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Department of the
Treasury
Internal Revenue Service

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.

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

OMB No. 1545-0047

A For the 2020 ca

lendar year, or tax year beginning 07-01-2020 , and ending 06-30-2021

2020

Open to Public

Inspection

B Check if applicable:
O Address change
O Name change

C Name of organization
LUTHERAN SERVICES FLORIDA INC

59-2198911

O 1nitial return

[ Final return/terminated

Doing business as

D Employer identification number

Amended return
O Application pending

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

3627 W WATERS AVE

E Telephone number

(813) 875-1408

City or town, state or province, country, and ZIP or foreign postal code
TAMPA, FL 33614

G Gross receipts $ 262,337,912

F Name and address of principal officer:
SAMUEL M SIPES
3627 W WATERS AVE

TAMPA, FL 33614 H(b)

I Tax-exempt status:

501(e)(3) L] 501(c)( ) A(imsertno) L 4947¢a)(t)or [ 527

J Website: » WWW.LSFNET.ORG

H(a) Is this a group return for

subordinates?
Are all subordinates
included?

DYes No
DYes DNo

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

H(c) Group exemption number »

K Form of organization:

Corporation D Trust D Association D Other P

L Year of formation: 1982

M State of legal domicile: FL

Summary

1 Briefly describe the organization’s mission or most significant activities:
LUTHERAN SERVICES FLORIDA HELPS COMMUNITIES BUILD HEALTHIER, HAPPIER, AND HOPE-FILLED TOMORROWS BY IMPACTING THE
LIVES OF 1 IN 50 FLORIDIANS THROUGH VARIOUS SERVICES OFFERED ACROSS THE STATE.

S
©
g
S 2 Check this box P O] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) 13
8 4 Number of independent voting members of the governing body (Part VI, line 1b) 13
é 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 1,627
° 6 Total number of volunteers (estimate if necessary) 2,404
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 247,849,468 260,828,886
§. 9 Program service revenue (Part VIII, line 2g) 1,104,511 1,055,595
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) -905,546 104,655
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 494,380 257,291
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 248,542,813 262,246,427
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 148,307,104 147,958,620
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 60,805,208 67,766,092
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) 414,469
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 40,010,999 44,387,055
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 249,123,311 260,111,767
19 Revenue less expenses. Subtract line 18 from line 12 . -580,498 2,134,660
% 8 Beginning of Current Year End of Year
BE
3;‘ 20 Total assets (Part X, line 16) . 49,551,723 56,683,445
:;g 21 Total liabilities (Part X, line 26) . 38,685,801 44,925,138
z3 22 Net assets or fund balances. Subtract line 21 from line 20 . 10,865,922 11,758,307
Em Signature Block

Under penalties of perjury, I declare that I 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.

}****** 2022-05-12
R Signature of officer Date
Sign ¢
Here ROBERT J WYDRA JR CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date D ) PTIN

= 2022-05-12 | Check if | P01204534
Paid self-employed
Preparer Firm's name ® RSM US LLP Firm's EIN P 42-0714325
Use Only Firm's address P 7351 OFFICE PARK PLACE Phone no. (321) 751-6200

MELBOURNE, FL 329408229

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2020)



Form 990 (2020) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

LUTHERAN SERVICES FLORIDA BRINGS GOD'S HEALING, HOPE AND HELP TO PEOPLE IN NEED IN THE NAME OF JESUS CHRIST.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . + .« .+« e e e e e e e Clves M No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . 4 4w e a e e w e e e Cves MNo
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 $ 143,229,810 including grants of $ 142,675,772 ) (Revenue $ )
See Additional Data

4b  (Code: ) (Expenses $ 70,364,716  including grants of $ 4,276,501 ) (Revenue $ 7,294 )
See Additional Data

4c (Code: ) (Expenses $ 26,994,770  including grants of $ 56,994 ) (Revenue $ )
See Additional Data

See Additional Data Table

4d Other program services (Describe in Schedule O.)
(Expenses $ 11,164,983 including grants of $ 949,353 ) (Revenue $ 1,305,592 )

4e Total program service expenses P 251,754,279

Form 990 (2020)
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Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %) 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? @) . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | @, 3
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? If "Yes,” complete Schedule C, Part Il 4 Yes
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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il ), 5 No
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? If "Yes,” complete N
Schedule D,Part | @), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” 8 No
complete Schedule D, Part Il @)
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 Yes
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete y
Schedule D, Part VI. %) e e e e e e e e P 1la s
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl @) | .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl %l . 1lc °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes," complete Schedule D, Part Ix % P 11id s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X @) 11e | Yes
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)? If "Yes," complete Schedule D, Part X ®J| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII %) e e e e e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional @)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N

)
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part|X, column (A), line 3, more than $5,000 of grants or other assistance to orfor any
foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on PartIX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If "Yes,"” complete Schedule G, Partll . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on PartViIll, line 9a? If "Yes,"
complete Schedule G, Partlll . 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
@@

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2020)



Form 990 (2020) Page 4
IETYE Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 y
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J . . PR .. - P @
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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? If "Yes, " complete Schedule L, Part | @) 25a No
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? If "Yes," complete | 25b No
Schedule L, Part | @,
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 26 Yes
member of any of these persons? If "Yes, " complete Schedule L, Part Il @) ..
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, orto | 27 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part 1119
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . . @)
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,"
complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . . . . . « .+ o+ o« 4 4 e 4. . @ 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partil . o 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . .+ . v & « « + . . @) | 33 es
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, III, or IV, and
. @) 34 Yes
PartV,linel . . . . + & & v w waa e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b N
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . @, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI @) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 482
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2020)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 . . . . . . . . . 0 0w e e e 2a 1,627
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes, " has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e . o .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . P 7c No
If "Yes," indicate the number of Forms 8282 filed durlng theyear . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
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
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . P 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 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 in Schedule O.
b Enter the number of voting members included in 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 employee? . . . . . . . . .« + 4 4 4w . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
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? . . . . . . . . .+« 4 0 0w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . . . . & & v 4w e e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This 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 No
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? . . . . . . 0 . . w e e e e e w ] 11a] Yes
b Describe in 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? If “"No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . v v h h e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this wasdone . . . .+ « « « « « o« x a a a e a 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ .+ .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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| Yes
Other officers or key employees of the organization . . . . . . . . .+ .+ .+ .« .« .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . .+ . & 4 0 4 e e e e 16a No
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®

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website [ Another's website Upon request [ other (explain in Schedule O)

19 Describe in 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:
»ROBERT J WYDRA JR 3627 W WATERS AVE TAMPA, FL 33614 (813) 875-1408

Form 990 (2020)



Form 990 (2020)

Page 7
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 O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See 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) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related . (W-2/1099- (W-2/1099- organization and

Sa o= _ x |vx
organizations | = 2 | 5 g xr 2 3_-1 MISC) MISC) related
o |2 2= o (2 ar=s
below dotted | &2 | £ |2 |o (22 |3 organizations
; po| = | = Zol®
line) 2 s 34X
55 |2 T Ea
I = 3
1= (8] 2
o |3 o T
T2 T
b < @
T B
o
(1) FRED KRAEGEL 2.00
....................................................................................... X X 0 0
CHAIR
(2) SUSAN SCROGGINS 2.00
....................................................................................... X X 0 0
VICE CHAIR
(3) DAN YOUNG 2.00
....................................................................................... X X 0 0
TREASURER
(4) ALONZO BATSON JR 2.00
....................................................................................... X X 0 0
SECRETARY
(5) WILLIAM HORNE 2.00
....................................................................................... X X 0 0
FORMER CHAIR
(6) LORENZO COBIELLA 1.00
....................................................................................... X 0 0
MEMBER
(7) RUDY KOHLER 1.00
....................................................................................... X 0 0
MEMBER
(8) CHRISTOPHER DANFORD 1.00
....................................................................................... X 0 0
MEMBER
(9) CHRISTINE FRANKLIN 1.00
....................................................................................... X 0 0
MEMBER
(10) JESSICA GORDON 1.00
....................................................................................... X 0 0
MEMBER
(11) PHIL PARSATOON 1.00
....................................................................................... X 0 0
MEMBER
(12) THE REV PEDRO M SUAREZ 1.00
....................................................................................... X 0 0
EX-OFFICIO
(13) REVEREND GREGORY S WALTON 1.00
....................................................................................... X 0 0
EX-OFFICIO
(14) SAMUEL M SIPES 45.00
....................................................................................... X 351,072 65,867
PRESIDENT AND CEO
(15) ROBERT J WYDRA 1R 45.00
....................................................................................... X 393,171 43,991
CFO
(16) CHRISTINE A CAUFFIELD 45.00
....................................................................................... X 231,433 15,560
CEO & EXEC VP SAMH
(17) MICHAEL P CARROLL 45.00
....................................................................................... X 231,657 13,881
EXEC VP OF OPERATIONS

Form 990 (2020)



