUDIT AND TAX 311,655.
ORD, INC
Q 1220 DUBLIN ROAD, COLUMBUS, OH 43215 CONSTRUCTION 261,843.
BLUE SKY THERAPY PHYSICAL THERAPY
510 W. MAIN ST. STD. B, CANFIELD, OH 44406 [SERVICES 260,827.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 9
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO

31-4412586

Form 990
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organizati
related | 3| 2 g andy t@
organizations| £ | 5 £lE oy n& S
below [2|€]|.|E|%]=
1=l 2| = £
line) ZElez|lg|z|=|s
(27) MICHELE CENCI 40.00
VICE PRESIDENT OF DEVELOPMENT 0.00 X 162,163. « 0. 5,915.
(28) HEATHER MCCRACKEN 40.00
VP OF HUMAN RESOURCES 0.00 X 143,186. \ . 5,427.
(29) CHAD WOLVERTON 40.00 V
VICE PRESIDENT OF IT 0.00 X 119,807. (\ 0.| 18,673.
\ 7
‘ ~
h
‘ -
ot
V4
{ox
&@
QA A
@ ‘
Q Total to Part VII, Section A, lIN€ 1€ .o e 425,156. 30,015.
832201
04-01-18
9
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Form 990 (2018)

LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO

31-4412586

Page 9

Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(9]
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns 1a

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

3,400,081,

- 0 Q 0 T 9o

All other contributions, gifts, grants, and
similar amounts not included above 1f

16,250,979,

Noncash contributions included in lines 1a-1f: $

ontributions, Gifts, Grants

> Q

Total. Add lines 1a-1f

19,651,060,

.§®

NET RESIDENT SERVICES

Business Code|

623990

28,149,072,

28,149,072,

(¢

N4

o

Program Service

o =~ 0 2 0 T o

All other program service revenue

4

Total. Add lines 2a-2f

28,149,072,

O 0 0 T o

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

-
184,§f!j$\

184,562,

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(i) Securities

Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

including $

contributions reported orW). See

Part IV, line 18

¢ Netincome or from fundraising events
Gross incopmyf 'gaming activities. See
Part IV 9

Other Revenue

b Lessﬂn expenses .
e or (loss) from gaming activities

a sales of inventory, less returns

o

and allowances

Less: cost of goods sold

(2]

d Netgainor(loss) ....................... Q. N ’
Gross income from fundraising @ ot

Net income or (loss) from sales of inventory ...

32,992,

32,992,

Miscellaneous Revenue

Business Code|

MANAGEMENT FEE INCOME

900099

2,293,448,

2,293,448,

CATERING INCOME

900099

696,020,

696,020,

All other revenue

QN

12 Total revenue. See instructions

O o 0 T o

900099

-405,698,

-405,698,

2,583,770,

50,601,456,

30,732,842,

217,554,

832009 12-31-18
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Form 990 (2018) LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Page 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. |:|
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses R
1 Grants and other assistance to domestic organizations \
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic o
individuals. See Part IV, line22 £ N\
8 Grants and other assistance to foreign N
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . ‘\
4 Benefits paid to or for members O -
5 Compensation of current officers, directors,
trustees, and key employees . ... \
6 Compensation not included above, to disqualified \
persons (as defined under section 4958(f)(1)) and Q
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 19,235,790. 16,470,494. Y ,830. 614,466.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 217,286. 186,049 24,296. 6,941.
9 Other employee benefits 3,059,000. 2,619,2 342,039. 97,716.
10 Payrolitaxes 1,395,731. 1,195 . 156,062. 44,585.
11 Fees for services (non-employees):
a Management ..
b Legal 52,323. 52,323.
¢ Accounting o 195,900. 195,900.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 870, 870,971.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4, %‘ 3,919,663. 206,298.
12 Advertising and promotion A \NY 874. 67,386. 3,744. 3,744.
13 Office expenses ‘@‘0,511. 8,596,600. 754,606. 279,305.
14 Information technology 458,738. 435,801. 22,937.
15 Royalties ... O
16 Occupancy ... 0}'6,935,119. 6,519,012, 277,405. 138,702.
17  Travel 161,229. 137,045. 24,184.
18 Payments of travel or entertaingflent eXnafses
for any federal, state, or local p@icials
19 Conferences, conventions, and meetings . 28 ' 636. 24 ’ 341. 4 ’ 295.
20 Interest Y 1,164,267.] 1,120,952, 43,315,
21 Paymentsto affiliateg I ...
22 Depreciation, de| %damortization ______ 3,740,245. 3,621,592. 117,946. 707.
23 Insurance o N
24  Other expenqs. ize expenses not covered
above. (@' ellaneous expenses in line 24e. If line
249am ceeds 10% of line 25, column (A)
ougt, e 24e expenses on Schedule 0.)
a DEBTS 259,261. 259,261.
C):TM OYEE RECRUITMENT 182,074. 163,867. 18,207.
d
Q e All other expenses
25  Total functional expenses. Add lines 1through24e | 51,787 ,916.| 45,336,392. 4,394,387. 2,057,137.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO

31-4412586 page 11

[ Part X | Balance Sheet

832011 12-31-18

09181202 147228 38036-30

12

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 855,301.| 1 1,153,944,
2 Savings and temporary cash investments 2 \
3 Pledges and grants receivable,net 595,352.| 3
4 Accounts receivable, net 6 ’ 604 ’ 307.| a
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL \s
§ 7 Notes and loans receivable, net
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 72 9 526,909.
10a Land, buildings, and equipment: cost or other J
basis. Complete Part VI of Schedule D ... [ 10a 123,155,496.
b Less: accumulated depreciation . 10b 52,609,445. 66m743%743 .| 10c 70,546,051.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 ¥15,425.] 12 13,519,324.
13 Investments - program-related. See Part IV, line 11 N - 13
14 Intangibleassets 150,000.| 14 150,000.
15  Other assets. See Part IV, line 11 123,169.]| 15 106,992.
16 Total assets. Add lines 1 through 15 (must equal line 34) 93,213,785.| 16 92,890,003.
17 Accounts payable and accrued expenses ... ... 6,628,628.| 17 5,860,030.
18 Grants payable 18
19 Deferred revenue 688,840.| 19 535,004.
20 Tax-exempt bond liabilities 4 20
21 Escrow or custodial account liability. Complete Izart 21
o | 22 Loans and other payables to current and form i directors, trustees,
é key employees, highest compensated emplq, \1 disqualified persons.
% Complete Part Il of Schedule L NS 22
= | 23 Secured mortgages and notes payable %Ia’ced third parties 28,794,396.]| 23 29,342,746.
24  Unsecured notes and loans payabl@e ated third parties ... 0.| 24 593,841.
25  Other liabilities (including federm tax, payables to related third
parties, and other liabiliti I ed on lines 17-24). Complete Part X of
ScheduleD N A 615,538.| 25 621,913.
26 Total liabilities. Add lines 17through 25 ..o 36,727,402.] 26 36,953,534.
Organizations that f%w SFAS 117 (ASC 958), check here p> and
@ complete Iine@\rough 29, and lines 33 and 34.
@ |27 Unrestrict ets -4,654,201.| 27 -4,608,443.
= |28 TempogfMesYicted net assets 60,265,717.| 28 57,627,126.
% 29 Pernﬁ restricted net assets 874,867.| 29 2,917,786.
E tions that do not follow SFAS 117 (ASC 958), check here B[ |
5 omplete lines 30 through 34.
% 3 Capital stock or trust principal, or current funds ... 30
& 1 “Paid-in or capital surplus, or land, building, or equipment fund . 31
(52 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total netassets or fund balances 56,486,383.]| 33 55,936,469.
34  Total liabilities and net assets/fund balances ... 93,213,785, 34 92,890,003.
Form 990 (2018)
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Form 990 (2018) LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 50,601,456.
2 Total expenses (must equal Part IX, column (A), line 25) 2 51,787,916.
8 Revenue less expenses. Subtract line 2 from line 1 3 -1,186,460. \
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 56,486,38
5 Net unrealized gains (losses) on investments 5 88
6 Donated services and use Of faCilities 6 /'\
7 Investment expenses 7 N
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 _N547,832.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) i i eiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiieiiii.

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain 4 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were comgilgd or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sﬂ basis

b Were the organization’s financial statements audited by an independent accountant?Z™aN. ...
If "Yes," check a box below to indicate whether the financial statements for thgffe Q
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consQlglated 2hd separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that ass esponsibility for oversight of the audit,

2b | X

audited on a separate basis,

review, or compilation of its financial statements and selection of an § ndent accountant? 2c | X
If the organization changed either its oversight process or selectj rO®€ss during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requireg go an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required a@gli

or audits, explain why in Schedule O and describe

3a| X

ts? If the organization did not undergo the required audit
taken toundergosuch audits ... 3| X
Form 990 (2018)

o)
©

832012 12-31-18

13
09181202 147228 38036-30 2018.06040 LUTHERAN SOCIAL SERVICES 38036-33



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

4947(a)(1) nonexempt charitable trust.

