IRS e-file Signature Authorization OMB No. 1545-0047
forn 38T9-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning  J ULt 1 ,2022,andendng  JUN 30 20@ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550
Name and title of officer or person subjecttotax ~JAMES HORAN
CEOQO/PRESIDENT
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 130,865,039.
2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here ... (] b Balance due (Form 8868, line3c) ... . . ... 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, line 4) 6b
7a  Form 4720 check here [ ] b Total tax (Form 4720, Part lll, line 1) ... e 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part llI, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize RUBINBROWN LLP toentermyPIN[ 63105 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
| Part i Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 43945763105 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERQ's signature RUBINBROWN LLP Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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EXTENDED TO MAY 15,

~m 990

2024

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2022

Open to Public

Inspection

JUL 1, 2022

A For the 2022 calendar year, or tax year beginning

andending JUN 30,

2023

B gggﬁck ailfale: C Name of organization D Employer identification number
[X]ohanee | LUTHERAN SOCIAL SERVICES OF COLORADO
e Doing businessas LUTHERAN FAMILY SERVICES ROCKY M 84-0775550
ratien Number and street (or P.0. box if mail is not delivered to street address) Roomy/site | E Telephone number
Finat 1035 OSAGE ST. 700 303-922-3433
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 30,982,522.
Amended] DENVER, CO 80204 H(a) Is this a group return
[_J&88"=* | F Name and address of principal officer: JAMES HORAN for subordinates? [_lvYes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions

J Website: WWW.LFSRM.ORG

H(c) Group exemption number

[ ] Other

K _Form of organization: Corporation [ | Trust [ ] Association

| L Year of formation: 19 4 8] m State of legal domicile: CO

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: ROOTED IN THE VALUES OF

KINDNESS, DIGNITY AND SOCIAL JUSTICE, LFSRM STRENGHTENS COMMUNITIES

o
o
c
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 13
9 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . 5 282
€| 6 Total number of volunteers (eSHMALE if NECESSAIY) ................coccrevrorcoreeriorecserenoco 6 400
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 5,542 ,872. 3,015,386.
2| 9 Program service revenue (Part VIII, line2g) 19,299,141. 27,872,286.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,794. 29,858.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -33,491. -52,491.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 24 ’ 812 .3 16. 30 ’ 865 ’ 039.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 9,669,180. 14,437,842.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 10,116,292. 12,815,213.
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 351,556
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,177,395. 4,565,990.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 23,962,867. 31,819,045.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 849,449. -954,006.
54 Beginning of Current Year End of Year
9 20 Total assets (Part X, e 16) ..o 7,162,135.] 10,760,858.
< 21 Total liabilities (Part X, line 26) 1,770,690. 6,258,312.
25 22 Net assets or fund balances. Subtract line 21 from iNe 20 ........o..coovvorvvverviviiriecriieenn 5,391,445. 4,502,546.

| Part Il | Signature Block

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

Sign Signature of officer Date
Here JAMES HORAN, CEO/PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Eheck (]| PTIN
Paid KIMBERLY A RYAN selemployed [P00829977
Preparer |Firm'sname = RUBINBROWN LLP Frm'sEIN 43-0765316
Use Only |Firm'saddress 1900 16TH STREET, SUITE 1700

DENVER, CO 80202 Phoneno.303-698-1883

May the IRS discuss this return with the preparer shown above? See instructions ... .. ... ... Yes |:| No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 page2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...
1 Briefly describe the organization’s mission:
ROOTED IN THE VALUES OF KINDNESS, DIGNITY AND SOCIAL JUSTICE, LFSRM
STRENGHTENS COMMUNITIES BY PROVIDING SUPPORT, GUIDANCE, AND RESOURCE
COORDINATION TO INDIVIDUALS AND FAMILIES THROUGHOUT THE ROCKY MOUNTAIN
REGION.

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

PFOF FOMM 990 OF 990-EZ? ...\ eee oo [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. .. |:| Yes No

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

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

4a (Code: ) (Expenses $ 6,257,721- including grants of $ 3,272,465- ) (Revenue $ 6,384,931. )
FOSTER CARE SERVICES: 1IN THE PAST YEAR, LFSRM'S FOSTER CARE PROGRAMS
PROVIDED 45,413 NIGHTS OF CARE FOR 197 CHILDREN AND YQUTH ACROSS THE
FRONT RANGE OF COLORADO WHO WERE UNABLE TO REMAIN IN THEIR HOME OR WITH
FAMILY. THE PROGRAM CARED FOR 124 YOUTH WHO WERE TEMPORARILY REMOVED
FROM THEIR HOMES DUE TO ABUSE AND NEGLECT, AND 73 UNACCOMPANIED REFUGEE
MINORS WHOSE PARENTS AND CAREGIVERS WERE UNABLE TO BE LOCATED AFTER
HAVING FLED THEIR HOME COUNTRIES DUE TO WAR, UNREST OR OTHER VALID
CONCERNS FOR SAFETY. LFSRM CERTIFIES AND TRAINS PARENTS TO PROVIDE
HIGH QUALITY CARE TO CHILDREN AND YOUTH WHO ARE UNABLE TO BE CARED FOR
BY THEIR BIOLOGICAL PARENTS OR KIN AND PROVIDES ONGOING SUPPORT AND
OVERSIGHT TO ENSURE THE HEALTH, SAFETY, AND WELLBEING OF CHILDREN IN
CARE. THE AGENCY PROVIDES EVIDENCE BASED TRAINING TO ENSURE FAMILIES

4b (Code: )(Expenses$ 20,541,220- including grants of $ 11,043,058- )(Revenue$ 20,019,776- )
REFUGEE RESETTLEMENT SERVICES: 1IN THE PAST YEAR, LFSRM'S REFUGEE
RESETTLEMENT PROGRAMS SERVED 6,312 INDIVIDUALS FROM 72 COUNTRIES WITH
RESETTLEMENT SERVICES THROUGHOUT COLORADO AND NEW MEXICO AND A SMALL
NUMBER OF CLIENTS IN MONTANA. LFSRM PROVIDES QUALITY CASE MANAGEMENT
AND A RANGE OF SERVICES TO FACILITATE SOCIAL, CULTURAL, AND ECONOMIC
INTEGRATION FOR THE WHOLE FAMILY, ASSISTING WITH HOUSING, EDUCATION,
EMPLOYMENT, AND CONNECTION TO A VARIETY OF OTHER SERVICES TO MEET
INDIVIDUAL AND FAMILY NEEDS. DURING THE FISCAL YEAR, CLIENTS SERVED BY
LFSRM'S RESETTLEMENT PROGRAMS WERE ON AVERAGE PLACED IN PERMANENT
HOUSING WITHIN 7 DAYS OF ARRIVAL AND WERE EMPLOYED WITHIN 3 MONTHS OF
ARRIVAL. ADDITIONAL SERVICES THIS YEAR INCLUDED REFUGEE YOUTH
EDUCATION PROGRAMMING, YOUTH FOCUSED SOCIAL-EMOTIONAL SKILL BUILDING

4c  (Code: ) (Expenses $ 674,437- including grants of $ 79,057- ) (Revenue $ 515,113- )
DISASTER RELIEF: 1IN THE PAST YEAR, LFSRM PROVIDED DISASTER CASE
MANAGEMENT SUPPORT AND RECOVERY ASSISTANCE TO RESIDENTS WHO WERE
IMPACTED BY THE MARSHALL FIRE AND STRAIGHTLINE WIND EVENT WHICH
DESTROYED AND DAMAGED MORE THAN 1,000 HOMES IN LOUISVILLE, SUPERIOR AND
PARTS OF UNINCORPORATED BOULDER COUNTY, COLORADO. RECOVERY NAVIGATORS
PROVIDED VITAL SUPPORT TO INDIVIDUALS AND FAMILIES INCLUDING CONNECTION
TO EMERGENCY FINANCIAL ASSISTANCE FOR THOSE FACING HOUSING AND FOOD
INSTABILITY, EDUCATION ON AVAILABLE RESOQURCES AND COMPLEX REBUILDING
PROCESSES, ASSISTANCE WITH APPLICATIONS FOR AVAILABLE FUNDING,
EMOTIONAL AND SPIRITUAL CARE, AND ADVOCACY ON BEHALF OF IMPACTED
RESIDENTS. DURING THE FISCAL YEAR THE PROGRAM SERVED 1,375 HQUSEHOLDS,
ASSISTED 476 HOUSEHOLDS WITH APPLICATIONS FOR FUNDING, AND OPENED 413

4d Other program services (Describe on Schedule O.)