Form 990 (2020) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for r_elatgd e g AL (W-2/1099- (W-2/1099- organization and

organizations| = 7 | 5 (R (& (25 |2 MISC) MISC) related
belowdotted | == [ & | T |4 (22 |3 organizations
line) P g |13 |22k
58| ¢ 2t
- _ ]
TELE| | 2
a1z |F] 2
T | g 3
by =3
qT ©
LN
(18) AMELIA FOX
..................................................................... 43.00 X 342,807 41,244
T
(19) PHILIP HUBBELL
..................................................................... 45.00 X 320,139 43,991
D P R e o
(20) ROBERT BIALAS
..................................................................... 45.00 X 231,851 23,020
EVP CHILDREN & HE SRRy rmmmmmmsm s st v oo
(21) LISA GALBRAITH
..................................................................... 45.00 X 154,123 3,766
e S EAPIRTPRRPTRIN
(22) MARIE MASON
..................................................................... 45.00 X 145,828 9,775
T o ) IR P
(23) ANNE K MADSEN
..................................................................... 45.00 X 133,182 10,546
CFO SUBSTANCE ABUSE & MENTAL HEALTH | "remmememeemeseseseees
(24) DUSTY B PYE
..................................................................... 45.00 X 126,840 10,162
G
(25) LAURA P GILBERT
..................................................................... 45.00 X 133,719 22,547
P Y ) Y
ibSub-Total . . . . . . . . .+ .+ .+ .« .« & . . W
c Total from continuation sheets to Part VI, SectionA . . . . >
dTotal (add lines ilband1c) . . . . . . . . . . . > 2,795,822 304,350
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 » 24
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . . . . .+ « & & « & & . No
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? If "Yes," complete Schedule J for such
individual . . . + . & & h e a a e e e e e e a e e Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule J for such person . . . . . . . . No
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) (B) ©
Name and business address Description of services Compensation
SCHOOL DISTRICT OF PALM BEACH CHILD SERVICES 4,453,713
2300 FOREST HILL BLVD A-323
WEST PALM BEACH, FL 33406
DUVAL COUNTY SCHOOL BOARD CHILD SERVICES 2,042,197
1701 PRUDENTIAL DRIVE
JACKSONVILLE, FL 32207
HISPANIC HUMAN RESOURCES CHILD SERVICES 1,818,583
1427 S GONGRESS AVE
WEST PALM BEACH, FL 33406
FLORENCE FULLER CHILD DEVELOPMENT CENTER CHILD SERVICES 1,538,651
200NE 14TH STREET
BOCA RATON, FL 33432
R'CLUB CHILD CARE INC CHILD SERVICES 1,506,138

4140 49TH ST NORTH
ST PETERSBURG, FL 33709

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 » 40

Form 990 (2020)
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Page 9

Par Wl Statement of Revenue

Check if Schedule O contains a response or note to an

y line in this Part VIII

. . . O

(R)

Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

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

1a Federated campaigns . . 1a

58,426

b Membership dues . . ib

c
d Related organizations 1d

lar Amounts

|

|
Fundraising events . . | 1c

|

|

e Government grants (contributions) le

s

257,724,512

-

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

3,045,948

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

1g 1,176,462

h Total. Add lines 1a-1f . . . . . . . #»

Contributions, Gifts, Grants
imi

and Other S

260,828,886

Business Code

2a GUARDIANSHIP SERVICES

624200

700,829

700,829

b RESETTLEMENT SERVICES

624200

347,472

347,472

c MANAGEMENT FEE

611710

7,294

7,294

Program Service Revenue

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . P

1,055,595

similar amounts) . . . . . .
4 Income from investment of tax-exempt bond proceeds

5 Royalties . . . . . . . . . . .

3 Investment income (including dividends, interest, and other

>
>
>

49,509

49,509

(i) Real

(ii) Personal

6a Gross rents 6a 35,198

b Less: rental
expenses 6b 0

c Rental income

or (loss) 6¢ 35,198

d Net rental incomeor(loss) . . . . . . .

>

35,198

35,198

(i) Securities

(ii) Other

7a Gross amount
from sales of 7a
assets other
than inventory

146,631

b Less: costor
other basis and
sales expenses

7b 91,485

c Gain or (loss) 7c

d Netgainor(loss) . . . . . . . . .

55,146

55,146

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See Part|V,line18 . . . . 8a

b Less: direct expenses . . . 8b

c Net income or (loss) from fundraising events . .

Other Revenue

©a Gross income from gaming activities.
See PartlV, line19 . . . 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities . .

10aGross sales of inventory, less

returns and allowances . . 10a

10b

b Less: cost of goods sold . .

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

»

Miscellaneous Revenue

Business Code

11aMISCELLANEOUS REVENUE

900099

222,093

222,093

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . .

12 Total revenue. Seeinstructions . . . . .

222,093

262,246,427

1,312,886

104,655

Form 990 (2020)



Form 990 (2020) Page 10

Part (X 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 .. . O
Do not include amounts reported on lines 6b, (A) ®) (©) (D)
7b, 8b, 9b, and 10b of Part VI Total expenses Program service Management and Fundraising

4 ’ ’ " expenses general expenses expenses

1 Grants and other assistance to domestic organizations and 140,888,470 140,888,470

domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic individuals. See 7,070,150 7,070,150
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 2,045,643 731,586 1,131,816 182,241

key employees

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 Other salaries and wages 52,791,927 49,117,771 3,579,358 94,798
8 Pension plan accruals and contributions (include section 401 999,929 999,409 -2,070 2,590
(k) and 403(b) employer contributions)

9 Other employee benefits 7,541,980 7,084,364 439,446 18,170
10 Payroll taxes 4,386,613 4,046,282 319,667 20,664
11 Fees for services (non-employees):

a Management

b Legal 188,374 175,019 13,355

c Accounting 412,813 2,142 410,671

d Lobbying 30,000 30,000

e Professional fundraising services. See Part|V, line 17

f Investment management fees 18,951 18,951

g Other (If line 11g amount exceeds 10% of line 25, column 22,339,163 22,146,226 169,087 23,850

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 38,448 13,784 23,606 1,058
13 Office expenses 6,291,381 6,099,082 176,257 16,042
14 Information technology 2,294,108 2,005,186 260,971 27,951
15 Royalties
16 Occupancy 5,510,559 4,925,032 570,736 14,791
17 Travel 1,271,739 1,240,981 21,123 9,635
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 788,320 723,712 63,283 1,325
20 Interest 273,773 103,226 170,547
21 Payments to affiliates
22 Depreciation, depletion, and amortization 716,785 590,484 126,301
23 Insurance 861,071 770,990 88,776 1,305
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a FOOD PURCHASES 1,596,533 1,596,533
b IN-KIND SUPPLIES & FOOD 1,176,462 1,176,462
¢ STAFF RECRUITMENT 168,651 102,265 66,386
d BACKGROUND CHECK 49,733 48,875 858
e All other expenses 360,191 96,248 263,894 49
25 Total functional expenses. Add lines 1 through 24e 260,111,767 251,754,279 7,943,019 414,469
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » L[ if following SOP 98-2 (ASC 958-720).

Form 990 (2020)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX e O
) (®)
Beginning of year End of year
1 Cash-non-interest-bearing 2,779697| 1 12,289,176
2 Savings and temporary cash investments 10,863,828 2 7,891,592
3 Pledges and grants receivable, net 20,673,268 3 22,090,890
4 Accounts receivable, net 593,691 4 108,718
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled
5 240,000
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w!| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 8
“2 9 Prepaid expenses and deferred charges 1,049,757 9 1,189,707
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 13,473,453
b Less: accumulated depreciation 10b 8,483,041 4,656,233( 10c 4,990,412
11 Investments—publicly traded securities 1,000,392| 11 1,246,560
12 Investments—other securities. See Part |V, line 11 12
13 Investments—program-related. See Part1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 7,934,857 15 6,636,390
16 Total assets. Add lines 1 through 15 (must equal line 33) 49,551,723| 16 56,683,445
17 Accounts payable and accrued expenses 30,594,706( 17 27,681,817
18 Grants payable 18
19 Deferred revenue 3,639,964 19 13,410,708
20 Tax-exempt bond liabilities 20
» |21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
Q
=[22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
'g or family member of any of these persons 22
—23  secured mortgages and notes payable to unrelated third parties 2,590,959| 23 2,363,458
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 1,860,172 25 1,469,155
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 38,685,801| 26 44,925,138
n .
(<) Organizations that follow FASB ASC 958, check here b and
8 complete lines 27, 28, 32, and 33.
£127 Net assets without donor restrictions 2,084,811| 27 3,459,296
<
@ (28 Net assets with donor restrictions 8,781,111 28 8,299,011
k]
§ Organizations that do not follow FASB ASC 958, check here » O and
U complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 10,865,922 32 11,758,307
[}
2|33 Total liabilities and net assets/fund balances 49,551,723 33 56,683,445

Form 990 (2020)



Form 990 (2020) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 262,246,427
2 Total expenses (must equal Part IX, column (A), line 25) 2 260,111,767
3 Revenue less expenses. Subtract line 2 from line 1 3 2,134,660
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 10,865,922
5 Net unrealized gains (losses) on investments 5 227,116
6 Donated services and use of facilities 6 -1,637,548
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 168,157
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX, line 32, column (B))| 10 11,758,307
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X|I .
Yes No
1 Accounting method used to prepare the Form 990: O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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? 2b Yes
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 U 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 Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b Yes

Form 990 (2020)
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Software ID:
Software Version:
EIN: 59-2198911

Name: LUTHERAN SERVICES FLORIDA INC
Form 990 (2020)

Form 990, Part III, Line 4a:

MANAGING ENTITY - FLORIDA HAS PRIVATIZED THE BEHAVIORAL HEALTH SAFETY NET, CREATING MANAGING ENTITIES TO ENSURE INDIVIDUALS WHO ARE UNINSURED,
UNDERINSURED OR INDIGENT HAVE ACCESS TO QUALITY MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES. THROUGH ITS SAMH MANAGING ENTITY, LSF DEVELOPS,
MANAGES AND OVERSEES A NETWORK OF 62 SERVICE PROVIDERS OVER A 23-COUNTY AREA. LSF HEALTH SYSTEMS, THROUGH ITS SERVICE NETWORK, PROVIDED
MENTAL HEALTH SERVICES TO OVER 30,100 INDIVIDUALS, SUBSTANCE ABUSE SERVICES TO MORE THAN 18,150 INDIVIDUALS, AND PREVENTION SERVICES TO MORE
THAN 744,200 INDIVIDUALS. WITHOUT THE SERVICES DELIVERED THROUGH LSF HEALTH SYSTEMS, CRITICAL BEHAVIORAL HEALTH NEEDS OF THOUSANDS OF
VULNERABLE AND AT-RISK INDIVIDUALS WOULD GO UNMET.