2018

P> Attach to Form 990 or Form 990-EZ. Open to Public

Inspection

Name of the organization

LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO

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

Employer identification number
31-4412586 t\

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| 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 t

.§®'

(4]

00 00 o

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit d
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 frol
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjun ith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢

N

and state of the college or

he E@I’s name,
r%eneral public described in

=

10

An organization that normally receives: (1) more than 33 1/3% of its support from c:ﬂ
activities related to its exempt functions - subject to certain exceptions, and (2)

tan, membership fees, and gross receipts from
than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) froggfbu m acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

12

more publicly supported organizations described in sectio

11 |:| An organization organized and operated exclusively to test for public Jgfety. Ste section 509(a)(4).
|:| An organization organized and operated exclusively for the benefit o

50
lines 12a through 12d that describes the type of supportin "& ion and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervi ec%n rolled by its supported organization(s), typically by giving

the supported organization(s) the power to regl‘larl
organization. You must complete Part IV, S8
b |:| Type Il. A supporting organization supervisgs
control or management of the supportin
organization(s). You must complete P

or elect a majority of the directors or trustees of the supporting

nd B.
rolled in connection with its supported organization(s), by having

Sections A and C.

c |:| Type lll functionally integrated. ALsuPRorting organization operated in connection with, and functionally integrated with,

that is not functionally i

grafld. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e \:| Check this box if the&ganization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the numbe

ko
o
X
o
i<,
o
@
—
=3
]
-

functionally i ted, or Type Ill non-functionally integrated supporting organization.
s@ggorted organizations

perform the functions of, or to carry out the purposes of one or
or section 509(a)(2). See section 509(a)(3). Check the box in

formation about the supported organization(s).

(ii) EIN

in your governing document?

(described on lines 1-10
above (see instructions)) Yes No

(iii) Type of organization | (V)1 e organzation listed | (y) Amount of monetary (vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total N
1 Gifts, grants, contributions, and \
membership fees received. (Do not
include any "unusual grants.") a @
v

2 Tax revenues levied for the organ- \\

ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 \
5 The portion of total contributions
by each person (other than a Q
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the q

amount shown on line 11,

coumn(@® @

Public support. Subtract line 5 from line 4. K -
N

Sectlon B. Total Support -

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 2 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, Q>
and income from similar sources A&

9 Net income from unrelated business @
activities, whether or not the 6
A\

business is regularly carried on \
10 Other income. Do not include gain N

or loss from the sale of capital Q

assets (Explainin Part VI.) “
11 Total support. Add lines 7 through 10 o
12 Gross receipts from related act|V|t|es instructions) 12 |
13 First five years. If the Form 99 ganlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box an [ -SSP ETTTT | 2 \:|
Section C. Computation of P Support Percentage
14 Public support percentage foé018 (line 6, column (f) divided by line 11, column (f)) ... .. ... 14 %
15 Public support percel from 2017 Schedule A, Part I, line 14 15 %
16a 33 1/3% support 8. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. Th tlon qua||f|es as a publicly supported organization > \:|

b 33 1/3% su est - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and toﬁ ) he organization qualifies as a publicly supported organization | 2 \:|
d-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

eets'the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... > \:|
% -facts-and-circumstances test - 2017. |[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
K more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > \:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Page3s

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

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

17828134.

23531126.

30984302.

20934682.

19651060.

(f) Total \

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

29230005.

27716352.

29634294.

30480110.

1129'@

30732842 7793603

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

&

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

(

b\

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

>

6 Total. Add lines 1 through5 ...

47058139.

51247478.

60618596.

792.

50383902.260722907

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

0.

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

<<0

0.

¢ Add lines 7a and 7b

0.

8 Public support. (Subtract line 7c from line 6.)

260722907

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

(a) 2014

(c) 2016

(d) 2017

(e) 2018 (f) Total

9 Amounts from line 6

47058139.

5 8.

60618596.

51414792.

50383902.[260722907

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

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

11

whether or not the business is
regularly carried on /

Other income. Do noty de gain
or loss from the sale Wal

assets (Explain in

cAddlines10aand10b . £
Net income from unrelated busiRgss ’
activities not included in line 10b,

\

158,

R

18,387.

140,155.

186,109.

184,652.| 787,879.

118,387.

140,155.

186,109.

184,652.| 787,879.

Total support. (

9,110c, 11, and 12.)

47216715,

51365865.

60758751.

51600901.