(Expenses$ 1,208,232- including grants of $ 43,262-) (Revenue$ 977,451.)
4e Total program service expenses 28,681,610.
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2022) LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550  page 3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt | .............cco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SCREQUIE C, PAt Il .............coo oottt 4 X
5 Is 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 Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
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 ...............ccocvcvoeeeceeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedUle D, Part V' ................c..c.ccooviiieieieeoeeieeeee e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ...............c..coouoiooeeeeoee oo 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................cccuoi oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .................ccocii oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XIl ...............ooo...ooeooeeoeee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E  ..............coooovoooe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | QNG IV ..............ccoooe oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 anA IV ... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts 1 and IV ................c.cocoi oo, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCREAUIE G, Part Il ..............ooo oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIEte SCREAUIE G, Pat Il ...........c.oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............ccocooeeoeeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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? if "Yes." complete Schedule I. Parts [and I .....c.ccoccociovieeniiiiieiiiien: 21 X
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 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 IX, column (A), line 2? |f "Yes," complete Schedule I, Parts [ @nd Il ...............ccoooee oo 2 | X
23 Did the organization answer "Yes" to Part VI, 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
SCHEAUIE U ...t 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 IN@ 258 ...................ccoi oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXEMPE DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................ccccocooverevevereennn.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PArt | ... oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ............ccococeovvoeeeieeenn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ..............c.ooeeee e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, Part Il ._.....ooo. o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ...............coc oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, M€ T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, iN€ 2. ..............c.cccccccoovmeeeieiiiieeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ..................cccooi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... i et iiiiiriiiees 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 98
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMErS? .. ... ic
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550  page5
[PartV| 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 282
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ...............cc.ccc....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 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-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOM 82820 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... ... 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... [13b
c Enterthe amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? ... .. .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 page6

| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 13
2 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? | | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . ... 5 X
6 Did the organization have members or stockholders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerINg DOGY? s 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

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

organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule Q ......ccoooviciieiieiieeiiiiiiiciieiieess 9 X
Section B. Policies (ps section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " GOtoliNe 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O hOW thiS WAS GONE ...................ccoi oo 12¢| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... |15a X
b Other officers or key employees of the organization ... 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JULIE TURCK - 303-922-3433
1035 OSAGE ST. STE 700, DENVER, CO 80204
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 page?
|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 year.
® | 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 the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | chPe Sf::fr’er‘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
(list any g the organizations compensation
hours for | S R 3 organization (W-2/1099-MISC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |g 1099-NEC) and related
below ElelL]E18E = organizations
ine) | E|E|c|5|2E 5
(1) JAMES HORAN 40.00
CEO / PRESIDENT X 168,572. 0. 6,128.
(2) BRIAN BRANT 40.00
SENIOR VICE PRESIDENT OF PROGRAMS X 140,795. 0. 5,120.
(3) JULIE TURCK 40.00
VP-FINANCE & ADMINISTRATION X 126,891. 0. 5,611.
(4) MATTHEW MAUGHON 40.00
DIRECTOR OF OPERATIONS X 104,356. 0. 6,638.
(5) DAMIR BASIC 40.00
DIVISION DIRECTOR OF REFUGEE & ASYLE X 104,728. 0. 6,128.
(6) MARGO HATTON 40.00
VP-RESOURCE DEVELOPMENT X 38,230. 0. 1,403.
(7) JANE POPE MEEHAN 40.00
VP-DEVELOPMENT X 13,750. 0. 853.
(8) BRUCE FEAR 2.00
BOARD CHAIR (THRU 12/22) X X 0. 0. 0.
(9) LORI ANN FUJIOKA KNUTSON 1.00
BOARD CHAIR / VICE CHAIR-BOARD DEVEL X X 0. 0. 0.
(10) MARJORIE VERSEN 1.00
BOARD CHAIR / VICE CHAIR-FINANCE 0.50 |X X 0. 0. 0.
(11) TOM BROOK 1.00
VICE CHAIR-FINANCE 0.50 (X X 0. 0. 0.
(12) JEFF SOLOMONSON 1.00
VICE CHAIR-RESOURCE DEVELOPMENT X X 0. 0. 0.
(13) ERIC STOLP 1.00
SECRETARY / VICE CHAIR-BOARD DEVELOP X X 0. 0. 0.
(14) NGA VUONG-SANDOVAL 1.00
VICE CHAIR-PROGRAM SERVICES X X 0. 0. 0.
(15) MARIBEL ALVAREZ 0.50
DIRECTOR X 0. 0. 0.
(16) DEB BARNETT 0.50
DIRECTOR (THRU 12/22) X 0. 0. 0.
(17) JOE DESJARDIN 0.50
DIRECTOR 0.50 |X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022)

LUTHERAN SOCIAL SERVICES OF COLORADO

84-0775550

Page 8

| Part Vi | Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average (do not cfe Sfjﬂfr’enthan 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
(istany | 5 the organizations compensation
hours for | S < organization (W-2/1099-MISC/ from the
related | 3 | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g (g 1099-NEC) and related
below Sle|.l2 |3 s organizations
(18) PASTOR NICOLE FERRY 0.50
DIRECTOR X 0. 0. 0.
(19) CAROL GARRINGTON 0.50
DIRECTOR X 0. 0. 0.
(20) AMY JOHNSON 0.50
DIRECTOR X 0. 0. 0.
(21) REV, DR, RACHAEL POWELL 0.50
DIRECTOR (THRU 12/22) X 0. 0. 0.
(22) MARGARITA REYES 0.50
DIRECTOR X 0. 0. 0.
(23) FRANK VIRGINIA 0.50
DIRECTOR X 0. 0. 0.
(24) PETER WHITMORE 0.50
DIRECTOR X 0. 0. 0.
1b Subtotal . 697,322. 0.] 31,881.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines 1band 16) ... 697,322. 0. 31,881.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUAI  ....................cooii oot oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................cccocvcvvvven... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEIrSON «weowcociiovieiiiiiiiieiiiiiiiiieee it 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
232008 12-13-22
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Form 990 (2022) LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 Page9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... e |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
‘2, 1 a Federated campaigns ... 1a 97,672,
© b Membershipdues ... 1b
("':. ¢ Fundraising events 1c 203,129,
;D‘E d Related organizations 1d 36,475,
,,,-: e Government grants (contributions) [ 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above . [ 1f 2,678,110,
.'g g Noncash contributions included in lines 1a-1f 1g $ 191 , 662 .
3 h Total. Add lines1a-1f ... 3,015,386,
Business Code
o | 2 a FEES AND CONTRACTS 624100 27,332,514, 27332514,
% b PROGRAM SERVICE 624100 539,772, 539,772,
S e
o f All other program service revenue ... ..
g Total. Add lines2a-2f ... 27,872,286,
3 Investment income (including dividends, interest, and
other similar amounts) 16,747. 16,747.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. il
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) ..........coociiiiiiiiiiiiiiiiii.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 13,111,
b Less: cost or other basis
g and sales expenses 7b 0.
§ c Gainor(loss) . ... .. 7c 13,111
& d Net gain or (I0SS) .....o.oov oottt 13,111, 13,111,
E 8 a Gross income from fundraising events (not
o including $ 203,129, of
contributions reported on line 1c). See
Part IV, line18 . |&a 40,007,
b Less: direct expenses 8b 117,483,
¢ Net income or (loss) from fundraising events ... -77,476. —77,476.
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b)
c_Net income or (loss) from sales of inventory ........................
Business Code
é’ 11 a MISC PROGRAM REVENUE 900099 24,985, 24,985,
)
s d Allotherrevenue . . .
e Total. Add lines 11a-11d 24,985,
12 Total revenue. Seeinstructions ... 30,865,039, 27897271, 0. -47,618,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 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 ... e |:|
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 14,437,842.| 14,437,842.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 600,188. 31,113. 485,575. 83,500.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 10,504,829. 9,294,003. 1,076,912. 133,914.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 793,070. 719,280. 64,994. 8,796.
10 Payrolitaxes 917,126. 799,139. 102,982. 15,005.
11 Fees for services (nonemployees):
a Management ...
b legal ... 15,530. 13,691. 1,839.
¢ Accounting 118,969. 118,969.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 68,976. 54,943. 14,033.
12 Advertising and promotion ... 71,688. 17,581. 44,593. 9,514.
13 Office expenses .. . . 221,371. 176,562. 37,830- 6,979-
14 Information technology 504,025. 230,240. 251,391. 22,394.
15 Rovalties
16 Occupancy ... 1,100,572. 991,952. 89,304. 19,316.
17 Travel e 354,291. 314,755. 30,495. 9,041.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 88,661. 58,225. 29,365. 1,071.
20 Interest 45,351. 4,836. 40,500. 15.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 45,818. 42,103. 3,566. 149.
23 INSUMANCE ... 167,492. 146,971. 19,448. 1,073.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CONTRACTED SERVICES 859,579. 714,745. 140,720. 4,114.
b EQUIPMENT 354,731. 162,042. 176,928. 15,761.
¢ OTHER OPERATING EXPENSE 354,108. 294,008. 41,212. 18,888.
d TELEPHONE AND DATA COMM 194,828. 177,579. 15,223. 2,026.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 31,819,045.| 28,681,610. 2,785,879. 351,556.
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 |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) LUTHERAN SOCIAL SERVICES OF COLORADO

