Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B ceckiteppicae | 1 ypppRAN TMMIGRATION AND REFUGEE SERVICE, INC.
Raress Doing Business As 13-2574854
Naie' chiarigs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 700 LIGHT STREET (410) 230-2700
Terminated City or town, state or province, country, and ZIP or foreign postal code
£inenced BALTIMORE, MD 21230 G Gross receipts $ 50,414,517.
’;epgyfnag""" F Name and address of principal officer: JANE ANTHON H(a) Is this a group return for Yes No
subordinates?
700 LIGHT STREET BALTIMORE, MD 21230 H(b) Are all subordinates mcluded75 Yes No
| Tax-exempt status: l X | 501(c)(3) I l 501(c) ( ) | (insertno.) | I 4947(a)(1) or ] I 527 If "No," attach a list. (see instructions)
J Website: p» WWW.LIRS.ORG H(c) Group exemption number >
K Form of organization: I X l Corporation l ‘ Trustl [Associalion I I Other P> I L Year of formation: 1 9661 M State of legal domicile: ~ MD
Summary
1 Briefly describe the organization's mission or most significant activites: LIRS WORKS TO CREATE WELCOME FOR
3 _IMMIGRANTS AND REFUGEES WHO HAVE BEEN FORCED TO LEAVE THEIR HOMES AND
§ BEGIN ANEW. SEE SCHEDULE O.
§ 2 Check this box B> D 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, line1a) . . . . . . . . . . . 3 16.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... ... .. 4 16
=| 5 Total number of individuals employed in calendar year 2013 (PartV, line 2a), . . . . . . .. .. ........ 5 117
% 6 Total number of volunteers (estimate if NECESSATY) . . . . . . . . . e e e e e e e e 6 39.
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 | . . . . . . . . .. ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . . v v v v vt vt o o o o o o o oo e e s 7b 0
Prior Year Current Year
o»| 8 Contributionsandgrants (Part VIII, lineth), . . ... ........ 41,757,518. 48,392,082,
g 9 Program service revenue (Part VIl line2g), . . . . ... ...... LOFY FOR 1,630,183. 1,788,150.
> . ) PUBLIC INSPECTION
8 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , . _ . . 8,653. 6,268.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , . . . . ... ... 167,450. 183,017.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 43,563,804. 50,369,517.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ ., ., . . ... ..... 34,001,993, 39,032,822,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. ... ....... 0 0
@ (15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10), . .. . ., 5,898,780. 6,968,403.
£|16a Professional fundraising fees (Part IX, column (A), line 11e) . . . ... .. .. ...... 115,000. 84,565.
u% b Total fundraising expenses (Part IX, column (D), line 25) p ______ ° 950,599.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . ... .. .. ... 3,242,602. 3,638,570.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. .. 43,258,375, 49,724,360.
19 Revenue less expenses. Subtractline 18 from i€ 12. . . . . . v v v v v v v v v uu .. . 305,429. 645,157.
] § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, N 16) | | . . . . ... ... 17,367,883. 19,233,060.
28121 Total liabilities (Part X, iNe 26) | | . . . ... ... 9,808,481. 11,023,405,
gé 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . v v o v v« o o v 7,559,402. 8,209,655,

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, 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.

(e (il — |y /e f2ers

Sign Signé‘?of officer Date
Here } JANE ANTHON VP FINANCE & ADMIN.
Type or print name and title
) Print/Type preparer's name Preparer's signature ) Date Check L_] if PTIN

":‘:::)arer MARY TORRETTA Moy © ol 11/6/2014 | seliemployed | PO0847851
Use Only Firm'sname P GRANT THORNTON LLP Firm'sEIN B 36-6055558

Firm's address B> 2010 CORPORATE RIDGE, SUITE 400 MCLEAN, VA 22102 Phone no. 703-847-7500
May the IRS discuss this return with the preparer shown above? (see instructions) = . . ... . . ... .. ... ... [l] Yes |_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA

3E1065 2.000
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

Form 990 (2013)

13- 2574854

U  Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

W TNESSI NG TO GOD' S LOVE FOR ALL PECPLE, WE STAND W TH AND ADVCCATE
FOR M GRANTS AND REFUGEES, TRANSFORM NG COVMUNI TI ES THROUGH
M NI STRI ES OF SERVI CE AND JUSTI CE.