50568554.261510786

18

............................................................................................................................................................ > |
_________________________________ 15 99.70 %
ublic’support percentage from 2017 Schedule A, Part lll, line 15 . ... 16 99.70 %
ctipn D. Computation of Investment Income Percentage
Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 .30 %
Investment income percentage from 2017 Schedule A, Part lll, line 17 18 .30 %
19a 33 1/3% support tests - 2018. [f the organization did not 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 ... . | 2
b 33 1/3% support tests - 2017. 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 organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

832023 10-11-18

09181202 147228 38036-30

16
2018.06040 LUTHERAN SOCIAL SERVICES

Schedule A (Form 990 or 990-EZ) 2018

38036-33



Schedule A (Form 990 or 990-E2) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Page4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such us

4a Was any supported organization not organized in the United States ("foreign supported organizatic@
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make gran he¥oreign
supported organization? f "Yes," describe in Part VI how the organization had such conﬂ discretion

iz
determination

rols the organization used

despite being controlled or supervised by or in connection with its supported org
¢ Did the organization support any foreign supported organization that does no
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what c

to ensure that all support to the foreign supported organization was used egsively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported or an@rs during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Pa & uding (i) the names and EIN

numbers of the supported organizations added, substitute d; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing dogu
was accomplished (such as by amendment to the orgNgIA

b Type | or Type Il only. Was any added or substitu xo
designated in the organization’s organizing doc

¢ Substitutions only. Was the substitution the

orizing such action; and (iv) how the action
cument).
rted organization part of a class already

of an event beyond the organization’s control?

6 Did the organization provide support (wh@ e form of grants or the provision of services or facilities) to
anyone other than (j) its supported orm ns, (i) individuals that are part of the charitable class
benefited by one or more of its gUppo! rganizations, or (iii) other supporting organizations that also
support or benefit one or more Y thelling organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

7 Did the organization provideégrant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectior%S(c)(S)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subsigmgal tributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organ| ake a loan to a disqualified person (as defined in section 4958) not described in line 77?

If "Yes," czﬁ Part | of Schedule L (Form 990 or 990-E2).

9a Wa; th bzation controlled directly or indirectly at any time during the tax year by one or more

qugNeg#ersons as defined in section 4946 (other than foundation managers and organizations described
in'¥gction 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

id ohe or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

e supporting organization had an interest? |f "Yes," provide detail in Part VI.

Kc Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

N

1 4

X

o

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Pages

[Part IV | Supporting Organizations (-ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI.

Yes [ No

11a

11b

11c

2

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in Q
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opera @

v,

>

O™
/v\%&

supervised, or controlled the supporting organization. ~F
Section C. Type Il Supporting Organizations

4

1 Were a majority of the organization’s directors or trustees during the tax year also a majorit eWirectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in % how control
or management of the supporting organization was vested in the same persons that c or managed

the supported organization(s).

Yes [ No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by th @ gay of the fifth month of the
organization’s tax year, (i) a written notice describing the type ang al of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as OK of notification, and (iii) copies of the
organization’s governing documents in effect on the date and@iLRjon, to the extent not previously provided?

(i) appointed or elected by the supported

ed organization? |f "No," explain in Part VI how
the organization maintained a close and continuou. relationship with the supported organization(s).

38 By reason of the relationship described in (2), dj anization’s supported organizations have a
significant voice in the organization’s investm%ﬁcies and in directing the use of the organization’s
income or assets at all times during the ta{ ye&g? If "Yes, " describe in Part VI the role the organization's

isffedy

2 Were any of the organization’s officers, directors, or trgst
organization(s) or (ii) serving on the governing body

Yes [ No

Section E. Type lll Functiongi{l \eglated Supporting Organizations

1 Check the box next to the met thgflthe organization used to satisfy the Integral Part Test during the year (see instructions).

a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is th/parent of each of its supported organizations. Complete line 3 pelow.

¢ [JThe organizati%ported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. ) and (b) below.
a Did substanti oMthe organization’s activities during the tax year directly further the exempt purposes of
the supporigd anization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
thoge @ d organizations and explain how these activities directly furthered their exempt purposes,
w ghe nization was responsive to those supported organizations, and how the organization determined
th ese activities constituted substantially all of its activities.
id tAe activities described in (a) constitute activities that, but for the organization’s involvement, one or more
d the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
K reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard.

Yes [ No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Pages

|PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

Net short-term capital gain

Recoveries of prior-year distributions

(optional) A\

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

\' (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

_ N
(A) Prior Yf\ (optional)
\/

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | |0 |T |»

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

H

Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amdynt,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3) _

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add ine 7to e 6) A% N\

®© [N (o |0 |~

\\
Section C - Distributable Amount O
-~

Current Year

Adjusted net income for prior year (from SectiMine 8, Column A)
. 4
Enter 85% of line 1

Minimum asset amount for prior yearm ction B, line 8, Column A)

Enter greater of line 2 or line 3 ’ '

a[h (DN |=

o [O (b | IN |-

Income tax imposed in prior yey
Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduo&)n (see instructions)

6

~

\:| Check here if rrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instruction

<&

©

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 page7?