Form 990, Part III, Line 4b:

CHILDREN'S SERVICES: HELPING CHILDREN BREAK THE CYCLE OF POVERTY AND REACH THEIR FULL POTENTIAL THROUGH HIGH-QUALITY EDUCATIONAL AND FAMILY-
CENTERED PROGRAMS IS THE PRIMARY GOAL OF LSF'S CHILDREN'S SERVICES. THIS PAST YEAR, LSF EDUCATED OVER 4,950 AT-RISK CHILDREN AND HELPED THEIR
FAMILIES THROUGH LSF'S EARLY HEAD START AND HEAD START CLASSES ALL ACROSS THE STATE OF FLORIDA. UNDERSTANDING THAT FOOD SECURITY IS ESSENTIAL
FOR FAMILY STABILITY AND FOR LEARNING, LSF MAKES SURE THAT EVERY CHILD IN ITS HEAD START AND AFTER SCHOOL PROGRAMS RECEIVE HEALTHY, WELL-
BALANCED MEALS EVERY DAY; WE SERVED OVER 3,022,700 MEALS AND SNACKS THROUGHOUT THE YEAR. THE FOOD PROGRAM NOT ONLY ALLEVIATES A FINANCIAL
BURDEN FOR PARENTS AND ENSURES THAT CHILDREN ARE READY TO LEARN BECAUSE THEY'RE PROPERLY FED, IT ENCOURAGES LIFE-LONG HEALTHY EATING HABITS.




Form 990, Part III, Line 4c:

YOUTH AND FAMILY SERVICES: WHEN FAMILY UNITS DISINTEGRATE DURING TIMES OF CRISIS AND CONFLICT, LSF CASE MANAGERS AND SOCIAL WORKERS ARE THERE
TO NOT ONLY PROTECT CHILDREN, BUT TO HELP PRESERVE FAMILIES WHEN IT'S IN THE BEST INTEREST OF CHILDREN, AND TO REUNIFY FAMILIES ONCE THEY HAVE
STABILIZED. LSF'S FOCUS ON FAMILY PRESERVATION AND REUNIFICATION - WHENEVER POSSIBLE AND WHEN IT'S IN THE BEST OF INTEREST OF THE CHILD -
TRANSLATES INTO AN ARRAY OF SERVICES TO HELP FAMILIES COPE AND RECOVER FROM TIMES OF CRISIS. IN THIS PAST YEAR, LSF HELPED OVER 5,600 PEOPLE MOVE
FROM CRISIS TO STABILITY THROUGH ITS YOUTH AND FAMILY SERVICES. AS PART OF THIS WORK, LSF RESIDENTIAL YOUTH SHELTERS AND GROUP HOMES PROVIDE A
TEMPORARY SAFE HAVEN FOR YOUNG PEOPLE AGES 10-17. COUNSELING SERVICES FOR BOTH CHILDREN AND FAMILIES ALLOW INDIVIDUALS AND FAMILIES TO BEST
ADDRESS THE ISSUES CAUSING FAMILY DISCORD AND UPHEAVAL. TEEN COURT HELPS YOUTH WHO ARE FIRST-TIME OFFENDERS STAY OUT OF THE JUVENILE JUSTICE
SYSTEM. CHILD WELFARE CASE MANAGEMENT DELIVERS PROTECTIVE SERVICES FOR CHILDREN WHO ARE ABUSED OR NEGLECTED. DIVERSION SERVICES PROVIDE
WRAPAROUND ESSENTIAL SERVICES TO AT-RISK FAMILIES. AS A SAFE PLACE ORGANIZATION, LSF PARTNERS WITH LOCAL BUSINESSES AND SCHOOLS TO HELP YOUTH
IN TROUBLE FIND AND ACCESS SAFE REFUGE. BECAUSE LSF SEEKS TO SERVE PEOPLE WHO FACE PARTICULAR VULNERABILITIES, LSF OFTEN FOCUSES ON FAMILIES
WITH YOUNG CHILDREN AND PEOPLE WHO ARE IN THE FOSTER CARE SYSTEM. IN ADDITION TO PROVIDING DIRECT SERVICES, LSF CONDUCTS EXTENSIVE COMMUNITY

OUTREACH TO HELP EDUCATE YOUTH AND FAMILIES ON PREVENTATIVE STRATEGIES AND CRISIS RESOLUTION, REACHING HUNDREDS OF YOUTH AND ADULTS THROUGH
THESE EFFORTS.




Form 990, Part lil - 4 Program Service Accomplishments (See the Instructions)

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

(Code: ) (Expenses $ 9,174,927 including grants of $ 451,144 ) (Revenue $ 347,471 )

WELCOME AND ASSISTANCE FOR NEWCOMERS IS ESSENTIAL TO THE VIBRANCY OF COMMUNITIES ACROSS THE U.S. AND IS KEY TO EXTENDING
LSF'S MISSION OF HOPE AND HELP TO ALL FLORIDIANS, LONG-TIMERS AND NEWCOMERS ALIKE. EACH YEAR THOUSANDS OF REFUGEES ARRIVE
TO FLORIDA HAVING FACED HARROWING ESCAPES, MANY OF ALMOST MYTHIC SCOPE. LSF, THROUGH ITS REFUGEE PROGRAM, HELPS THESE
NEW NEIGHBORS FIND A HOME, LEARN ENGLISH, SECURE EMPLOYMENT, ENROLL IN SCHOOL AND ADJUST TO A NEW LIFE IN A NEW LAND. LSF
ASSISTS MANY MORE NEWCOMERS WITH INTEGRATION AND IMMIGRATION LEGAL SERVICES. LAST YEAR ALONE, LSF HELPED WELCOME AND
SERVE OVER 5,650 REFUGEES AND IMMIGRANTS FROM ACROSS THE GLOBE.

(Code: ) (Expenses $ 1,990,056 including grants of $ 498,209 ) (Revenue $ 700,829 )

OFTEN, ADULTS IN NEED ARE THE LAST TO BE SERVED, IF THEY HAVE ACCESS TO SERVICES AT ALL; THIS IS ESPECIALLY TRUE FOR SINGLE
[ADULTS WITH NO FAMILIES. THIS IS WHY LSF CONTINUES IN ITS ESSENTIAL WORK WITH HELPING ADULTS IN NEED OF CARE AND ASSISTANCE
THROUGHOUT THE STATE OF FLORIDA. THROUGH ITS VARIED ADULT PROGRAMS, LSF AIMS TO NOT ONLY ADDRESS CURRENT AND URGENT
NEEDS, BUT WORKS TO HELP ADULTS MAINTAIN OR REGAIN AUTONOMY TO WHATEVER DEGREE POSSIBLE AND TO ENSURE THAT THEIR LIVES
ARE FULL OF DIGNITY AND HOPE, KNOWING THAT LSF IS THERE TO ACCOMPANY THEM REGARDLESS OF THE PATHS THEIR LIVES HAVE TAKEN.
MORE THAN 320 ADULT FLORIDIANS RECEIVED HELP FROM LSF THIS PAST YEAR IN PROGRAMS DESIGNED TO ASSIST PEOPLE WITH
DISABILITIES, PEOPLE WITH MENTAL IMPAIRMENTS, AND PEOPLE WHO ARE WORKING THROUGH SUBSTANCE ABUSE ISSUES. ELDERLY
PERSONS AND PEOPLE WITH MENTAL OR PHYSICAL INCAPACITIES WHO CANNOT MANAGE THEIR OWN AFFAIRS ARE HELPED BY LSF'S ADULT
ADVOCACY PROGRAM. THE LSF ADULT ADVOCACY PROGRAM FOCUSES ON PEOPLE WHO ARE INDIGENT AND WORKS TO CREATE AND FACILITATE
LIVES LIVED TO THEIR FULLEST WITH ADEQUATE HEALTHCARE, ALONG WITH SAFE AND COMFORTABLE HOUSING.




Form 990, Part lll - 4 Program Service Accomplishments (See the Instructions)

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

others, the total expenses, and revenue, if any, for each program service reported.

Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to

(Code: ) (Expenses $ including grants of $ ) (Revenue $

257,292 )




| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493136126352]

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 02 0
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. i
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.
Titarmal Datania Carrica InspeCtlon
Name of the organization Employer identification number

LUTHERAN SERVICES FLORIDA INC

59-2198911

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [J 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:

5 [ Anorganization 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 II.)

[] Afederal, 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 II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete PartII.)

[J An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [] An organization that normally receives: (1) more than 331/3% 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 331/3% 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 III.)