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

prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . .\ttt [Jves [XIno

If "Yes," describe these changes on Schedule O.
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 $ 27 216,861, including grants of $ 25,132, 787. ) (Revenue $ )

REFUGEE RESETTLEMENT AND | NTEGRATI ON

SEE SCHEDULE O

4b (Code: ) (Expenses $ 15, 323, 716._including grants of $ 13, 092, 783. ) (Revenue $ )

CHI LDREN S SERVI CES

SEE SCHEDULE O

4c (Code: ) (Expenses $ 1, 643, 545, including grants of $ 797,362, ) (Revenue $ )

ACCESS TO | MM GRATI ON JUSTI CE

SEE SCHEDULE O

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

(Expenses $ 597, 156, including grants of $ 9.890. ) (Revenue $

1,788, 160.

)

4e Total program service expenses p 44,781, 278.

JSA
3E1020 2.000

1083GW 649C 11/5/2014 2:02:22 PM
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
|| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Form 990 (2013)

3E1021 1.000

1083GW 649C 11/5/2014 2:02:22 PM PAGE 5



LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
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 Schedule J . . . . . v v it v it s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl, . . . ... .. ... ... .. .. 25a X
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 Schedule L, Part L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i i e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. & . i i vurene.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL s v e e e e e e e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
3E1030 1.000
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Form 990 (2013)
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 47
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 117
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . .. ... L e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2013) LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 18
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 16
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? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
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? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_Q'I__I\ZENI__]; _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain 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, physical address, and telephone number of the person who possesses the books and records of the

organization: B> JANE ANTHON 700 LI GHT STREET BALTI MORE, MD 21230 410-230- 2733

JSA
3E1042 1.000

Form 990 (2013)
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Form 990 (2013) LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854 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 lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

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

e 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.

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(CHRIS ANDERSON | 3.00
DI RECTOR X 0 0 0
_(QRCGMOND APPLETON | 3.00
DI RECTOR X 0 0 0
_(REV. DR STEPHEN BOUMAN | 3.00
DI RECTOR X 0 0 0
_(@BETTYBOYD | 3.00
VI CE CHAI RPERSON X X 0 0 0
_(GREV. THONMBES G | 3.00
DI RECTOR X 0 0 0
_(@LR FEDYK | 3.00
TREASURER X X 0 0 0
_(CHRISTINE GRUM_ | 3.00
DI RECTOR X 0 0 0
_(@BETSY BIERN | 3.00
DI RECTOR X 0 0 0
_(QMELISSA GRAVES | 3.00
DI RECTOR X 0 0 0
10REV. YCHANNES MENGSTEAB | 3.00]
DI RECTOR X 0 0 0
iygROYRILEY | _3.00]
DI RECTOR X 0 0 0
(AMARK STUTRID | 3.00
CHAlI RPERSON X X 0 0 0
(13)REV. DR KRISTINE SUNA-KORO | 3.00
DI RECTOR X 0 0 0
(AHWLLIAMSWANSON | 3.00
SECRETARY X X 0 0 0
ISA Form 990 (2013)

3E1041 1.000
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

13- 2574854

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = |2 % g organizations
g |2 ©| 3
3|2 z
” g
15) ESTHERIOPEZ | 3.00]
DI RECTOR X 0 0 0
16) REV. J. BART DAY | 3.00]
DI RECTOR X 0 0 0
17) LINAHARTKE | 40.00]
EX OFFICIO DR, PRES & CEO X 203, 267. 0 24, 536.
18) JANE ANTHON | 40.00]
VI CE PRES FI NANCE & ADM N X 150, 978. 0 19, 924,
19) ANNLE WLSON | 40.00]
EXECUTI VE VI CE PRES X 144, 989. 0 31, 885.
200 MOHAEL MTCHELL | 40.00]
VP PROGRAMS & PROTECTI ON X 125, 834. 0 30, 011.
21) STACY MARTIN | 40.00]
VP PRES EXT. REL & DEV X 112, 002. 0 24,197.
22) BILLBISBEE | 40.00]
I T D RECTOR X 100, 119. 0 26, 803.
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 837, 189. 0 157, 356.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 837, 189. 0 157, 356.
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 » 6
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 suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

4

JSA
3E1055 1.000
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Form 990 (2013) LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854 Page 9

FERYIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(GY (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 1a Federated campai la 13,078
= paigns = « « . .. . .
5ol b Membershipdues . . ....... 1b
=
o< ¢ Fundraisingevents . . . . . .. .. ic
o8 d Related organizations . . . . . . .. 1d
5 E o
gb_ﬁ e Government grants (contributions) . . | 1e 46,414, 735.
g ) f  All other contributions, gifts, grants,
ISk~
=¥e} and similar amounts not included above . |_1f 1, 964, 269.
ég g Noncash contributions included in lines 1a-1f: $ 268, 148.
| h Total. Add liNes1a:-1f « « v+ v v s v e bt a e > 48, 392, 082.
% Business Code
% 2a SERVI G NG FEES 900099 1, 788, 150. 1, 788, 150.
[vd
Py b
(8]
= c
& d
§| e
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . + v v i i it i e e e e > 1, 788, 150.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o o000 > 6, 268. 6, 268.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
(i) Real (i) Personal
6a Grossrents . .+« v . .4
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v i . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 45, 000.
b Less: cost or other basis
and sales expenses . . . . 45, 000.
c Ganor(loss) - « « v .« ..
d Netgainor(IoSS) « « « « « ¢ v« &« + & v+ ot & wxa » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... | 2 0
Miscellaneous Revenue Business Code
11a LCC OCCUPANCY REV. & FIDUCI ARY FEES 900099 157, 913. 157, 913.
b M SCELLANEQUS 900099 25,104. 25,104.
c
d Allotherrevenue + . « v v ¢ v v v o v W
e Total. Add liNes 11a-11d « « = = = + = « = « = + + = « « | 2 183, 017.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 50, 369, 517. 1,788, 150. 189, 285.
1sA Form 990 (2013)
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Form 990 (2013)
REVRENE Statement of Functional Expenses

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

13- 2574854

Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 39, 0241 637. 39, 024, 637.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 8, 185. 8’ 185.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 398, 706. 398, 706.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . . . . 4,742, 964, 2, 854, 593. 1,515, 492. 372, 879.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 413, 888. 246, 897. 133, 553. 33, 438.
9 Other employeebenefits . . . . . v« v v v v . 1,041, 376. 678, 303. 295, 552. 67,521.
10 Payroll taxes « « « « « v v v v v e e 371, 469. 209, 961. 134, 668. 26, 840.
11 Fees for services (non-employees):
a Management ., ... ..... 0
bLegal . ..o u e 26, 029. 5, 225. 13, 498. 7, 306.
cAccounting . . .. ... ... ... ... 46, 095. 46, 095.
dLlobbying . ... ... ...... ... ... 175, 738, 175, 738.
e Professional fundraising services. See Part IV, line 17, 84, 565. 84, 565.
f Investment managementfees , ., ... ... 432. 432.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 656' 582 341| 565 3151 017
12 Advertising and promotion _, , . . . ... ... 26, 660. 16, 651. 8, 293. 1,716.
13 OffiCe eXPenses . . v v v v v v v v v v e s 358, 590. 213, 977. 111, 253. 33, 360.
14 Information technology. . . . . . .. ... .. 574, 793. 218, 420. 309, 360. 47, 013.
15 Royalties, , . . .. v v i 0
16 Occupancy . . . . . oo oo 638, 850. 387, 796. 200, 043. 51, 011,
17 Travel . . 485, 808. 251, 096. 216, 319. 18, 393.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 797. 797.
19 Conferences, conventions, and meetings , . . . 160, 732. 63, 694. 83, 758. 13, 280.
20 INMEreSt . .\ L it i 0
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 3, 922. 1, 104. 2, 685. 133.
23 Insurance |, . . ... ... e e e e e s 35, 892. 35, 892.
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.)
aPAYROLL_ SERVICES = 32, 802. 32, 802.
bMEMBERSH P DUES 60, 1309. 19, 034. 40, 155. 950.
¢cBANK FEES 141, 709. 47, 889. 90, 217. 3, 603.
JVOLUNTEER EXPENSES 24, 738. 16, 513. 7, 896. 329.
e All otherexpenses _ _ __ _ _ _ _ _ _ _______ 188, 262. 188, 262.
25 Total functional expenses. Add lines 1 through 24e 49, 724, 360. 44, 781, 278. 3, 992, 483. 950, 599.
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 p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
éé?osz 1000 Form 990 (2013)
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854
Form 990 (2013) Page 11
=-ls @ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |

(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 8,764,176.| 1 6, 605, 466.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 431, 959.| 2 438, 099.
3 Pledges and grants receivable, net . _ . ... . 3,474,048.| 3 7,079, 988.
4 Accounts receivable,net . L 195,911.| 4 207, 584.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 8,442.| 7 7, 603.
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 252,791.| 9 205, 289.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 757, 529.
b Less: accumulated depreciation, , , ... .... 10b 486, 513. 12, 959. |10c 271, 016.
11 Investments - publicly traded securities , _ . . . . ... . . ... . ... 011 0
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 391, 948.| 12 396, 781.
13  Investments - program-related. See Part IV, line 11 , . .. .. .. .. ... 3, 495,123.| 13 3, 670, 839.
14 Intangible @SSETS . . . . . . ... 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 340, 526.| 15 350, 395.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 17, 367, 883.| 16 19, 233, 060.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 1, 970, 909. | 17 2, 845, 378.
18 Grants payable . . . . .. ... i 5,327,978, 18 5, 755, 671.
19 Deferredrevenue . . . . . .. ... ... .. 1,550.) 19 10, 126.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... 2, 508, 044. | 20 2, 412, 230.
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .ttt e e Q25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 9, 808, 481. | 26 11, 023, 405.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 7,322,942.| 27 7,642, 011.
&|28 Temporarily restricted netassets L. 236, 460. | 28 567, 644.
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 7,559, 402.| 33 8, 209, 655.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 17, 367,883.| 34 19, 233, 060.