84-0775550 page 11

[ Part X | Balance Sheet

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

232011 12-13-22
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(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 1,924,608.| 1 467,465.
2  Savings and temporary cash investments 699,960.] 2 640,478.
3 Pledges and grants receivable,net 1,838,295.| 3 3,240,179.
4  Accounts receivable, net 1,463,845.| a4 1,056,990.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse ... 112,170.] s 124,478.
< 9 Prepaid expenses and deferred charges 179,587.] o 155,790.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 775,672.
b Less: accumulated depreciation ... 643,445, 152,334.( 10c 132,227.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... ... 14
15  Other assets. See Part IV, line 11 791,336.| 15 4,943,251.
16 Total assets. Add lines 1 through 15 (must equal line 33) 7,162,135.| 16 10,760,858.
17  Accounts payable and accrued expenses . 1,290,829.| 17 1,472,530.
18 Grantspayable . 18
19 Deferred reVeNnUe ... . . . ..., 352,937.] 19 716,495.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 126,924.| 25 4,069,287.
26 Total liabilities. Add lines 17 through25 ... 1,770,690.] 26 6,258,312.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 1,218,402.] 27 898,994.
@ |28 Net assets with donor restrictions ... 4,173,043.] 28 3,603,552.
B Organizations that do not follow FASB ASC 958, check here |:|
'-i-, and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. . 29
@ | 80 Paid-in or capital surplus, or land, building, or equipment fund . . 30
<‘t" 31 Retained earnings, endowment, accumulated income, or other funds .. .. 31
g 32 Totalnetassetsorfund balances . .. 5,391,445.]| 32 4,502,546.
33 Total liabilities and net assets/fund balances ... 7,162,135.] 33 10,760,858.
Form 990 (2022)
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Form 990 (2022) LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 30,865,039.
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,819,045.
3 Revenue less expenses. Subtract line 2 from line1 3 -954,006.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... . ... 4 5,391,445.
5 Net unrealized gains (losses) on investments 5 -4 ’ 643.
6 Donated services and use of facilities ... 6
7 INVeSIMeNt eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 69,750.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 4,502,546.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No

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 on Schedule O.
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 compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2022)
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. . . OMB No. 1545-0047
iz:izo?m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatibn Employer identification number

LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550
[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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)-
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

& ON

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

]

10

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "g'V)O 'Srthgvggg?#'zgg gﬂ[ﬁsefneg (v) Amount of monetary (vi) Amount of other
- - your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No prort | ) pport | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 pPage2
| Part i | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 1 through3 .

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromline4 ..

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

and income from similar sources .

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

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

assets (Explainin Part VL) .

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see iNnStructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX Aand SO MerE ...t oo iiiiiiiiiiiiiieiiiiiiiiiiiiiin |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2022. 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. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZatioN
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The 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) 2022
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Schedule A (Form 990) 2022 LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 pPages
| Part i | 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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .. .

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

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

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

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

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----ooooeoe
13 Total support. (add lines 9, 10c, 11, and 12.)

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

CheCK this DOX AN St MO e .o it o e iiiiiiiiiiiiiiieeeieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiieiieiieieie |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) .. ... ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. If 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 ... ... |:|
b 33 1/3% support tests - 2021. 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  .............................. |:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 Page4

[PartIV] supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

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.

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).

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

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(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
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 Ill non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. . . nas.)

232024 12-09-22
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Yes | No

3a

3b

4b

5a

5b

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2022 LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 pPages
[ Part IV | Supporting Organizations (continueq)

Yes | No

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

____detailin Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

. .
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

o o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the 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 the parent of each of its supported organizations. Complete line 3 below.
c [JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiol
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

)~

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

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

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
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. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 Pages6
[PartV | Type Il 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 V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|h O N |-

[0 (S £ [V | VI P

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

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

Average monthly value of securities 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |v

(]
[

IS

w0 [N o |
0N jo |0 |~

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a|d|OIN |-

o OB W N |-

~

Schedule A (Form 990) 2022
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

SR |™e a0 [T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |o

Excess from 2022

232027 12-09-22
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 ooond

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ABIDING HOPE CHURCH Person
Payroll |:|
6337 S ROBB WAY 12,165. Noncash
(Complete Part Il for
LITTLETON, CO 80127-2898 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AL AND KAREN SPIES HOUSEHOLD Person
Payroll |:|
9305 E HARVARD AVE 5,500. Noncash [ ]
(Complete Part Il for
DENVER, CO 80231-7649 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANN AND DON NORD HOUSEHOLD Person
Payroll |:|
2571 HOYT ST 5,000. Noncash [ |
(Complete Part Il for
LAKEWOOD, CO 80215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | APPLEWOOD COMMUNITY CHURCH Person
Payroll |:|
12930 W 32ND AVE 9,043. Noncash [ ]
(Complete Part Il for
GOLDEN, CO 80401-3817 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ASCENSION LUTHERAN CHURCH COLORADO
5 | SPRINGS Person
Payroll |:|
2505 N CIRCLE DR 11,747. Noncash [ |
(Complete Part Il for
COLORADO SPRINGS, CO 80909-1167 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | AUGUSTANA LUTHERAN CHURCH Person
Payroll |:|

5000 E ALAMEDA AVE

18,790.