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

12 [J 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
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ 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 [0 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 [J Type III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) thatis 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 [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020

Form 990 or 990-EZ.
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IEEXEIM 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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or fiscaf?lfa':d;;g"iﬁzgng in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 211,255,224 216,785,220 240,890,310 247,849,468 260,828,886 1,177,609,108
include any "unusual grant.") .
2 Tax revenues levied for the
organization'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 through 3 211,255,224 216,785,220 240,890,310 247,849,468 260,828,886 1,177,609,108

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

(). .
6 fF;grl])‘]l|ﬁ:ns;u4pport. Subtract line 5 1,177,609,108
Section B. Total Support
(or fiscaf:Le;dl:gﬁ:ng in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4. . 211,255,224 216,785,220 240,890,310 247,849,468 260,828,886 1,177,609,108

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 141,588 56,252 65,357 74,997 84,707 422,901
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 403,806 139,067 531,539 479,678 222,093 1,776,183
assets (Explain in Part VI.).

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . ... . | 12 | 7,038,511

1,179,808,192

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 box and stop here . . . . . T 6
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 99.810 %
15 Public support percentage for 2019 Schedule A, Part II, line 14 . . . . . 15 99.820 %
16a 33 1/3% support test—2020. 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. . . . . 2

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . .......»0O
17a 10%-facts-and-circumstances test—2020. 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 . . . . ....»Qd
b 10%-facts-and- mrcumstances test 2019 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and Ilne

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 . . . T & D
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L s s N

Schedule A (Form 990 or 990-EZ) 2020
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.mm- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

8

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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.

¢ Add lines 10a and 10b.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

14

11, and 12.).

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

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 box and stop here.

.4

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2019 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2019 Schedule A, Part III, line 17 . 18

19a 331/3% support tests—2020. 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

20

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—2019. 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 .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

e O

e
e

Schedule A (Form 990 or 990-FZ) 2020
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lmm Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c¢, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "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
(@)(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.

3a

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)? If "Yes," describe in Part VI when and how the organization made the

determination.

3b

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

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "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? If "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.

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (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.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

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 VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990 or 990-EZ) 2020
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| Part 1V | Supporting Organizations (continued)

Page 5

1

1

a

b

[¢]

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the
governing body of a supported organization?

A family member of a person described in 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
vI

Yes

11a

11b

11c

Sectibn B. Type I Supporting Organizations

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

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? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

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)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

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, (ii) 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?

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? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes, " describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

a

b

[e}

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[0 The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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? If "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.

Did the activities described in line 2a constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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?If "Yes" or "No" provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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lﬂn Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current 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

oln|h({WIN|=

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

U |h|W|IN |-

N

Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o|la|lo|lo|w

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

Acquisition indebtedness applicable to non-exempt use assets

N

w

Subtract line 2 from line 1d

w

H

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

R[N |©»

Minimum Asset Amount (add line 7 to line 6)

QN[ ]| &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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

oln|h({WIN|F

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Ol |h| W|IN|R

N

[[] Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2020
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EPERTA Type III 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 gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
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 Distr‘ibu_tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2020:

From 2015.

From 2016.

From 2017.

From 2018.

oo |T|w

From 2019.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

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

4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2016.

Excess from 2017.

Excess from 2018.

Excess from 2019.

o|a|o|o|e

Excess from 2020.

Schedule A (Form 990 or 990-EZ) (2020)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

990 Schedule A, Supplemental Information
Return Reference

SCHEDULE A, PART II, LINE 10, MISCELLANEOUS REVENUE - 2016 AMOUNT: $ 394,999. 2017 AMOUNT: $ 139,067. 2018 AMOUNT: $ 531
EXPLANATION OF OTHER ,539. 2019 AMOUNT: $ 479,678. 2020 AMOUNT: $ 222,093. SPECIAL FUNDRAISING EVENTS REVENUE -

INCOME: 2016 AMOUNT: $ 8,807.

Explanation
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
%:FZO)rm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 02 0

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury »Go to www.irs.qov/Form990 for instructions and the latest information.

Internal Revenue Service

Inspection

If the organization answered "Yes™ on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part |I-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
LUTHERAN SERVICES FLORIDA INC

Employer identification number

59-2198911
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities™)

2 Political campaign activity expenditures (see instructions) ............. $
3 Volunteer hours for political campaign activities (see instructions)
lm Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ............coeiviiiieiinnnnns > $
Enter the amount of any excise tax incurred by organization managers under section 4955 ..............coeeneee > $
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........cccoviiiiiiiiiiiiiiiiee e, O ves O nNeo
L - T T o] g =Yoo T o T3 T e [ O Yes O No
b If "Yes," describe in Part IV.
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... #» $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
L8t e o TF= Vo of V7 1= T3 PPN $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization file Form 1120-POL for this YEar? ........cciiiiiiiiii et eeeee s O ves O nNeo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter

-0-.

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization. If none,
enter -0-.

6

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

- No. 50084S
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Schedule C (Form 990 or 990-EZ) 2020
CE B8 W Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..........cccoeeennn
b Total lobbying expenditures to influence a legislative body (direct lobbying) ........ccccovvvenennn.
c Total lobbying expenditures (add lines 1a and 1b) ....cccoiiiiiiiiiiiiiii e e
d Other exempt purpose expenditures .. TR
e Total exempt purpose expenditures (add lines 1c and ld)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amountis:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 butnot over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ....oviiiiiiiiiii
h Subtractline 1g from line 1a. If zero or less, enter -0-. .....ccoiiiiiiiiiiiiii e
i Subtractline 1f from line 1c. If zero or less, enter -0-. .... .
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 0 0
SECLION 4911 £aX FOr thisS YEAI? Loou ittt ii et oo ettt ettt e e e e e e e et e et et et e e e e ee e s Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020



Schedule C (Form 990 or 990-EZ) 2020 Page 3
m Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers? .... . . e . No
b Paid staff or management (|nc|ude compensatlon in expenses reported on lines 1c through 1i)? .. No
€ Media advertisemMeENnts? ... e No
d Mailings to members, legislators, or the public? .......cocouiiiiiiiii e No
e Publications, or published or broadcast statements? .......ccoviiiiiiiiiiii No
f Grants to other organizations for lobbying pUFPOSES? .....i.eiiiiiiii i e e No
g Direct contact with legislators, their staffs, government officials, or a legislative body? ....................... No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
IR @ ol 1= =Vt f V71 4T3t Yes 30,000
J  Total. Add lines 1€ through i ..o e e e et et e e 30,000
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
If "Yes," enter the amount of any tax incurred under section 4912 .........ccoviiiiiiiiiiii e
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........cc.co.oe ..
FFITS# &N Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ..........ccovieiiiiiciii i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 1€SS? ......ciueiiiieiiiiiiniiie e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ........... 3

LElgaisll: ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

5

Dues, assessments and similar amounts from members ... e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

[ U /=T =T Y
[T VoYY o] s T T YT | P PP

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
(o0 LT e LU N 1= R =Y | o PR

Taxable amount of lobbying and political expenditures (see instructions) .........ccocoeiviviiiieiiiiiienniiinenns

1

2a

2b

2c

H

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

PART II-B, LINE 1:

THE PARTIES MAY MUTUALLY AGREE UPON.

LSF PAYS LIBERTY PARTNERS OF TALLAHASSEE, LLC A MONTHLY RETAINER FEE TO RENDER THE
FOLLOWING SERVICES: (1) EDUCATION AND CONSULTING SERVICES AND (2) SUCH OTHER SPECIFIC
SERVICES IN REGARD TO THE LEGISLATURE AND EXECUTIVE GOVERNMENT OF THE STATE OF FLORIDA AS

Schedule C (Form 990 or 990EZ) 2020
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
e 2020
» Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LUTHERAN SERVICES FLORIDA INC

59-2198911

m 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 .

a A W N PR

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? . . . . . . . . . . . . O ves [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . . . . . . . L L L L o e e e O Yes [ No
lﬂﬂl 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).

L Preservation of land for public use (e.g., recreation or education) [0 Preservation of an historically important land area
L] Protection of natural habitat [0  Preservation of a certified historic structure
D 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 Year
a Total number of conservation easements . . . . . . . . . . . . . ... ..., 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . L e L O vYes O nNeo
9 In Part XIII, 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.

m 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 If 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 XIII, 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) Revenueincluded on Form 990, Part VIII,linel. . . . . . . . . . . . . . . . v v v ... ... P»%

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . .. . e e e e PS

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 Revenueincluded on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . ' ... ..P%

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . s e e e, P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Page 2
lﬂManizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
@ [ public exhibition d O Loanor exchange programs
b e
[0  scholarly research 0l other.
¢ [ 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?. O Yes O nNeo
IZXEYA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . Yes O Ne
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance. . . . . . . . . .. 1c 20,054,561
d Additions duringtheyear. . . . . . . . . .. id 92,912
e Distributions during the year . le 20,147,473
f  Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . O Yes No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

lﬂn 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 9,842,335 11,004,710 5,916,773 7,888,864 9,763,506
b Contributions 2,008,220 2,021,105 6,798,115 235,126 389,792
c Net investment earnings, gains, and losses 238,498 24,299 67,715 66,310 63,691
d Grants or scholarships
e Other expenditures for facilities
and programs 2,543,482 3,207,779 1,777,893 2,273,527 2,328,125
f Administrative expenses
g End of year balance 9,545,571 9,842,335 11,004,710 5,916,773 7,888,864
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment & 10.439 %
Permanent endowment » 13.059 %
¢ Term endowment » 76.502 %
The percentages onI|nesZa,2b,and2c should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3a(i) | Yes
(ii) Related organizations . . . . . . . .+« 4 4 4w e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

1224 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 basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 1,610,899 1,610,899
b Buildings 3,672,521 2,398,707 1,273,814
c Leasehold improvements 4,793,558 3,018,821 1,774,737
d Equipment 2,616,336 2,341,218 275,118
e Other . . . 780,139 724,295 55,844
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 4,990,412

Schedule D (Form 990) 2020
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Page 3

EERX%H Investments—Other Securities.