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions

Pre-201

(iii)
Distributable

N Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013 Q\
From 2014 $ N
From 2015 i
From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

&

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

4 Distributions for 2018 from Section D, .
line 7: $ N\

a_Applied to underdistributions of prior years A\\

b Applied to 2018 distributable amount - .

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prigr t ﬁ& if
any. Subtract lines 3g and 4a from Iing result greater
than zero, explain in Part VI. Sﬁst ns

6 Remaining underdistributions fW‘V. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributiongfCygyover to 2019. Add lines 3j

and 4c. o
8 Breakdown o \

Excess frogf2

Exc‘essm 15

Q|0 |T |

_6xce s from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Pages

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

N
&
nQk

OTJ
&

N\
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO

Employer identification number

31-4412586 R
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the b\

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

(a) Donor advised funds (b) Funds and other accoung

Total numberatend ofyear ...

Aggregate value of contributions to (during year)

2 \\
N

Aggregate value of grants from (during year)

Aggregate value at end of year

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

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 conferg

S

es |:| No

impermissible private benefit? e e N |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a rigally important land area
|:| Protection of natural habitat |:| Preservation certitied historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributi:( e tform of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ... ... .. & O 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includgliin (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/0 ot on a historic structure
listed in the National Register o x 2d
3 Number of conservation easements modified, transferred, releas: & uished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservat'pn is located p>
5 Does the organization have a written policy regardin ic monitoring, inspection, handling of
violations, and enforcement of the conservation e xs OIS ? \:| Yes \:| No
6 Staff and volunteer hours devoted to monitorin ting, handling of violations, and enforcing conservation easements during the year
P e
7 Amount of expenses incurred in monitorir@ectlng, handling of violations, and enforcing conservation easements during the year
> O
8 Does each conservation ease re on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700)(@)B)M? NG oo [ Ives [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the te)(of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easem
Part Il | Organi alntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compl th organization answered "Yes" on Form 990, Part 1V, line 8.
1a Ifthe orga elected as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
his rima res, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
t e footnote to its financial statements that describes these items.
b If organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

r
&Iaﬂng to these items:

easures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 » $
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
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 XIII.
5 During the year, did the organization 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 collection? |:| Yes

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

d |:| Loan or exchange programs

e |:| Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X7 e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance
Additions during the year

Distributions during the year

Ending balance |

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accou

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 99

- 0 Q 0

|:|No

(a) Current year (b) Prior year ( edrs back [ (d) Three years back [ (e) Four years back
1a Beginning of year balance 5,066,420, 5,367,881, ,718,861. 4,016,407, 3,454,925,
b Contributons 5,000. O.Q 598,188, 183,752, 15,000.
¢ Net investment earnings, gains, and losses 415,957, 4237 . 360,953, 57,709, 134,724,
d Grants or scholarships 0. 447,000, 0. 0.
e Other expenditures for facilities
and programs -176,246, ,394, -150,000, -461,969, -419,906,
f Administrative expenses 30,219, 28,530, 13,121, 10,976, 8,148,
g Endofyear balance 5,633 20(. 5,066,420, 5,367,881, 4,708,861, 4,016,407,
2 Provide the estimated percentage of the current year gnd ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 3Q 4 %
b Permanent endowment P> 10.25
¢ Temporarily restricted endowment P> 56 %
The percentages on lines 2a, 2b, and 2c shou al 100%.
3a Are there endowment funds not in the pogges®gn of the organization that are held and administered for the organization
by: O Yes | No
(i) unrelated organizations g T 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the int

4
Part VI |Land, Buil

ed uses of the organization’s endowment funds.
s, and Equipment.

Completegingh anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
De: \ hf property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

5,790,192. 5,790,192.

90,298,125.| 38,245,804.| 52,052,321.

11,832,288.| 3,924,721.| 7,907,567.

15,234,891.|10,438,920.| 4,795,971.

tal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10C.) «..oeovvevvveieiiiiiiiiiiee » | 70,546,051.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests R
(3) Other b\
A CASH 8,349,782. END-OF-YEAR MARKET VALUE Py
B) EQUITY SECURITIES 3,312,039. END-OF-YEAR MARKET VALUE « -
() CORPORATE BONDS 893,190.| END-OF-YEAR MARKET VALUE o 4\
©) GOVERNMENT BONDS 709,133.| END-OF-YEAR MARKET VALU N
() OTHER 255,180. END-OF-YEAR MARKET VALUE
(F) g
@) o ()
< @
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 13,519,324. \ § »

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, liRe 1
(a) Description of investment (b) Book value (c) Method of valugfio r end-of-year market value

(2)

(3) N ~
<
(5) K —

(6) £\

(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form QQQ& > line 11d. See Form 990, Part X, line 15.