DENVER, CO 80246

Noncash

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | AURORA PUBLIC SCHOOLS Person
Payroll |:|

15701 E FIRST AVE, STE 106

41,699. Noncash [ |

AURORA, CO 80011

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

C)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BETHANY LUTHERAN CHURCH Person
Payroll |:|

4500 E HAMPDEN AVE

5,000. Noncash [ ]

CHERRY HILLS VILLAGE, CO 80113-4223

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

C)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BETHANY LUTHERAN CHURCH FOUNDATION Person
Payroll |:|

4500 EAST HAMPDEN AVE

5,000. Noncash [ ]

CHERRY HILLS VILLAGE, CO 80113-4223

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BROADMOOR COMMUNITY CHURCH UCC Person
Payroll |:|

315 LAKE AVE

6,000. Noncash [ ]

COLORADO SPRINGS, CO 80906-3695

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

C)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
CARL W. AND CARRIE MAE JOSLYN
11 | CHARITABLE TRUST Person
Payroll |:|

2200 ROSS AVE, FL 5

6,000. Noncash [ ]

DALLAS, TX 75201-2744

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

C)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
CAROLYN AND DAVID EISENBRANDT
12 | HOUSEHOLD Person
Payroll |:|

5214 CRAFTSMAN DR

9,000. Noncash [ ]

PARKER, CO 80134-4549

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CASTLE OAKS COVENANT CHURCH Person
Payroll |:|
826 PARK ST 7,000. Noncash [ |
(Complete Part Il for
CASTLE ROCK, CO 80109-1526 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CHRIST THE KING LUTHERAN CHURCH Person
Payroll |:|
2300 S PATTON CT 40,000. Noncash [ |
(Complete Part Il for
DENVER, CO 80219-5212 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CHRIST THE SERVANT LUTHERAN CHURCH Person
Payroll |:|
506 VIA APPIA WAY 11,766. Noncash |:|
(Complete Part Il for
LOUISVILLE, CO 80027-9599 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CHRISTINE TAPPARD HOUSEHOLD Person [ ]
Payroll |:|
9261 WIGHAM ST 5,000. Noncash
(Complete Part Il for
THORNTON, CO 80229 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CITY CHURCH DENVER Person
Payroll |:|
120 W 1ST AVE 9,000. Noncash [ |
(Complete Part Il for
DENVER, CO 80223 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | COLORADO ACCESS Person
Payroll |:|
11100 E BETHANY DR 80,000. Noncash |:|

AURORA, CO 80014

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONWAY PELLOW AND MARIE MCCAULEY
19 | HOUSEHOLD Person
Payroll |:|
1332 PRAIRIE RD 10,000. Noncash [ |
(Complete Part Il for
COLORADO SPRINGS, CO 80909-2954 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DARCY AND BILL AYEN HOUSEHOLD Person
Payroll |:|
13072 CUPCAKE HTS 5,645. Noncash |:|
(Complete Part Il for
COLORADO SPRINGS, CO 80921-1301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | DENVER RESCUE MISSION Person
Payroll |:|
6100 SMITH RD 16,000. Noncash [ |
(Complete Part Il for
DENVER, CO 80216-4631 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DIANE AND JERRY MILLER HOUSEHOLD Person
Payroll |:|
6639 S ONEIDA CT 5,000. Noncash [ |
(Complete Part Il for
CENTENNIAL, CO 80111-4618 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | DOUG AND COLLEEN FINNMAN HOUSEHOLD Person
Payroll |:|
805 PECAN DR 22,500. Noncash [ |
(Complete Part Il for
BELLVUE, CO 80512 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | EL_POMAR FOUNDATION Person
Payroll |:|
10 LAKE CIR 10,000. Noncash [ |

COLORADO SPRINGS, CO 80906-4201

(Complete Part Il for
noncash contributions.)

223452 11-15-22

09290508 132842 35588.0000

25

2022.05090 LUTHERAN SOCIAL SERVICES

Schedule B (Form 990) (2022)

35588.01



Schedule B (Form 990) (2022)

Page 2

Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ELAINE STRAUCH HOUSEHOLD Person
Payroll |:|
4327 S YOSEMITE CT 10,000. Noncash [ |
(Complete Part Il for
GREENWOOD VILLAGE, CO 80111-1228 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ELCA Person
Payroll |:|
8765 W HIGGINS RD 25,000. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60631-2709 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | ELIZABETH BREESE HINDE HOUSEHOLD Person
Payroll |:|
932 RICHMOND DR, UNIT 1 5,254. Noncash |:|
(Complete Part Il for
FORT COLLINS, CO 80526 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | ENT CREDIT UNION Person
Payroll |:|
11550 ENT PKWY 5,000. Noncash [ |
(Complete Part Il for
COLORADO SPRINGS, CO 80921 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | ESTATE OF MARY JO HAACK Person
Payroll |:|
2101 S GARFIELD AVE 5,002. Noncash |:|
(Complete Part Il for
LOVELAND, CO 80537 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | EVERGREEN LUTHERAN CHURCH Person
Payroll |:|

5980 HIGHWAY 73

11,925.

EVERGREEN, CO 80439-6519

Noncash

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | FIRST BANK HOLDING COMPANY Person
Payroll |:|
12345 WEST COLFAX AVE 5,000. Noncash [ |
(Complete Part Il for
LAKEWOOD, CO 80215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | FIRST LUTHERAN CHURCH Person
Payroll |:|
1515 N CASCADE AVE 7,575. Noncash
(Complete Part Il for
COLORADO SPRINGS, CO 80907-7484 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | FIRST PRESBYTERIAN CHURCH Person
Payroll |:|
219 E BIJOU ST 9,380. Noncash [ |
(Complete Part Il for
COLORADO SPRINGS, CO 80903 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FIVE BRIDGES ADVISED FUND-SANTA FE
34 | COMMUNITY FOUNDATION Person
Payroll |:|
PO BOX 1827 5,000. Noncash [ |
(Complete Part Il for
SANTA FE, NM 87504 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | GAZETTE CHARITIES FOUNDATION Person
Payroll |:|
30 E PIKES PEAK AVE, STE 100 60,096. Noncash |:|
(Complete Part Il for
COLORADO SPRINGS, CO 80903-1580 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | GEORGE LENZ HOUSEHOLD Person
Payroll |:|
2105 STRATTON FOREST HTS 7,500. Noncash |:|

COLORADO SPRINGS, CO 80906-6916

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GERRY SHAW AND ANN ERIKSEN SHAW
37 | HOUSEHOLD Person
Payroll |:|
16125 CLIFFROCK CT 15,000. Noncash [ ]
(Complete Part Il for
COLORADO SPRINGS, CO 80921-3728 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | HOWARD MAI HOUSEHOLD Person
Payroll |:|
7487 W _CEDAR CIR 21,350. Noncash [ |
(Complete Part Il for
LAKEWOOD, CO 80226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | INSURANCE MARKETING CONCEPTS Person
Payroll |:|
PO BOX 38009 7,500. Noncash [ ]
(Complete Part Il for
COLORADO SPRINGS, CO 80937-8009 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 JACK AND JULIE GREENFIELD HOUSEHOLD Person
Payroll |:|
3125 BLODGETT DR 11,365. Noncash |:|
(Complete Part Il for
COLORADO SPRINGS, CO 80919 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | JAMES AND BARB BARCLAY HOUSEHOLD Person
Payroll |:|
2917 S HIWAN DR 5,350. Noncash [ |
(Complete Part Il for
EVERGREEN, CO 80439-8951 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | JAMIESON KENNEDY HOUSEHOLD Person
Payroll |:|
2020 W COLORADO AVE, STE 203 7,000. Noncash |:|

COLORADO SPRINGS, CO 80904

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | JEANNE AND TIM MALONEY HOUSEHOLD Person
Payroll |:|
5790 FOX RUN CT 21,373. Noncash [ ]
(Complete Part Il for
PARKER, CO 80134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | JENNIFER AND DAVID HOOD HOUSEHOLD Person
Payroll |:|
6129 FLAT CREEK DR 10,835. Noncash |:|
(Complete Part Il for
EVERGREEN, CO 80439-6583 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | JOANNE LARSON HOUSEHOLD Person
Payroll |:|
5401 SILVERSTONE TER 6,045. Noncash |:|
(Complete Part Il for
COLORADO SPRINGS, CO 80919-3619 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | KAREN J GLANERT CHARITABLE TRUST Person
Payroll |:|
2865 BEELER ST 10,000. Noncash [ |
(Complete Part Il for
DENVER, CO 80238 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | KATHY AND PAUL EDSTROM HOUSEHOLD Person
Payroll |:|
6654 S PRESCOTT WAY 10,000. Noncash [ |
(Complete Part Il for
LITTLETON, CO 80120-3048 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | LIRS Person
Payroll |:|
700 LIGHT ST 145,000. Noncash [ ]

BALTIMORE, MD 21230

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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29
2022.05090 LUTHERAN SOCIAL SERVICES 35588.01

Schedule B (Form 990) (2022)