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

(@) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value

value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(8)

©

(D)

(E)

(F)

(G)

(H)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

l£-1aA"2884 Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990

, Part X, line 13.

(@) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9

(10)

Total. (Column (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.

(@) Description

(b) Book value

(1)SECURITY DEPOSITS 256,424
(2)BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 996,448
(3)ASSETS LIMITED AS TO USE 280,812
(4)GIFTED FACILITIES 4,870,550
(5)DUE FROM AFFILIATE 232,156
(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(8) line 15.) » 6,636,390

I 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. (@) Description of liability

(b) Book
value

(1) Federal income taxes

(2) CAPITAL LEASE OBLIGATIONS

1,469,155 |

(2)

3)

(4)

(5)

(6)

)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

» (1,469,155

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2020
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lmm 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 1 265,107,484
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 227,116
b Donated services and use of facilities . . . . . . . . . 2b 2,483,687
¢ Recoveries of prior yeargrants . . . . . . . .« .« . . 2c
d Other (Describe in Part XIIL.) . . . . .+ .+ .« .+« .+ .+« . . 2d 168,157
e Add lines 2a through 2d 2e 2,878,960
3 Subtract line 2e from line 1 3 262,228,524
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . . .+ + « « + « & . 4b 17,903
¢ Addlines 4aand 4b . 4c 17,903
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 262,246,427

IZE4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audited financial statements 1 264,215,099
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a 4,121,235
b  Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . .« .« « + + & v 44w 2c
d Other (Describe in Part XIIL.) . . . . .+ .+ .« .+« .+ +« . . 2d
e Add lines 2a through 2d 2e 4,121,235
3 Subtract line 2e from line 1 3 260,093,864
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . 4a
Other (Describe in Part XIII.) . . .+ . .+ « « + + « .+ . 4b 17,903
¢ Add lines 4a and 4b 4c 17,903
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 260,111,767

m Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part |V, 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.

| Return Reference Explanation

VSee Additional Data Table

Schedule D (Form 990) 2020
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Part X Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2020



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 59-2198911
Name: LUTHERAN SERVICES FLORIDA INC

Return Reference

Explanation

PART IV, LINE 1B:

IN CONNECTION WITH THE ORGANIZATION'S GUARDIANSHIP PROGRAM, THE ORGANIZATION HOLDS ASSETS
IN TRUST FOR INDIVIDUALS WHO HAVE BEEN DECLARED INCAPACITATED. THE ORGANIZATION IS A COURT
-APPOINTED LEGAL GUARDIAN FOR THESE INDIVIDUALS. ASSETS HELD IN TRUST FOR THESE INDIVIDUAL

S INCLUDE TANGIBLE PERSONAL PROPERTY AND REAL PROPERTY VALUED AT THEIR FAIR VALUE ON THE D
ATE THE ORGANIZATION WAS APPOINTED GUARDIAN. CASH AND INVESTMENTS ARE VALUED AT THEIR CURR
ENT MARKET VALUE. INCOME EARNED ON ASSETS HELD IN TRUST ARE APPLIED TO EACH INDIVIDUAL'S A
CCOUNT BALANCE. THE ASSETS THAT ARE HELD IN TRUST BY THE ORGANIZATION ARE NOT INCLUDED IN
THE ORGANIZATION'S FINANCIAL STATEMENTS.




Supplemental Information

Return Reference Explanation

PART V, LINE 4: THE ORGANIZATION INTENDS FOR THE PERMANENT ENDOWMENT FUNDS TO PROVIDE A PREDICTABLE
STREAM

OF FUNDING TO PROGRAMS SUPPORTED BY THE ENDOWMENT FUNDS WHILE ALSO PRESERVING THE
PURCHAS

ING POWER OF THOSE ENDOWMENT ASSETS OVER THE LONG-TERM. EARNINGS DISTRIBUTED ARE USED TO S
UPPORT PROGRAM OBJECTIVES AS STIPULATED BY DONOR-RESTRICTIONS OR AS STIPULATED BY THE BOAR
D OF DIRECTORS. THE ORGANIZATION INTENDS FOR THE TEMPORARY ENDOWMENTS TO BE USED FOR DISAS
TER RELIEF, TUITION REIMBURSEMENT PROGRAMS, CAPITAL IMPROVEMENTS, AND PROGRAMS.




Supplemental Information

Return Reference

Explanation

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERN
AL REVENUE CODE AND FROM STATE INCOME TAXES UNDER SIMILAR PROVISIONS OF THE FLORIDA STATUT
ES. LSF IS THE SOLE MEMBER OF LSF HEALTH, WHICH IS CONSIDERED A DISREGARDED ENTITY FOR FED
ERAL AND STATE INCOME TAX PURPOSES. THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN INCL
UDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATION FOLLOWS
ACCOU

NTING STANDARDS RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT
ASSESSE

D WHETHER THERE WERE ANY SUCH UNCERTAIN TAX POSITIONS WHICH MAY GIVE RISE TO INCOME TAX LI
ABILIATIES AND DETERMINED THAT THERE WERE NO SUCH MATTERS REQUIRING RECOGNITION IN THE ACC
OMPANYING CONSOLIDATED FINANCIAL STATEMENTS. GENERALLY, THE ORGANIZATION IS NO LONGER SUBJ
ECT TO U.S. FEDERAL OR STATE INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE J
UNE 30, 2018.




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUST 168,157.




Supplemental Information

Return Reference

Explanation

PART XI, LINE 4B - OTHER
ADJUSTMENTS:

REALLOCATED EXPENSES 17,903.




Supplemental Information

Return Reference

Explanation

PART XII, LINE 4B - OTHER
ADJUSTMENTS:

REALLOCATED EXPENSES 17,903.
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Schedule I . L | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2020
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. :
Department of the P Attach to Form 990. . . OF;?‘Z'::CtPi‘:)I:‘IIC
Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
LUTHERAN SERVICES FLORIDA INC
59-2198911
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .+ . + + &« + 4 x4 x4 x a e = aaa Yes O no

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
[ FIRBt8 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient

that received more than $5,000. Part II can be duplicated if additional space is needed.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) See Additional Data
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in thelineltable. . . . . . .+ . .+ + + .+ .+ + +« « . WP 59
3 Enter total number of other organizations listed inthelineltable. . . . . .+ . .+ .+ + +© « + 4+ 4 4 4 4 e P 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2020



Schedule I (Form 990) 2020 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1) 20455 4,437,283 FMV FOOD, CLOTHING, HOUSING

FOOD, CLOTHING & SHELTER FOR

INDIGENTS

(2) 26187 845,566

DIRECT CASH ASSISTANCE FOR RENT,

UTILITIES, ETC

(2)

(3)

(4)

(5)

(6)

(7)

W Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference

Explanation

PART I, LINE 2:

IT IS THE POLICY OF LSF TO MAINTAIN ACCURATE BOOKS AND TO PUBLISH AND DISTRIBUTE A COMPLETE SET OF CURRENT MONTH AND YEAR TO DATE FINANCIAL
STATEMENTS TO CONTRACT MANAGERS REFLECTING THE ACCURACY AND TIMELY PUBLICATION OF THEIR GRANTS AND CONTRACT FUNDING. ALL INDIVIDUALS
RECEIVING CASH AND/OR NONCASH ASSISTANCE ARE ELIGIBLE TO RECEIVE SUCH ASSISTANCE IN ACCORDANCE WITH LSF'S CONTRACTS WITH THE FUNDING
SOURCES. LSF'S CONTRACT COMPLIANCE IS ROUTINELY MONITORED BY THE VARIOUS FUNDERS.

Schedule I (Form 990) 2020



Additional Data

Software ID:
Software Version:
EIN:

Name:

59-2198911

LUTHERAN SERVICES FLORIDA INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ABILITY HOUSING OF
NORTHEAST FLORIDA INC
76 S LAURA ST STE 303
JACKSONVILLE,FL 32202

59-3087085

501(C)(3)

112,809

DCF SAMH PROVIDER

ALACHUA COUNTY BOARD OF
COUNTY COMMISSIONERS
4201 SW 21ST PL
GAINESVILLE, FL 32607

59-6000501

115(1)

328,170

DCF SAMH PROVIDER




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ALTERNATE GROUP CARE 46-2464364 13,500 DCF SAMH PROVIDER
1001 W OAKLAND PARK BLVD
SUNRISE, FL 33351
BAYCARE BEHAVIORAL 59-1371752 501(C)(3) 3,563,347 DCF SAMH PROVIDER

HEALTH INC

PO BOX 428

NEW PORT RICHEY, FL
346560428




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CAMELOT COMMUNITY CARE 31-1659302 501(C)(3) 211,269 DCF SAMH PROVIDER
INC
4910-D CREEKSIDE DR
CLEARWATER, FL 33760
CATHEDRAL FOUNDATION OF 59-6161532 501(C)(3) 467,551 DCF SAMH PROVIDER