(a) Descrpti (b) Book value
(1) *
(2) N\

(3) PN
(4) -\
(5) -
(6) Q
(7) O\
(8) [ \J
(9) \ )
Total. (Column (b) must equal Form 990. Part X. COL (B) liN€ 15.) ---uueeeeieoiieeee e »
Part X | Other Liabilities¢”
Complete if t anization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. A‘( scription of liability (b) Book value
(1) Federal inc ks
() TENA CURITY DEPOSITS/RESIDENT
3) TREKWUND LIABILITIES 621,913.
{4)< )V
®)
A3
7
Q ®)
©
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 621,913.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI \:l
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO

31-4412586 Page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 54 ’ 231 , 5 18.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a 17 .7 34.
b Donated services and use of facilities 2b
c Recoveries Of prior year grants 2c
d Other (Describe in Part XIIL) 2d 5,898,818
e Addlines 2athrough2d 2e
8 Subtract line 2e from lINe A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a
b Other (Describein PartXy 4b 2,286,490 \ Q
¢ Add lines 4a and 4b 286,490.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part |. line 12.)
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses Rer u

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

0 601,456.

n.

1 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
Prior year adjustments
Other losses

Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIl.)
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9 P

lines 2d and 4b; and Part Xl lines 2d and 4b. Also comple\\

O O 0 T o

1| 51,815,806.

....................... 2% 58,109.
__________________ s | 51,757,697.
""" 4c 30,219.

5 | 51.787,916.

1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

to provide any additional information.

O

PART XI, LINE 2D - OTHZ\QJUSTMENTS:

\J
NET ASSETS RELEASE]@)M RESTRICTION

5,898,818.
7

PART XT, LIM\% - OTHER ADJUSTMENTS:
GAIN/LOS SALE OF EQUIPMENT -58,109.
RES CONTRIBUTIONS 2,104,865.
RICTED INVESTMENT INCOME 113,541.
ﬁRICTED REALIZED GAIN/LOSS 95,974.
Q INVESTMENT MANAGEMENT FEES 30,219.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 2,286,490.

832054 10-29-18
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Schedule D (Form 990) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 pages
[Part XIll | Supplemental Information (.,tinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAIN/LOSS ON SALE OF EQUIPMENT

PART XII, LINE 4B - OTHER ADJUSTMENTS: ,‘\\
N
INVESTMENT MANAGEMENT FEES 300219.

(
<

Q‘v
QL

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 \
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. a @
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. '\\

a Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events \

d |:| In-person solicitations O

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

draisdgjs to be

iiii) Did Amount paid - :
(i) Name and address of individual o Activit ) i (iv) Gross re or retaine@ by) t(Vl) Amg:qnt gégd
or entity (fundraiser) (i) Activity have custody | = e L activ fundraiser o (or retained by)

contributions? listed in col. (i) organization

ONE AND ALL, INC - BOX Yes | No N
936517, ATLANTA, GA 31193 MAILINGS X 2™ 974, 867,300, 403,674,
WEST CAMP PRESS, INC - 39 -
COLLEGEVIEW RD,, WESTERVILLE, MAILINGS X ‘D 160,798, 55,760, 105,038,
b
|
4
.
A A\
\\
O

or licensing.

OH

S,

Total O | 2 1,431,772, 923,060, 508,712,
v
3 List all states in w| rganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
-

g -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS
832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Ppage2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990,

$15,000 on Form 990-EZ, line 6a.

Event #1 Event #2 Oth t
(a) Even (b) Even (c) er events (d) Total events
(add col. (a) through
col. (c))
(event type) (event type) (total number)
é 1 Grossreceipts v‘\@
2 Less: Contributions \
3 Grossincome (line 1 minusline2) ... O\A
-
4 Cashprizes ... t;
5 Noncashprizes k
Q)
é 6 Rent/facilitycosts (\
: (Ot
©| 7 Foodand beverages
L =4
[a)
8 Entertainment é\
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d) QRN ... . >
11 _Net income summary. Subtract line 10 from line 3, column(d) ... . 4 o Nl o oo >

t IV, line 19, or reported more than

. Pull tabs/instant . (d) Total gaming (add

% (a) Bingo g o/progressive bingo (c) Other gaming col. (a) through col. (c))
g y
(0]
o

1 GrosSrevenuUe ...

>

g 2 Cashprizes ... A
\
ol 3 Noncashprizes
X s
i OD
§ 4 Rent/facilitycosts = o N\ 1
=