09290508 132842 35588.0000

Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

49 | LUCIA AND RANDAL MESKE HOUSEHOLD

5175 E NICHOLS DR

5,000

Person
Payroll |:|
. Noncash [ ]

CENTENNIAL, CO 80122-3888

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

50 | FOUNDATION, INC

LUTHERAN FAMILY SERVICES OF COLORADO

1035 OSAGE ST, STE 700

36,475

Person
Payroll |:|
. Noncash [ ]

DENVER, CO 80204

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

51 | LYMAN KAISER HOUSEHOLD

5976 DEL PAZ DR

5,490

Person
Payroll |:|
. Noncash [ ]

COLORADO SPRINGS, CO 80918

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

52 | MABEL Y. HUGHES CHARITABLE TRUST

100 NORTH MAIN ST

7,500

Person
Payroll |:|
. Noncash [ ]

WINSTON-SALEM, NC 27101

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

53 | MARIANNE WOODWARD HOUSEHOLD

111 N EMERSON ST, APT 864

25,000

Person
Payroll |:|
. Noncash [ ]

DENVER, CO 80218-3789

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

54 | MARJORIE AND RICHARD VERSEN HOUSEHOLD

337 HILLCREST DR

8,500

Person
Payroll |:|
. Noncash [ ]

APTOS, CA 95003

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | MARY AND ROBERT SATROM HOUSEHOLD Person
Payroll |:|
5679 HACKNEY CT 6,000. Noncash [ |
(Complete Part Il for
PARKER, CO 80134-5312 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | MARY AND TOM BROOK HOUSEHOLD Person
Payroll |:|
7645 S TRENTON DR 9,639. Noncash |:|
(Complete Part Il for
CENTENNIAL, CO 80112-2613 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 MELISSA AND BRYAN KAVANAUGH HOUSEHOLD Person
Payroll |:|
771 LAVELETT LN 20,000. Noncash |:|
(Complete Part Il for
MONUMENT, CO 80132-2215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | MICHAEL AND JULIE BOCK HOUSEHOLD Person
Payroll |:|
8 POLO CLUB DR 25,000. Noncash [ |
(Complete Part Il for
DENVER, CO 80209-3310 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | OUR FATHER LUTHERAN CHURCH Person
Payroll |:|
6335 S HOLLY ST 16,000. Noncash [ |
(Complete Part Il for
CENTENNIAL, CO 80121-3555 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | OUR SAVIOR'S LUTHERAN CHURCH Person
Payroll |:|
1800 21ST AVE 5,000. Noncash [ |

GREELEY, CO 80631-5212

(Complete Part Il for
noncash contributions.)
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Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | PATRICIA AND JAMES ARONSTEIN HOUSEHOLD Person
Payroll |:|
4730 S DOWNING ST 5,655. Noncash [ |
(Complete Part Il for
CHERRY HILLS VILLAGE, CO 80113-5900 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | PATTY AND GARY BLISS HOUSEHOLD Person
Payroll |:|
2172 WEST 116TH AVE 8,000. | Noncash [ ]
(Complete Part Il for
WESTMINSTER, CO 80234-2634 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | PEACE LUTHERAN CHURCH Person
Payroll |:|
5675 FIELD ST 5,000. Noncash [ |
(Complete Part Il for
ARVADA, CO 80002-2227 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | PEACE WITH CHRIST LUTHERAN CHURCH Person
Payroll |:|
3290 S TOWER RD 6,614. Noncash [ |
(Complete Part Il for
AURORA, CO 80013-2367 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | PEGGY AND KEN BYRD HOUSEHOLD Person
Payroll |:|
2872 BLACKWOOD PL 5,000. Noncash |:|
(Complete Part Il for
COLORADO SPRINGS, CO 80920-1456 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | PETER AND LIBBY WHITMORE HOUSEHOLD Person
Payroll |:|
3 BROOKHAVEN TRL 6,538. Noncash |:|

LITTLETON, CO 80123

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | PHIL GEIER HOUSEHOLD Person
Payroll |:|
335 GORMLEY LN 25,000. Noncash [ |
(Complete Part Il for
SANTA FE, NM 87501-2865 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | PIKES PEAK UNITED WAY Person
Payroll |:|
518 N NEVADA AVE 44,162. Noncash [ |
(Complete Part Il for
COLORADO SPRINGS, CO 80903-1106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | PULPIT ROCK CHURCH Person
Payroll |:|
301 AUSTIN BLUFFS PKWY 7,000. Noncash |:|
(Complete Part Il for
COLORADO SPRINGS, CO 80918-3998 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | REDEEMER LUTHERAN CHURCH FORT COLLINS Person
Payroll |:|
7755 GREENSTONE TRL 30,000. Noncash |:|
(Complete Part Il for
FORT COLLINS, CO 80525-8409 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | ROCKY MOUNTAIN SYNOD OF THE ELCA Person
Payroll |:|
7375 SAMUEL DR 5,417. Noncash [ |
(Complete Part Il for
DENVER, CO 80221-2705 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | ROSE COMMUNITY GRANT Person
Payroll |:|
4500 CHERRY CREEK DR S, STE 900 48,000. Noncash |:|

DENVER, CO 80246

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | SANDRA HENDERSON HOUSEHOLD Person
Payroll |:|

4052 SIMMS ST

7,500. Noncash [ ]

WHEAT RIDGE, CO 80033-3800

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

C)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
SANTA FE COMMUNITY FOUNDATION -
74 | COMMUNITY RESILIENCY FUND Person
Payroll |:|

PO BOX 1827

35,000. Noncash [ |

SANTA FE, NM 87504-1827

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

C)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | SATTAR AL TAIE HOUSEHOLD Person [ ]
Payroll |:|

18647 E VASSAR DR

5,000. Noncash

AURORA, CO 80013

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | SCHLESSMAN FAMILY FOUNDATION Person
Payroll |:|

8181 E TUFTS AVE

7,500. Noncash [ ]

DENVER, CO 80237

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

C)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 SHEPHERD OF THE HILLS LUTHERAN CHURCH Person
Payroll |:|

1200 S TAFT HILL RD

9,649. Noncash [ ]

FORT COLLINS, CO 80521-4227

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

C)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | SPIRIT OF JOY LUTHERAN CHURCH Person
Payroll |:|

4501 S LEMAY AVE

5,000. Noncash [ ]

FORT COLLINS, CO 80525-4851

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | ST. FRANCIS EPISCOPAL CHURCH Person
Payroll |:|
2903 CABEZON BLVD SE 6,000. Noncash [ ]
(Complete Part Il for
RIO RANCHO, NM 87124 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | STAR NAEEMY HOUSEHOLD Person [ ]
Payroll |:|
21436 E MANSFIELD DR 10,600. Noncash
(Complete Part Il for
AURORA, CO 80013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | SUMMIT OF PEACE LUTHERAN CHURCH Person [ ]
Payroll |:|
4661 E 136TH AVE 8,150. Noncash
(Complete Part Il for
THORNTON, CO 80602-7701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | SUSAN AND THOMAS MROCH HOUSEHOLD Person
Payroll |:|
7969 S QUEMOY WAY 11,662. Noncash [ |
(Complete Part Il for
AURORA, CO 80016-7211 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 SUZANNE AND RICHARD UTZKE HOUSEHOLD Person
Payroll |:|
2130 OAK HILLS DR 20,000. Noncash |:|
(Complete Part Il for
COLORADO SPRINGS, CO 80919-3471 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | TEMPLE HOYNE BUELL Person
Payroll |:|
1873 S BELLAIRE ST, STE 600 30,800. Noncash |:|