JACKSONVILLE INC DBA
AGING TRUE

4250 LAKESIDE DR STE 300
JACKSONVILLE, FL 32210




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CDS FAMILY & BEHAVIORAL 59-1435252 501(C)(3) 708,159 DCF SAMH PROVIDER
HEALTH SERVICES INC
1218 NW 6TH STREET
GAINESVILLE, FL 32601
CHILD GUIDANCE CENTER INC 59-0704727 501(C)(3) 1,943,954 DCF SAMH PROVIDER

5776 ST AUGUSTINE ROAD
JACKSONVILLE,FL 32207




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHILDREN'S HOME SOCIETY 59-0192430 501(C)(3) 392,527 DCF SAMH PROVIDER
OF FLORIDA INC
5766 S SEMORAN BLVD
ORLANDO, FL 32822
CLAY BEHAVIORAL HEALTH 59-2219317 501(C)(3) 4,673,735 DCF SAMH PROVIDER

CENTER INC
1726 KINGSLEY AVE STE 2
ORANGE PARK, FL 32073




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

COMMUNITY COALITION 26-4026115 501(C)(3) 1,400,965 DCF SAMH PROVIDER
ALLIANCE INC
435 CITRONA DRIVE
FERNANDINA BEACH, FL
32034
COMMUNITY REHABILITATION 59-3198739 501(C)(3) 213,950 DCF SAMH PROVIDER

CENTER INC
623 BEECHWOOD ST
JACKSONVILLE, FL 32206




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
DANIEL MEMORIAL INC 59-3067752 501(C)(3) 937,689 DCF SAMH PROVIDER

4203 SOUTHPOINT BLVD
JACKSONVILLE, FL 32216

DAYSPRING VILLAGE INC 59-2920469 1,137,321 DCF SAMH PROVIDER
PO BOX 1080
HILLIARD, FL 32046




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

DELORES BARR WEAVER 46-0938295 501(C)(3) 74,406 DCF SAMH PROVIDER
POLICY CENTER INC
40 E ADAMS ST STE 130
JACKSONVILLE, FL 32202
DEVEREUX ADVANCED 23-1390618 46,472 DCF SAMH PROVIDER

BEHAVIORAL HEALTH CORP
5850 TG LEE BOULEVARD
SUITE 400

ORLANDO, FL 32822




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
DIXIE DISTRICT SCHOOL 59-6000586 115(1) 1,981 DCF SAMH PROVIDER
BOARD

823 SE 349 HIGHWAY
OLD TOWN,FL 32680

ECKERD YOUTH 59-2551416 501(C)(3) 698,923 DCF SAMH PROVIDER
ALTERNATIVES INC
100 STARCREST DR
CLEARWATER, FL 33765




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

EPIC COMMUNITY SERVICE 59-1502582 501(C)(3) 3,011,038 DCF SAMH PROVIDER
INC
1400 OLD DIXIE HWY STE A
ST AUGUSTINE, FL 32084
FIRST COAST RECOVERY 85-3112656 501(C)(3) 56,240 DCF SAMH PROVIDER

ADVOCATES
23 W 8TH STREET
JACKSONVILLE, FL 32206




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

FLAGLER HOSPITAL INC 59-0675143 501(C)(3) 392,517 DCF SAMH PROVIDER
400 HEALTH PARK BLVD

ST AUGUSTINE, FL 32086

FLAGLER OPEN ARMS 85-1112598 501(C)(3) 63,000 DCF SAMH PROVIDER
RECOVERY SERVICES INC

2001 PLAM DRIVE
FLAGLE BEACH, FL 32136




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FRESH MINISTRIES INC 59-2967898 501(C)(3) 1,074,404 DCF SAMH PROVIDER
1131 N LAURA ST
JACKSONVILLE, FL 32206
GAINESVILLE OPPORTUNITY 20-8823721 501(C)(3) 395,174 DCF SAMH PROVIDER

CENTER INC
2772 NW 43RD ST STE B-1
GAINESVILLE, FL 32606




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

GAINESVILLE PEER RESPITE 47-4480110 501(C)(3) 100,000 DCF SAMH PROVIDER
INC
728 EAST UNIVERSITY
AVENUE
GAINESVILLE, FL 32601
GATEWAY COMMUNITY 59-1881828 501(C)(3) 11,869,730 DCF SAMH PROVIDER

SERVICES INC
555 STOCKTON ST
JACKSONVILLE, FL 32204




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

GLOBAL MEDICAL &
BEHAVIORAL HEALTH CORP
121 WEBB DRIVE SUITE 202
DAVENPORT, FL 33897

47-5517852

41,310

DCF SAMH PROVIDER

GULF COAST JEWISH FAMILY
AND COMMUNITY SERVICES
INC

14041 ICOT BLVD
CLEARWATER, FL 33760

59-1229354

501(C)(3)

473,055

DCF SAMH PROVIDER




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

HALIFAX HOSPITAL MEDICAL 59-6001217 501(C)(3) 1,553,351 DCF SAMH PROVIDER
CENTER DBA HALIFAX HEALTH

303 N CLYDE MORRIS BLVD

DAYTONA BEACH,FL 32114

HANLEY CENTER FOUNDATION 20-2871945 501(C)(3) 1,117,929 DCF SAMH PROVIDER

INC
900 54TH ST
WEST PALM BEACH, FL 33407




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

HERNANDO COUNTY
COMMUNITY ANTI-DRUG
COALITION

13001 SPRING HILL DRIVE
SPRING HILL, FL 34609

20-0450051

501(C)(3)

176,104

DCF SAMH PROVIDER

IM SULZBACHER CENTER FOR
THE HOMELESS INC

611 E ADAMS ST
JACKSONVILLE, FL 32202

59-3229898

501(C)(3)

237,613

DCF SAMH PROVIDER




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
INSPIRE TO RISE INC 83-1762729 501(C)(3) 160,738 DCF SAMH PROVIDER

5927 OLD TIMUQUANA ROAD
JACKSONVILLE,FL 32210

LIFESTREAM BEHAVIORAL 59-1561501 501(C)(3) 19,633,827 DCF SAMH PROVIDER
CENTER INC

2020 TALLY ROAD
LEESBURG, FL 34749




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

MARLYN BEHAVIORAL HEALTH
SYSTEMS INC DBA QUALITY
RESOURCE CENTER

11265 ALUMNI WAY
JACKSONVILLE,FL 32246

59-3433089

501(C)(3)

330,142

DCF SAMH PROVIDER

MENTAL HEALTH AMERICA OF
EAST CENTRAL FLORIDA INC
531 RIDGEWOOD AVENUE
DAYTONA BEACH,FL 32114

59-6044669

501(C)(3)

189,305

DCF SAMH PROVIDER




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

MENTAL HEALTH RESOURCE 59-1905344 501(C)(3) 15,275,968 DCF SAMH PROVIDER
CENTER INC
10550 DEERWOOD PARK BLVD
STE 600
JACKSONVILLE, FL 32256
MERIDIAN BEHAVIORAL 59-1906214 501(C)(3) 20,482,032 DCF SAMH PROVIDER

HEALTHCARE INC
4300 SW 13TH ST
GAINESVILLE, FL 32608




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

METRO TREATMENT OF
FLORIDA LP DBA
JACKSONVILLE METRO
TREATMENT CENTER
2500 MAITLAND CENTER
PARKWAY SUITE

250

MAITLAND, FL 32751

58-2341219

2,552,716

DCF SAMH PROVIDER

MID FLORIDA HOMELESS
COALITION INC

104 E DAMPIER STREET
INVERNESS, FL 34450

59-3800140

501(C)(3)

191,204

DCF SAMH PROVIDER




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NAMI HERNANDO 59-2684242 501(C)(3) 71,719 DCF SAMH PROVIDER
PO BOX 5613
SPRING HILL, FL 34611
NATIONAL ALLIANCE ON 59-3509499 501(C)(3) 125,000 DCF SAMH PROVIDER

MENTAL ILLNESS OF MARIONS
COUNTY INC

PO BOX 5753

OCALA, FL 344785753




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NORTHWEST BEHAVIORAL 59-3128476 501(C)(3) 611,314 DCF SAMH PROVIDER

HEALTH SERVICES INC
PO BOX 9373A
JACKSONVILLE, FL 32208

OPERATION PAR INC 59-1349234 501(C)(3) 1,061,920 DCF SAMH PROVIDER
6655 66TH ST N
PINELLAS PARK, FL 33781




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
OUTREACH COMMUNITY CARE 59-2897172 228,078 DCF SAMH PROVIDER
NETWORK INC
240240 NORTH FREDERICK
AVENUE
DAYTONA BEACH,FL 32114
PHOENIX PROGRAMS OF 59-3172948 501(C)(3) 394,512 DCF SAMH PROVIDER

FLORIDA DBA PHOENIX
HOUSE OF FLORIDA

501 VONDERBURG DRIVE
SUITE 301

BRANDON, FL 33511




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

RIVER REGION HUMAN 59-1952727 501(C)(3) 8,241 DCF SAMH PROVIDER
SERVICES INC
2055 REYKO RD STE 101
JACKSONVILLE, FL 32207
SCHOOL BOARD OF NASSAU 59-6000756 115(1) 11,141 DCF SAMH PROVIDER

COUNTY

1201 ATLANTIC AVENUE
FERNANDINA BEACH, FL
32034




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

SCHOOL DISTRICT OF CLAY 59-3474751 115(1) 317,053 DCF SAMH PROVIDER
COUNTY - SEDNET
2306 KINGSLEY AVE
ORANGE PARK, FL 32073
SHINING LIGHT PEER 83-1663725 501(C)(3) 63,000 DCF SAMH PROVIDER