5 Other direct expenses ... fO

% \:| Yes % \:| Yes %

6 [ INo [ INo

7 Direct expense syffigNgry. Add lines 2 through 5 incolumn (d) ... >

8 Net gamln m summary Subtract line 7 from line 1, column (d) ... | 2
9 Ente th ) in which the organization conducts gaming activities:

al e Qr atlon licensed to conduct gaming activities in each of these states? \:| Yes \:| No
b If "NQ" explain:

4
a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Page3s

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The Organization’s faCHtY 13a %
b Anoutside facility 13b % \
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P> ¢ @

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the am
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party: Q

Name P> QQ
Address P>

16 Gaming manager information: K

Name P>

Gaming manager compensation p> $ t
Description of services provided P> @

*
|:| Director/officer |:| Employee \\ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to @charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions requi
organization’s own exempt actiygfles d
Part IV| Supplemental Inf
15b, 15¢, 16, and 17b, as

Vg

SCHEDULE G, P% I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

r state law to be distributed to other exempt organizations or spent in the

he tax year B> $

atdon. Provide the explanations required by Part I, line 2b, columns (ji)) and (v); and Part Ill, lines 9, 9b, 10b,
licable. Also provide any additional information. See instructions.

A g

(I) FUNDRAISER: WEST CAMP PRESS, INC

(I) DRESS OF FUNDRAISER: 39 COLLEGEVIEW RD., WESTERVILLE, OH 43081

QL

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 Ppage4a
[Part IV | Supplemental Information ptinued)

(
<

Q‘v
QL

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMEB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c

Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 \

[Part] | Questions Regarding Compensation

NG

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, \
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, ch

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or \
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain = K. N 1b

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a; 2

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direq

3 Indicate which, if any, of the following the filing organization used to establish the compensatio the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by te® organization to
establish compensation of the CEO/Executive Director, but explain in Part lll. &,‘

Compensation committee |:| Written employi tract
|:| Independent compensation consultant Compenggflio m or study
Form 990 of other organizations Approval he board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, ling @ vith respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? x _________________________________________________________________________________ 4a X
b Participate in, or receive payment from, a supplemental nongu§f] irement plan? 4b X
¢ Participate in, or receive payment from, an equity-base@c on arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and prov\k licable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(2 ations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Secti ,Jne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describgin Pt Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnin!of:
a The organization? 6a X
b Any related organj 6b X

If "Yes" on lin , describe in Part Ill.
7 For personﬁ on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
m lines 5and 62 If "Yes," describe in Part 1l 7 X

8 unts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit- - 8 X
9 "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
gUlations SECHION 53.4958-0(C) .o i i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9
A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586

O\

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

O,
&7

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations,
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and

O\

¢
Crj

wthe instructions, on row (ii).

amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and

other deferred
compensation

(D) Nontax ME) Total of columns
b\ (B)(i)-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

Va
(1) REV. LARRY A, CROWELL M| 319,822, 0. . 9,745 17,714. 347,281. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 4 0. 0. 0.
(2) PHILIP HELSER M| _153,598. 0. 0. 4,9 22,587. 181,157. 0.
CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(3) RICK DAVIS M| _170,617. 0. 0. . 006. 2,042. 176,665. 0.
EXECUTIVE VICE PRESIDENT AND COO (i) 0. 0. 0. ‘\ N 0. 0. 0. 0.
(4) MICHELE CENCI M| _162,163. 0. ( Y*4.875. 1,040. 168,078. 0.
VICE PRESIDENT OF DEVELOPMENT (ii) 0. 0. D 0. 0. 0. 0.
0]
O
0]
0]
(i C
0] A{A\
(ii)
() e\
&
0]
(i hJ
(i) M
(ii)
0]
(ii) W
(i)
i
Ni)
K‘ (i
A @\l
Y ()
(ii)
O Schedule J (Form 990) 2018
K 32
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Schedule J (Form 990) 2018 LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-44 WQ Page 3

[ Part Il | Supplemental Information A\y

Q Schedule J (Form 990) 2018
832113 10-26-18 Q@

33



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586 A\

/’\\

)
SINCE 1912, LUTHERAN SOCIAL SERVICES HAS BEEN PROVIDING SERVICES TKY

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

-

PEOPLE IN NEED, INCLUDING FOOD PANTRIES, HOMELESS SHELTERS, SENQO

LIVING, AFFORDABLE HOUSING COMMUNITIES, DISASTER RESPONSE ANI\ HER

PROGRAMS THAT UPLIFT FAMILIES AND STRENGTHEN COMMUNITIES.(\\

\Y/
FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICE Q
OTHER MAJOR PROGRAMS OPERATED BY LUTHERAN SOCIA ICES INCLUDE OUR
INNOVATIVE, HIGH-VOLUME FOOD PANTRY NETWORK/ PENDENT AND ASSISTED