DENVER, CO 80222

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | THE BRUNI FOUNDATION Person
Payroll |:|
1528 N TEJON ST $ 5,000. Noncash [ |
(Complete Part Il for
COLORADO SPRINGS, CO 80907-7439 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE CHURCH OF JESUS CHRIST OF
86 | LATTER-DAY SAINTS-DENVER Person
Payroll |:|
7139 S GLENCOE ST $ 100,000. Noncash [ ]
(Complete Part Il for
CENTENNIAL, CO 80122 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE DARLENE M. AND REUBEN T. SWANSON
87 | FOUNDATION Person
Payroll |:|
2502 CEDARWOOD DR $ 10,000. Noncash |:|
(Complete Part Il for
FORT COLLINS, CO 80526-1238 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | THE DENVER FOUNDATION Person
Payroll |:|
1009 N GRANT ST $ 300,914. Noncash [ |
(Complete Part Il for
DENVER, CO 80203-2900 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | THE GIVE! CAMPAIGN Person
Payroll |:|
235 S NEVADA AVE $ 9,134. Noncash |:|
(Complete Part Il for
COLORADO SPRINGS, CO 80903-1906 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | THE WELD TRUST Person
Payroll |:|
815 8TH AVE $ 66,837. Noncash [ |
(Complete Part Il for
GREELEY, CO 80631-1102 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Page 2

Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | THE WOMEN'S CLUB OF COLORADO SPRINGS Person
Payroll |:|
PO BOX 7072 5,000. Noncash [ |
(Complete Part Il for
COLORADO SPRINGS, CO 80933-7072 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | THOMAS AND JEANNE ELMHORST HOUSEHOLD Person
Payroll |:|
9605 ARVILLA CT NE 5,769. Noncash |:|
(Complete Part Il for
ALBUQUERQUE, NM 87111-4700 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | THRIVENT CHOICE Person
Payroll |:|
600 PORTLAND AVE S 8,303. Noncash [ |
(Complete Part Il for
MINNEAPOLIS, MN 55415-4402 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | TRADE MANGO/ARTICLE Person [ ]
Payroll |:|
4770 FOREST ST, #U 100,045. Noncash
(Complete Part Il for
DENVER, CO 80216 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | UNITED WAY OF WELD COUNTY Person
Payroll |:|
PO BOX 1944 25,145. Noncash [ |
(Complete Part Il for
GREELEY, CO 80632-1944 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VIRGINIA AND JOSEPH KNAPPENBERGER
96 | HOUSEHOLD Person
Payroll |:|
5500 E PEAKVIEW AVE, APT 1316 8,000. Noncash |:|

CENTENNIAL, CO 80121

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

97 | WELD COMMUNITY FOUNDATION

2425 35TH AVE, STE 201

$ 10,000.

GREELEY, CO 80634-4173

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Part| (See instructions.)

BACKPACKS AND SCHOOL SUPPLIES
1
2,165. 06/30/23
(a
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Part| (See instructions.)

BACKPACKS AND SCHOOL SUPPLIES
6
1,250. 06/30/23
(a
(c)
No.

° Lo (b) i FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Partl (See instructions.)

HOUSEHOLD ITEMS
16
5,000. 06/30/23
(a
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

BACKPACKS AND SCHOOL SUPPLIES/ ANGEL TREE
30
1,850. 06/30/23
(a
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

BOOKS
32
75. 06/30/23
(a
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

WHEELCHAIR
75
5,000. 06/30/23

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

LUTHERAN SOCIAL SERVICES OF COLORADO

Employer identification number

84-0775550

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Part| (See instructions.)

HOUSEHOLD ITEMS
80
10,600. 06/30/23
(a
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Part| (See instructions.)

BACKPACKS AND SCHOOL SUPPLIES/ ANGEL TREE
81
8,150. 06/30/23
(a
(c)
No.

° Lo (b) i FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Partl (See instructions.)

FURNITURE
94
100, 045. 06/30/23
(a
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Partl (See instructions.)
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;TOI:'II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOI;I’II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
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?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

a HON

|:| Yes |:| No

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

impermissible private benefit? ... . [ lYes [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M(ANB)I? ...\ oo [ JTves [_INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . $
b_Assets included in FOrm 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiei: $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:| 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 I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

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

Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year 1e
fOEnding balance 1f

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl ...
[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,438,694, 1,759,720, 1,529,777, 1,509,054, 1,449,786,
b Contributions ...
¢ Net investment earnings, gains, and losses 123,529, -274,337, 272,159, 59,944, 98,575,
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs 47,363, 46,689, 42,216, 39,221, 39,307,
f Administrative expenses
g Endof yearbalance 1,514,860, 1,438,694, 1,759,720, 1,529,777, 1,509,054,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations 3a()| X
(i) Related organizations 3a(i)| X

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings 266,251. 222,179. 44,072.
¢ Leasehold improvements 65,763. 29,902. 35,861.
d Equipment 283,107. 280,220. 2,887.
e Other .. . 160,551. 111,144. 49,407.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (Bl i@ 10C.) oo 132,227.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 page3
| Part VII| 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
(3) Other
A
B

A

~—

l—~ |~
\_/()

=

3 [@ S

Z @

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(8)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.

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

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN FOUNDATION 740,476.
(29 DEPOSITS 120,610.
3) RIGHT OF USE ASSETS 4,082,165.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) i@ 15.) ... oot 4,943,251.

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

RIGHT OF USE LIABILITIES 4,069,287.

Total. (Column (b) must equal Form 990. Part X. col. (B) iN@ 25.) «..ocoviiiuiieiiiiiiiiiiiiiiiiii i 4 , 0 69 ’ 287.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 page4
| 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 30,930, 146.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a -4 r 643.

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) .. 2d 69,750.

e Addlines 2athrough 2d 2e 65,107.
3 Subtractline 2e oM INe 1 e 3 | 30,865,039.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIIL) e 4b

¢ Addlinesdaanddb ... 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ [ine 12.) .coooovvoiiieiiieieiiiiiiiiiieiin 30,865,039.

| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn

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

1 Total expenses and losses per audited financial statements 1 31,819,045.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. 2a
b Prioryearadjustments 2b
€ OtherloSSeS . . . ... 2c
d Other (Describe in Part XIIL) ... 2d
e Addlines 2athrough 2d ... 2e 0.
3 Subtract line 26 fOM NG 1 . . oo 3 | 31,819,045.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a
b Other (Describe in Part XIIL) 4b
C Addlines 4aand b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fin 18.)  -vioieeeeoiiiieieiseiiieiceeieeeee. 5 | 31,819,045.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

LUTHERAN FAMILY SERVICES OF COLORADO FOUNDATION INC., A RELATED

ORGANIZATION, HOLDS ASSETS IN ENDOWMENT FUNDS. THE ENDOWMENTS CONSIST OF

VARIOUS INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY THE

FOUNDATION 69,750.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) 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.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

OMB No. 1545-0047

2022

Open to Public

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

Name of the organization Employer identification number
LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550

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

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

|:| Mail solicitations

|:| Internet and email solicitations
|:| Phone solicitations

d |:| In-person solicitations

O T o

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants
g |:| Special fundraising events

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 fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) pid
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total et

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081 10-27-22

09290508 132842 35588.0000

46

Schedule G (Form 990) 2022

2022.05090 LUTHERAN SOCIAL SERVICES 35588.01



Schedule G (Form 990) 2022 LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 Page2
| 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LNNKEEPER (add col. (a) through
GALA DINNER CO 1 col. (c)
° (event type) (event type) (total number) ’
é 1 Grossreceipts 103,874. 99,020. 40,242. 243,136.
2 Less: Contributions 79,390. 85,847. 37,892. 203,129.
3 Gross income (line 1 minus line2) ... 24,484. 13,173. 2,350. 40,007.
4 Cashprizes . ...
5 Noncashprizes 5,811. 5,811.
@
gs Rent/facility costs 9,665. 3,799. 14,875. 28,339.
X
g 7 Food and beverages 43,288. 5,330. 4,860. 53,478.
£
8 Entertainment ... 1,250. 3,850. 5,100.
9 Other direct expenses 18,259. 6,131. 365. 24,755,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 117,483.
Net income summary. Subtract line 10 from line 3, column (d) ... e -77,476.

| Part 1} | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

% (a) Bingo bingo/progressive bingo | (€ Othergaming ;) (a) through col. (c))
g
&

1 GroSSreVeNUe ......................o.ooooooecc...
o| 2 Cashprizes ...
&
&
gl 83 Noncashprizes . ...
i
8| 4 Rentfacitycosts
=

5 Otherdirectexpenses ... ...

|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor ... [ INo [ INo [ INo

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 Page3

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? [ Jves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICONSE? e [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 pages
[ Part IV | Supplemental Information ontinveq)

Schedule G (Form 990)
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Schedule | (Form 990) LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 page2
[ Part IV | Supplemental Information

CLIENTS. ALSO SPECIALIZED ITEMS FOR OLDER ADULT CLIENTS.