SERVICES
3701 CRILL AVENUE
PALATKA, FL 32177




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

organization
assistance other)

or government

SMA BEHAVIORAL HEALTH 59-0976866 501(C)(3) 25,931,559 DCF SAMH PROVIDER

SERVICES INC

1220 WILLIS AVE BOX 60
DAYTONA BEACH, FL
321142810

ST AUGUSTINE YOUTH 59-2925271 501(C)(3) 1,617,613 DCF SAMH PROVIDER

SERVICES INC
201 SIMONE WAY
ST AUGUSTINE, FL 32086




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
STARTING POINT BEHAVIORAL 59-3029469 501(C)(3) 2,694,176 DCF SAMH PROVIDER
HEALTHCARE

461342 SR 200
YULEE,FL 32097

SUMTER COUNTY SCHOOL 59-6000863 115(1) 8,186 DCF SAMH PROVIDER
BOARD

2680 WEST COUNTY ROAD
476

BUSHNELL, FL 33513




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant

organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

THE CENTERS INC 51-0177273 501(C)(3) 8,814,284
5664 SW 60TH AVE BLDG 1
OCALA, FL 34474

DCF SAMH PROVIDER

THE CHILDRENS PLACE AT 59-1935485 501(C)(3) 18,254
HOMESAFE INC DBA
HOMESAFE

2640 SIXTH AVE S
LAKE WORTH, FL 33461

DCF SAMH PROVIDER




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

THE CHRYSALIS CENTER INC
1507 SUNSET DRIVE
CORAL GABLES, FL 33143

20-1966531

913,423

DCF SAMH PROVIDER

THE HOUSE NEXT DOOR INC
804 N WOODLAND BLVD
DELAND, FL 327203429

59-1675284

501(C)(3)

528,466

DCF SAMH PROVIDER




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UNITED WAY OF NORTH 59-0808855 501(C)(3) 45,000 DCF SAMH PROVIDER
CENTRAL FLORIDA INC
6031 NW 1ST PLACE
GAINESVILLE, FL 326072025
UNITED WAY OF SUWANNEE 59-1262354 501(C)(3) 122,712 DCF SAMH PROVIDER

VALLEY INC
871 SW STATE ROAD 47
LAKE CITY,FL 32025




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
URBAN JACKSONVILLE INC 23-7024899 501(C)(3) 189,247 DCF SAMH PROVIDER
DBA AGING TRUE
4250 LAKESIDE DR SUITE 200
JACKSONVILLE, FL 32210
VAN GOGH'S PALETTE INC 59-3720139 501(C)(3) 371,833 DCF SAMH PROVIDER

DBA VINCENT ACADEMY
ADVENTURE COAST

4801 78TH AVE N
PINELLAS PARK, FL 34611




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
VOLUNTEERS OF AMERICA OF 58-1856992 501(C)(3) 256,705 DCF SAMH PROVIDER

FLORIDA INC
1205 E8THAVE
JACKSONVILLE, FL 33605

VOLUSIA RECOVERY ALLIANCE 84-2207501 501(C)(3) 63,000 DCF SAMH PROVIDER
INC

3140 S ATLANTIC AVENUE
DAYTONA BEACH,FL 32118




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(@) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
YOUTH CRISIS CENTER INC 59-2176287 501(C)(3) 55,511 DCF SAMH PROVIDER
3015 PARENTAL HOME ROAD
JACKSONVILLE, FL 32216
ZERO HOUR LIFE CENTER INC 82-4751578 501(C)(3) 62,398

3070 W CARDINAL STREET
LECANTO, FL 34461

DCF SAMH PROVIDER




| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493136126352]

Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 2
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Inspection

Internal Revenue Service

Name of the organization Employer identification number
LUTHERAN SERVICES FLORIDA INC

59-2198911

IIIEW Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

[0 First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
[J  Tax idemnification and gross-up payments [J  Health or social club dues or initiation fees

O Discretionary spending account [0 Ppersonal services (e.g., 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 III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing 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 CEQO/Executive Director, but explain in Part III.

Compensation committee O 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? . . . P 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan’ P 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 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?. . . . . . .. ... .o s 5a No

b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III

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:

a The organization? . 6a No

b Any related organization? . . . L e e e e 6b No
If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPart III. . . . . . . . . . . . 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured 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 III . 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(c)? . . . . ..o 9

For Pabperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020




Schedule J (Form 990) 2020 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

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

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
- — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020

Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

| Return Reference

Explanation

PART I, LINE 3

THE CEO'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS. THE PROCESS INCLUDES AN INDEPENDENT COMPENSATION REVIEW COMPLETED BY
AN INDEPENDENT COMPENSATION CONSULTANT, REVIEW OF SIMILAR ORGANIZATIONS' FORM 990, AND CONSULTING WITH LUTHERAN SERVICES OF AMERICA'S
SALARY LISTING OF SIMILAR POSITIONS AROUND THE COUNTRY. THE BOARD ANALYZES AND COMPARES THE INFORMATION TO DETERMINE THE APPROPRIATE

LEVEL OF COMPENSATION. FOR OTHER OFFICERS OF THE ORGANIZATION, SALARY SURVEYS ARE USED AND COMPARED. ALL PROCESSES USED TO DETERMINE
COMPENSATION ARE DOCUMENTED.

PART I, LINE 4B

THERE WERE 5 PARTICIPANTS IN THE ORGANIZATION'S 457(F) PLAN AT THE BEGINNING OF 2020 INCLUDING SAMUEL M SIPES, ROBERT J WYDRA, AMELIA FOX,
PHIL HUBBELL AND ROBERT BIALAS. EXCLUDING SAMUEL M SIPES' PLAN, THE 457(F) PLANS WERE TERMINATED AND PAID OUT IN 2020. THE FOLLOWING
DISTRIBUTIONS ARE INCLUDED IN THE GROSS PAY FOR: ROBERT J WYDRA $200,232, AMELIA FOX $153,826 AND PHIL HUBBELL $128,916, AND ROBERT BIALAS
$36,575. WHEN THE 457(F) PLANS WERE TERMINATED, THE ORGANIZATION ENTERED INTO SPLIT DOLLAR AGREEMENTS FOR THE PARTICIPANTS. SAMUEL M

SIPES WAS THE ONLY PARTICIPANT IN THE ORGANIZATION'S 457(F) PLAN AT THE END OF 2020.

Schecliile 1 (EForm 990Y 2020



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

59-2198911

LUTHERAN SERVICES FLORIDA INC

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other defer_red benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

éESBERTJ WYDRA JR (M 192,578 0 200,593 25,257 18,734 437,162 0
(if) 0 0 0 0 0

1SAMUEL M SIPES i 349,244

PRESIDENT AND CEO O e o 1_’?2_8 . _5?’?0_0 el _15_'?6_7 _________ ¢ _1?'?3_9 _____________
(ii) 0 0 0 0 0

%é\gELIA FOX (i) 188,620 154,187 22,610 18,634 384,051
(in 0 0 0 0 0

3PHILIP HUBBELL i 190,862

EXEC VP HR O ey ! fg_’%? . fS_,%5_7 e _18_’33_4 _________ ? ?4_'{3_0 _____________
1) 0 0 0 0 0

AROBERT BIALAS i 231,490

EVP CHILDREN & HS SERV L s trane I B %6_1 e f2_,§5_7 ___________ ?6_3 _________ 2 ?‘1:'&_;7_1 _____________
) 0 0 0 0 0

5CHRISTINE A CAUFFIELD | (j 230,018

CEO & EXEC VP SAMH L s I 1_"_‘1_5 __________ %’?5_1 __________ 7_'90_9 _________ 2 itEi,?g_3 _____________
(in 0 0 0 0 0

6MICHAEL P CARROLL i 230,792

Extcvp of oreRaTioNs || ... L 2% ?6_5 __________ 6_'?4_5 __________ 6_'?3_6 _________ 2 f5f3.8 .............
(in 0 0 0 0 0

7LISA GALBRAITH i 153,859

CORPORATE CONTROLLER ! sk I R %6_4 __________ %’%5_8 ___________ ‘_‘0_8 _________ ! 15 7_'?8_9 _____________
(if) 0 0 0 0 0

8LAURA P GILBERT i 133,499

VP FINANCE & ADMIN L st I I 200 w092 LBy e I
(ii) 0 0 0 0 0

9MARIE MASON i 145,358

VP OPERATIONS O ooy S ot I e IR ot I
(if) 0 0 0 0 0 0 0




Jefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493136126352]

Schedule L Transactions with Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p. complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
LUTHERAN SERVICES FLORIDA INC

59-2198911
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
L < T &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton. . . . . . . . P $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of [ (b) Relationship |(c) Purpose of| (d) Loan to or from the [(e) Original| (f) Balance (g) In (h) (i) Written
interested with organization loan organization? principal due default? |Approved by agreement?
person amount board or
committee?
To From Yes| No| Yes | No |Yes No
(1) CFO SPLIT DOLLAR X 70,000 70,000 No | Yes Yes
ROBERT ] AGREEMENT
WYDRA JR
(2) EXEC VP HR SPLIT DOLLAR X 60,000 60,000 No | Yes Yes
PHILIP HUBBELL AGREEMENT
(3) AMELIA FOX |CSO SPLIT DOLLAR X 60,000 60,000 No | Yes Yes
AGREEMENT
(4) EVP CHILDREN |SPLIT DOLLAR X 50,000 50,000 No | Yes Yes
ROBERT BIALAS |& HS SERV AGREEMENT
Total . > 3 240,000 |

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2020



Schedule L (Form 990 or 990-EZ) 2020 Page 2
L1184 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Return Reference

Explanation

SCHEDULE L, PART II

THE FOUR OFFICERS LISTED IN PART II WERE PREVIOUSLY PARTICIPANTS IN THE ORGANIZATION'S 457(F)

PLAN. THE PLANS WERE TERMINATED AND PAID OUT IN 2020. EFFECTIVE 03/01/2021, THESE
INDIVIDUALS EACH ENTERED INTO A SPLIT DOLLAR AGREEMENT WITH THE ORGANIZATION.