LIVING FACILITIES (LSS KENSINGTON PLACE D NSS LUTHERAN VILLAGE),

DISASTER PREPAREDNESS AND RESPONSE SE S, VETERAN TRANSITIONAL

HOUSING, SOCIAL ENTERPRISES FOR O INING AND EMPLOYMENT (PATRIOT

PRIDE PAINTING AND FATRHAVEN RE ), 24-HOUR DOMESTIC VIOLENCE

CRISIS, INFORMATION AND R L LINE AND TEMPORARY EMERGENCY SHELTER

(LSS CHOICES), LSS FAIT ION OF FAIRFIELD COUNTY AND LSS HOME

HEALTH CARE. VY ad O

EXPENSES $ 21,144,,4y INCLUDING GRANTS OF $ 0. REVENUE $ 14,791,208.
J

FORM 990, VI, SECTION A, LINE 6:

MEMB THIS CORPORATION SHALL CONSIST OF ONE OR MORE INCORPORATED

CON GATIONS OF THE EVANGELICAL LUTHERAN CHURCH IN AMERICA, LUTHERAN

@CH - MISSOURI SYNOD, OR OTHER LUTHERAN CONGREGATIONS WHICH:

4

A) HAVE PREVIOUSLY PROVIDED FINANCIAL OR VOLUNTEER SUPPORT TO THE

CORPORATION; OR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

LUTHERAN SOCIAL SERVICES OF CENTRAL OHIO 31-4412586

B) ARE LOCATED WITHIN THE CORPORATION'S SERVICE AREA (AS DEFINED IN

CONSULTATION WITH THE APPROPRIATE LUTHERAN CHURCH JUDICATORIES); AND &

C) DECLARE IN WRITING THEIR INTENT TO SUPPORT THE PURPOSE AND WORK OF T

CORPORATION. Q

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE ORGANIZATION HAVE THE RIGHT TO ELECT OE AE& T ONE OR

(@ \
Oy~

MORE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERS OF THE ORGANIZATION HAVE THE RIGH’A PPROVE OR RATIFY THE

DECISIONS OF THE GOVERNING BODY. Q

FORM 990, PART VI, SECTION B, LINE 1

FORM 990 IS PREPARED BY OUR OUTS@ UDITING FIRM AND SUBMITTED TO THE

ACCOUNTING MANAGER AND CFO F IEW. PRIOR TO FILING, FORM 990 IS MADE

AVATILABLE TO ALL MEMBERS O E BOARD OF DIRECTORS.
—4
A\
\J

FORM 990, PART VI, @ION B, LINE 12C:

ALL MEMBERS OF THZ BOARD OF DIRECTORS AND MANAGEMENT STAFF ANNUALLY REVIEW

AND ACKNOWL HE CONFLICT OF INTEREST POLICY, AND DISCLOSE ANY SITUATION

OF POTEN’@CONFLICT OF INTEREST. AT NEW-HIRE ORIENTATION, ALL PERSONNEL

E THAT THEY UNDERSTAND THE CONFLICT OF INTEREST POLICY. THE

%L CE OFFICER MONITORS FOR POTENTIAL CONFLICTS OF INTEREST, AND AT

Q‘a@

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

ST ANNUALLY UPDATES ALL DISCLOSURES.

A WRITTEN ANNUAL PERFORMANCE EVALUATION IS PREPARED BY THE PRESIDENT/CEO,
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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PEERS, AND SELECTED REPORTS FOR EACH MANAGEMENT OFFICIAL. THE

PRESIDENT/CEO IS EVALUATED BY THE REST OF MANAGEMENT AS WELL AS THE BOARD &

OF DIRECTORS THROUGH ITS EXECUTIVE COMMITTEE. THE FULL BOARD APPROVES 1@

RECOMMENDATIONS OF THE EXECUTIVE COMMITTEE. SALARY SURVEYS ARE REFE

AS APPROPRIATE TO ESTABLISH, WITH CONSIDERATION OF THE SIZE, GEOG&[C

REACH, COMPLEXITY AND BREADTH OF SERVICES OF THE ORGANIZATION%

S

FORM 990, PART VI, SECTION C, LINE 19: {\Q
)
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, ANJQ)NANCIAL STATEMENTS
~ 4
ARE AVAILABLE TO THE PUBLIC UPON REQUEST. é\
»
~

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

PARTNER CONTRIBUTIONS 547,832,

x&
,:\\b
&
O
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