Schedule | (Form 990)
232291
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. Open to P.Ub“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll 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, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFQANIZAION? | | . oo 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 ... i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organizatioh

Employer identification number

LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550
[Partl | Types of Property
(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

1 Art-Worksofart .
2 Art - Historical treasures
38 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods X 191,662.FMV
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Secuirities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory . .. ...
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other (
26 Other (
27 Other (
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM U ONS 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550 Page 2

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

SCHEDULE M, LINE 32B:

ARC THRIFT STORES ACCEPTS VEHICLE DONATIONS ON OUR BEHALF AND SENDS

LUTHERAN FAMILY SERVICES THE PROCEEDS FROM THE SALE OF THE VEHICLE.

DONATIONS OF STOCK ARE RECEIVED FROM TIME TO TIME BY A NASDAQ

REGISTERED AGENT AND SOLD ON THE PUBLIC MARKET.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1945, 0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550

FORM 990, ITEM C, DOING BUSINESS AS:

LUTHERAN FAMILY SERVICES ROCKY MOUNTAINS

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

BY PROVIDING SUPPORT, GUIDANCE, AND RESOURCE COORDINATION TO

INDIVIDUALS AND FAMILIES THROUGHOUT THE ROCKY MOUNTAIN REGION.

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ARE WELL PREPARED TO MEET THE NEEDS OF CHILDREN PLACED IN THEIR HOMES

IN A TRAUMA INFORMED MANNER. ADDITIONALLY, THE AGENCY PROVIDES HIGH

QUALITY CASE MANAGEMENT AND ENHANCED SUPPORTS, INCLUDING CLINICAL

SERVICES FOR CHILDREN AND FAMILIES, AND SPECIALIZE CULTURALLY AND

LINGUISTICALLY APPROPRIATE FOSTER CARE AND INDEPENDENT LIVING SERVICES

THAT FACILITATE SOCIAL, CULTURAL, AND ECONOMIC INTEGRATION FOR CHILDREN

WHO ARE UNABLE TO BE REUNIFIED WITH THEIR FAMILY OR KIN. 1IN FY 2023,

LFSRM MAINTAINED A PLACEMENT STABILITY RATE OF ONLY 1 CHANGE IN

PLACEMENT PER 1,000 NIGHTS OF CARE, FAR BELOW THE STATE AVERAGE OF 3.5

MOVES PER 1,000 NIGHTS OF CARE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND MENTORING SERVICES, AND EARLY CHILDHOOD EDUCATION PROGRAMMING FOR

REFUGEE WOMEN. THE PROGRAM ALSO OFFERED MICRO-LOANS AND INDIVIDUAL

DEVELOPMENT ACCOUNTS TO SUPPORT SMALL BUSINESS CREATION AND ASSET

ATTAINMENT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550

HOUSEHOLDS FOR INTENSIVE ONGOING RECOVERY SERVICES.

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

OLDER ADULT SERVICES: IN THE PAST YEAR, LFSRM'S OLDER ADULT PROGRAM

ACTED AS THE LEGAL GUARDIAN FOR 53 INDIVIDUALS WITH NEUROLOGICAL

IMPAIRMENTS RELATED TO DEMENTIA, ALZHEIMER DISEASE, OR MASSIVE STROKE

WHO WERE DETERMINED BY THEIR DOCTOR TO LACK CAPACITY TO PROVIDE

INFORMED CONSENT TO MEDICAL TREATMENT AND WERE FOUND TO HAVE NO ADVANCE

DIRECTIVES OR "SURROGATE" DECISION MAKER TO MAKE DECISIONS ON THEIR

BEHALF. THE PROGRAM PARTNERED WITH A NUMBER OF HOSPITAL SYSTEMS IN THE

DENVER METROPOLITAN AREA TO IDENTIFY AND PROVIDE SERVICES FOR CLIENTS

TO ENSURE THEY RECEIVED APPROPRIATE MEDICAL CARE AND WERE ABLE TO

DISCHARGE FROM THE HOSPITAL TO LIVE IN THE LEAST RESTRICTIVE

APPROPRIATE TO THEIR NEEDS. THE PROGRAM LARGELY WORKS WITH INDIVIDUALS

WHO ARE INDIGENT, MANY OF WHOM ARE VETERANS AND HAVE EXPERIENCED

HOMELESSNESS. LFSRM PROVIDES OVERSIGHT AND CARE TO INDIVIDUALS THROUGH

END OF LIFE, INCLUDING SHORT TERM SERVICES FOR INDIVIDUALS DIAGNOSED TO

BE WITHIN 3 TO 6 MONTHS OF PASSING TO ALLOW THEM TO RECEIVE HOSPICE

CARE IN THEIR FINAL DAYS. THE PROGRAM HONORS THE DIGNITY OF EACH

INDIVIDUAL AND VALUES EVERY PERSON'S SELF-DETERMINATION AND DECISION

MAKING ABILITY TO THE DEGREE POSSIBLE TO ENSURE THEIR HEALTH, SAFETY

AND WELL-BEING. THE PROGRAM ALSO AIDED 10 FAMILIES WHO NEEDED SUPPORT

DURING TO ESTABLISH GUARDIANSHIP FOR THEIR LOVED ONES TO UNDERSTAND

THEIR RESPONSIBILITIES AND REQUIREMENTS.

EXPENSES § 379,522. INCLUDING GRANTS OF $ 25,920. REVENUE $ 297,308.

ADOPTION & BIRTH PARENT COUNSELING: LFSRM PROVIDES A FULL RANGE OF

PREGNANCY COUNSELING AND ADOPTION SERVICES. CLIENTS WHO ARE

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550

EXPERIENCING UNEXPECTED PREGNANCIES RECEIVE UNBIASED AND ACCURATE

INFORMATION ABOUT ALL OPTIONS TO ALLOW THEM TO MAKE A WELL-INFORMED

DECISION THEY CAN FEEL CONFIDENT ABOUT. CLIENTS RECEIVE FOLLOW-UP

SUPPORT REGARDLESS OF THE OPTION THEY CHOOSE AND RECEIVE RELINQUISHMENT

COUNSELING WHEN NEEDED. FOR CLIENTS WHO CHOOSE ADOPTION, LFSRM HELPS

TO MATCH THE CHILD WITH AN ADOPTIVE FAMILY AND ASSISTS THROUGH THE

COMPLETION OF THE LEGAL PROCESS. LFSRM'S ADOPTION PROGRAM SUPPORTS

OPEN ADOPTIONS, PROVIDING ASSISTANCE TO FAMILIES THROUGHOUT THE ENTIRE

ADOPTION PROCESS, INCLUDING FINALIZATION OF THEIR ADOPTIVE CHILD.

DESIGNATED ADOPTION ASSISTANCE IS PROVIDED FOR FAMILIES WHO ARE ALREADY

MATCHED WITH A BIRTH MOTHER IN ORDER TO COMPLETE THEIR ADOPTIONS.

LFSRM ALSO PROVIDES HOME STUDY APPROVALS FOR INTERNATIONAL AND

NON-PUBLIC INTERSTATE ADOPTIONS IN THE STATE OF COLORADO. 1IN THE PAST

YEAR, LFSRM'S ADOPTION PROGRAM COMPLETED 18 PRIVATE ADOPTIVE

PLACEMENTS.

EXPENSES § 422,145. INCLUDING GRANTS OF $ 12,631. REVENUE $ 182,190.