Schedule L (Form 990 or 990-EZ) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.qov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization
LUTHERAN SERVICES FLORIDA INC

Employer identification number

m Types of Property

Art—Works of art
Art—Historical treasures

Books and publications

1
2
3 Art—Fractional interests
4
5 Clothing and household

goods P
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .
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 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( )
26 Other» ( )
27 Other» (— )
28 Other» (— )

59-2198911
(a) (b) (o) (d)
Check if |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
X 1,176,462|FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

purposes for the entire holding period?

29

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt

Yes | No

30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a No

b If "Yes," describe in Part II.

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 II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 51227]

Schedule M (Form 990) (2020)



Schedule M (Form 990) (2020) Page 2
m Supplemental Information. Provide 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.

| Return Reference Explanation

Schedule M (Form 990) (2020)
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 02 0
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Memal Be thrmobgamigation Employer identification number

LUTHERAN SERVICES FLORIDA INC

59-2198911

990 Schedule O, Supplemental Information

Return Explanation
Reference
HEADER B - | THE RETURN IS BEING AMENDED TO CORRECT SCHEDULE J, PART Il, TO REPORT THE 457(F) DISTRIBUT
AMENDED IONS FOR ROBERT WYDRA, JR., AMELIAFOX, AND PHILIP HUBBELL, UPON PLAN TERMINATION. THE DIS
RETURN TRIBUTION AMOUNTS HAVE BEEN MOVED FROM COLUMN (B)(I) TO COLUMN (B)(lll).




990 Schedule O, Supplemental Information

Return Explanation

Reference

FORM 990, | FORM 990 IS INITIALLY REVIEWED INTERNALLY BY THE PRESIDENT/CEO AND CFO OF THE ORGANIZATION
. SUBSEQUENT TO THIS REVIEW, THE 990 IS FORWARDED TO THE BOARD OF DIRECTORS FOR COMMENTS A

PART VI,
ND QUESTIONS PRIOR TO FILING. THE CFO SIGNS THE RETURN AFTER CONSIDERING ALL OF THE BOARD

SECTION B,
LINE 11B OF DIRECTORS COMMENTS AND QUESTIONS.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE PURPOSE OF THE LSF CONFLICT OF INTEREST POLICY IS TO PROTECT THE ORGANIZATION'S INTERE
PART VI, ST WHEN IT IS CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT BENEFIT
SECTION B, | THE PRIVATE INTEREST OF AN OFFICER OR DIRECTOR OF THE ORGANIZATION. THIS POLICY IS INTENDE
LINE 12C D TO SUPPLEMENT BUT NOT REPLACE ANY APPLICABLE STATE LAWS GOVERNING CONFLICTS OF INTEREST

APPLICABLE TO NONPROFIT AND CHARITABLE ORGANIZATIONS. TO ENSURE COMPLIANCE WITH THIS CONFL
ICT OF INTEREST POLICY AS IT APPLIES TO THE BOARD, LUTHERAN SERVICES FLORIDA PROHIBITS MEM

BERS OF THE GOVERNING BOARD FROM ALSO BEING ORGANIZATION PERSONNEL. THE ORGANIZATION ENSUR
ES THAT THE GOVERNING BOARD MEMBERS WHO ARE RELATIVES OF PERSONNEL RECUSE THEMSELVES ON MA
TTERS WHERE OBJECTIVITY WOULD BE COMPROMISED. TO FURTHER AVOID ANY APPEARANCE OF CONFLICT
OF INTEREST, NO GOVERNING BOARD MEMBER, EMPLOYEE, AGENT OR PRINCIPAL SHALL PARTICIPATE IN

THE SELECTION, AWARD, OR ADMINISTRATION OF A PURCHASE OR CONTRACT WITH A VENDOR WHERE, TO
HIS/HER KNOWLEDGE, ANY INDIVIDUAL, FAMILY MEMBER, PARTNER, OR POTENTIAL EMPLOYER HAS FINAN
CIAL INTEREST IN THE PURCHASE OR CONTRACT. IN ADDITION EACH MEMBER OF THE BOARD SIGNS A ST
ATEMENT INDICATING THAT THEY HAVE RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY AND U
NDERSTAND SAID POLICY. LSF ALSO HAS A CONFLICT OF INTEREST POLICY THAT APPLIES TO PERSONNE

L WHICH IS FOUND IN THE PERSONNEL POLICY MANUAL. THIS POLICY STATES THAT NO LSF EMPLOYEE M

AY ENGAGE IN ANY ACTIVITY THAT MIGHT BENEFIT HIM/HER PERSONALLY AT THE EXPENSE OF, OR THAT
MIGHT BE HARMFUL TO THE ORGANIZATION. IF THERE IS ANY QUESTION REGARDING THIS ISSUE, THE
MATTER SHOULD BE SUBMITTED IN WRITING TO THE CHIEF EXECUTIVE OFFICER. EMPLOYEES MAY ENGAGE

IN ACTIVITIES, INCLUDING ADDITIONAL EMPLOYMENT, OUTSIDE OF WORKING-TIME AND AWAY FROM LSF
PREMISES, OF THEIR OWN CHOOSING, PROVIDED THAT SUCH DO NOT CONFLICT OR INTERFERE WITH LSF

'S OBJECTIVES OR PURPOSES AND THE EMPLOYEE'S PERFORMANCE OR THE ABILITY TO MEET LSF REQUIR
EMENTS. LSF RESOURCES OR WORKING TIME SHOULD NOT BE USED IN FURTHERANCE OF OUTSIDE EMPLOYM
ENT.




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE CEO'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS. THE PROCESS INCLUDES AN IN

PART VI, DEPENDENT COMPENSATION REVIEW COMPLETED BY AN INDEPENDENT COMPENSATION CONSULTANT, REVIEW
SECTION B, | OF SIMILAR ORGANIZATIONS' FORM 990, AND CONSULTING WITH LUTHERAN SERVICES OF AMERICA'S SAL
LINE 15 ARY LISTING OF SIMILAR POSITIONS AROUND THE COUNTRY. THE BOARD ANALYZES AND COMPARES THE |

NFORMATION TO DETERMINE THE APPROPRIATE LEVEL OF COMPENSATION. FOR OTHER OFFICERS OF THE O
RGANIZATION, SALARY SURVEYS ARE USED AND COMPARED. ALL PROCESSES USED TO DETERMINE COMPENS
ATION ARE DOCUMENTED.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE T
PART VI, O THE PUBLIC UNDER REQUEST. FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

SECTION C, | FOR THE SAME PERIOD OF TIME AS SET FORTH BY IRC SECTION 6104(D). REQUESTS CAN BE DIRECTED
LINE 19 TO THE CORPORATE CONTROLLER AT (813) 676-9480.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, [CHANGES IN VALUE OF BENEFICIAL INTEREST INASSETS HELD BY OTHERS 168,157.
PART XI,
LINE 9:




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ORGANIZATION'S OVERSIGHT AND SELECTION PROCESSES HAVE NOT CHANGED FROM THE PRIOR YEAR.
PART XII,
LINE 2C:
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SCHEDULE R
(Form 990)

» Attach to Form 990.

Department o f the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
LUTHERAN SERVICES FLORIDA INC

Employer identification number

59-2198911
TS 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) LUTHERAN NON-PROFIT MANAGEMENT SOLUTIONS LLC (LSF HEALTH)
3627 W WATERS AVE

TAMPA, FL 33614

27-3246724

GOVERN/ADVISE

FL

LUTHERAN SERVICES FLORIDA INC

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more

related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No

For Pabperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 501358Y

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020

Page 2

IZLi %] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (c) (d) (e) (f) (9) (h) (i) (6)] (k)
Primary Legal Direct Predominant Share of Share of |[Disproprtionate| Code V-UBI |General or| Percentage
activity domicile| controlling income(related, |total income | end-of-year| allocations? |amount in box| managing [ ownership

(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total | Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) | Ves No
(1)CHARLES A ZERBST CHARITABLE TRUST PROVIDE SUPPORT TO FL LUTHERAN T 13,415 844,550 100.000 % Yes
LUTHERAN SERVICES SERVICES
FLORIDA FLORIDA

C/O BANK OF TAMPA TRUST DEPARTMENT
TAMPA, FL 33606
81-2918786

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Page 3
IXEYX"A Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. l Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . ip No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . ir No

s Other transfer of cash or property from related organization(s) . 1s | Yes

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020

Page 4

P Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

a
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of

end-of-year
assets

(h)

Disproprtionate

allocations?

(i)
Code V-UBI
amount in box

of Schedule
K-1
(Form 1065)

3)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2020
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Part VII Supplemental Information

Provide additional information for responses to questions on Schedule R. (see instructions).

| Return Reference Explanation