FAMILY SUPPORT AND EDUCATION SERVICES: LFSRM PROVIDES A RANGE OF

PROGRAMS TO STRENGTHEN AND SUPPORT FAMILIES, IMPROVE FAMILY

RELATIONSHIPS AND EDUCATE CHILDREN AND FAMILIES ON SAFETY AND PARENTING

TOPICS. LFSRM OFFERS BOTH COURT ORDERED AND VOLUNTARY SERVICES TO

SUPPORT FAMILIES TO PROVIDE BOTH PRIMARY AND SECONDARY PREVENTION IN

RESPONSE TO COMMUNITY NEEDS. THE AGENCY OFFERS THE STATE'S ONLY

EMERGENCY RESPITE CENTER, PROVIDING FREE CHILD CARE TO FAMILIES IN

CRISIS, AND OFFERS EVIDENCE BASED AND EVIDENCE INFORMED EDUCATION

PROGRAMS. 1IN THE PAST YEAR, LFSRM PROVIDED FAMILY SUPPORT AND

EDUCATION SERVICES TO 5,902 CHILDREN AND 700 UNIQUE FAMILIES.

EXPENSES $§ 406,565. INCLUDING GRANTS OF $ 4,711. REVENUE § 497,953.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL BE COMPRISED OF THE CHAIR OF THE BOARD, EACH

VICE-CHAIR OF THE BOARD, SECRETARY, AND THE PRESIDENT. IT SHALL ACT TO GIVE

DIRECTION TO THE BOARD AND ITS COMMITTEES. IT SHALL ALSO MANAGE THE AFFAIRS

AND PROPERTY OF THE CORPORATION BETWEEN REGULAR MEETINGS OF THE BOARD. THE

EXECUTIVE COMMITTEE SHALL ACT FOR THE BOARD WHEN THE LATTER IS NOT IN

SESSION IN REGARD TO THE CONDUCT OF URGENT BUSINESS THAT CANNOT WAIT FOR

ACTION OF THE BOARD. RATIFICATION OF THESE ACTIONS BY THE BOARD IS

REQUIRED.

FORM 990, PART VI, SECTION A, LINE 6:

THE CORPORATION SHALL HAVE ONE CLASS OF MEMBERS WHICH SHALL BE: ( I) THE

ROCKY MOUNTAIN SYNOD OF THE EVANGELICAL LUTHERAN CHURCH IN AMERICA; AND

(II) THE ROCKY MOUNTAIN DISTRICT OF THE LUTHERAN CHURCH-MISSOURI SYNOD.

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

JURISDICTIONAL UNITS OF LUTHERAN CHURCH BODIES WHICH ACCEPT THE PURPOSE OF

THIS CORPORATION AND DESIRE MEMBERSHIP IN THIS CORPORATION SHALL UPON

APPROVAL OF THE BOARD BECOME MEMBERS AND SHALL THEREAFTER HAVE THE RIGHT TO

APPOINT A PROPORTIONATE NUMBER OF DIRECTORS.

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

A COPY OF THE FORM 990 IS PROVIDED TO THE PRESIDENT AND VICE PRESIDENT OF

FINANCE AND ADMINISTRATION ALONG WITH THE FINANCE COMMITTEE OF THE BOARD OF

DIRECTORS PRIOR TO FILING.

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

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550

DURING THE FIRST QUARTERLY MEETING OF THE BOARD OF DIRECTORS EACH CALENDAR

YEAR, THE CONFLICT OF INTEREST POLICY IS REVIEWED AND ALL MEMBERS ARE

REQUIRED TO SUBMIT WRITTEN DISCLOSURES OF PERCEIVED, POTENTIAL AND/OR

ACTUAL CONFLICTS AS DEFINED IN THE POLICY. A REMINDER ABOUT THE CONFLICT OF

INTEREST POLICY AND THE OPPORTUNITY TO DISCLOSE REMAINS A STANDING PART OF

EVERY BOARD MEETING AGENDA, FOUR TIMES A YEAR. ALL DISCLOSURES ARE REVIEWED

BY THE CHAIR OF THE BOARD OF DIRECTORS AND ANY POTENTIAL CONFLICTS ARE THEN

BROUGHT BEFORE THE EXECUTIVE COMMITTEE OF THE BOARD FOR REVIEW AND

MITIGATION AS NEEDED, AT ANY OF ITS REGULARLY SCHEDULED QUARTERLY MEETINGS.

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

LFS BROUGHT THE HUMAN RESOURCES FUNCTION IN-HOUSE IN SEPTEMBER OF 2017, BUT

CONTINUES TO USE THE COMPENSATION PLAN FOR THE ENTIRE AGENCY, WHICH IS

"MARKET BASED - PERFORMANCE DRIVEN" THAT WAS ESTABLISHED IN 2006. IT STARTS

WITH CURRENT JOB DESCRIPTIONS FOR EVERY POSITION THAT HAVE BEEN TIERED INTO

10 LEVELS WITH ONLY THE CEO IN THE 10TH LEVEL. EACH LEVEL HAS A LOW, MIDDLE

AND HIGH PAY SCALE RANGE THAT IS ESTABLISHED BY A FULL MARKET REVIEW USING

SEVERAL WELL-KNOWN SALARY SURVEYS AND "TESTED" AGAINST OTHER NON-PROFIT AND

FOR-PROFIT ORGANIZATIONS IN OUR INDUSTRY AREAS. EVERY THREE YEARS A FULL

MARKET SALARY SURVEY IS REPEATED AND THE LEVELS AND RANGES ARE MODIFIED

ACCORDINGLY. EVERY YEAR, A COST OF LIVING ADJUSTMENT IS APPLIED TO ALL

LEVELS. THE BOARD APPROVES COMPENSATION FOR THE CEO. APPROPRIATE

DOCUMENTATION OF THE BOARD'S REVIEW OF THE CEO'S COMPENSATION IS MAINTAINED

BY THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ARTICLES AND BYLAWS OF THE CORPORATION ARE ON FILE WITH THE COLORADO

SECRETARY OF STATE AND ACCESSIBLE THROUGH THE FREEDOM OF INFORMATION ACT.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550

THE ORGANIZATION RETAINS A PRIVATE AUDIT COMPANY THAT PERFORMS AN

INDEPENDENT FINANCTIAL AUDIT EVERY YEAR WHICH IS PROVIDED TO ALL ENTITIES

THAT PROVIDE FUNDING VIA GRANTS OR CONTRACTS; AND TO FEDERAL AND STATE

REGULATORY BODIES WITH JURISDICTION OVER VARIOUS ELEMENTS OF OUR PROGRAMS

AND SERVICES. THE COLORADO DEPARTMENT OF HUMAN SERVICES (CODHS) CONDUCTS

ANNUAL CHILD WELFARE LICENSING AUDITS THAT INCLUDE REVIEW OF OUR GOVERNING

DOCUMENTS, FINANCIAL STATEMENTS AND BOARD OF DIRECTORS. THOSE AUDITS ARE

ALSO ON FILE AT CODHS AND AVAILABLE TO THE PUBLIC UPON REQUEST. THE

18-MEMBERS OF THE BOARD OF DIRECTORS PRACTICE A FORM OF POLICY-BASED

GOVERNANCE AND UTILIZE "BEST PRACTICE" SUCH AS SUBMISSION OF ANNUAL

CONFLICT OF INTEREST WRITTEN DISCLOSURES, PER POLICY; WHISTLEBLOWERS

POLICY; CODE OF ETHICS POLICY; MONTHLY/QUARTERLY FINANCIAL STATEMENTS; ETC,

WHICH ARE ALL AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY THE

FOUNDATION 69,750.

232212 10-28-22 Schedule O (Form 990) 2022
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[ Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest.information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- LUTHERAN SOCIAL SERVICES OF COLORADO 84-0775550

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1035 OSAGE ST., 700

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DENVER, CO 80204

Enter the Return Code for the return that this application is for (file a separate application for each return) .~ | 0 | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

JULIE TURCK
® The books are in the care of P 1035 OSAGE ST. STE 700 - DENVER, CO 80204

Telephone No.p» 303-922-3433 Fax No. P>
® [f the organization does not have an office or place of business in the United States, check thisbox .. . ... > |:|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 ’ 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning _JUL 1, 2022 ,andending_ JUN 30, 2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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