Form 990 (2013)
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . .. ... ... .......... |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 50, 369, 517.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 49, 724, 360.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 645, 157.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 7,559, 402.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 4, 046.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 1, 050.
7 INVESIMENT EXPENSES + + ¢ 4 v v ¢t t v v vt e h e et a e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) « « v vt v e v e e e e e e e e e e e e e e e e e e e e e e e e e ke e e e e e e 10 8, 209, 655.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X

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

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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 Ill.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854
Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 31, 026, 474. 39, 361, 936. 31, 653, 748. 41, 757, 518. 48, 392, 081. 192, 191, 757.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4 Total. Add lines 1 through 3. « . « . . . 31,026, 474. 39, 361, 936. 31, 653, 748. 41,757, 518. 48, 392, 081. 192, 191, 757.

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

shown on line 11, column (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 192, 191, 757.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined . ... ... ... 31, 026, 474. 39, 361, 936. 31, 653, 748. 41, 757, 518. 48, 392, 081. 192, 191, 757.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 81, 629. 82, 109. 61, 064. 134, 735. 164, 181. 523, 718.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0

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

(Explainin Part IV.) .ATCH-1 ... .. 25, 108. 25, 105.
11 Total support. Add lines 7 through 10 . . 192, 740, 580.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 7,501, 288.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99. 72 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 99. 70 9
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... > X

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted OrganiZatioN . . . v v v v i it st e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L 4 v v s vt e v e vt e e h et n e e e e e e e et e e e e e et e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2013

JSA
3E1220 1.000
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LUTHERAN | MM GRATI ON AND REFUCEE SERVI CE, | NC. 13- 2574854
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on 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 Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000

1083GW 649C 11/5/2014 2:02:22 PM PAGE 17




LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL
M SCELLANEQUS 25, 105. 25, 105.
25,105 25,105

TOTALS

Schedule A (Form 990 or 990-EZ) 2013

JSA

PAGE 18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® 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," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

EAMY 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 V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours, | . . . s e e e e e e e e e e e e e e e

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, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C 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
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

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 (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

JSA
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Schedule C (Form 990 or 990-EZ) 2013 LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

name, address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures" means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........

Other exempt purpose expenditures . . . . . . . . . . o i v v vttt et nn e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .. ... ..

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 amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of 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.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . . ... ... ......

9
h  Subtract line 1g from line la. If zero or less,enter-0- , . . . . .. ... ........
i Subtract line 1f from line 1c. If zeroor less,enter-0- , . . . .. ... ... ......
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i v i i i it e e e e e e e e e e e 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
Cc 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) 2013
JSA
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 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 to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying 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? X
b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’> X
c Media advertisements? = L e e e e X 225’ 395
d Mailings to members, legislators, or the public? X 17, 121.
e Publications, or published or broadcast statements? T Ttonorronnty X 2, 089.
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ X 134, 316.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X 60, 598.
I Other aCtIVItIeS’) ------------------------------------------- X
j Total Addlineslcthrough1i . . . .. .......... ... ... ... ...... 439, 519.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..
¢ 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?. . . . .
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? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~C T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members | . . L L L L L 1

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

A CUITBNEYBAI, | | .ttt e e e e e ettt e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 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 expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v v v v u 5
Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2013
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

DESCRI PTI ON OF LOBBYI NG ACTI VI TY

SCHEDULE C, PART I1-B, LINE 1

LI RS PERI ODI CALLY PAY STAFF TO DRAFT LETTERS TO BE SI GNED BY EXECUTI VE

DI RECTORS OF OTHER VOLUNTARY AGENCI ES AND RELI G QUS LEADERS. LIRS

PERI ODI CALLY PAY STAFF AND REQUESTED VOLUNTEERS TO MEET AND/ OR PLACE
TELEPHONE CALLS TO MEMBERS OF CONGRESS AND THEI R STAFF, AND/ OR OFFI ClI ALS
OF THE EXECUTI VE BRANCH, WTH VI EWs ON | MM GRATI ON LAW TREATMENT OF
REFUGEES AND ASYLEES, UNDOCUMENTED CHI LDREN, REFUGEE RESETTLEMENT, AND
DETENTI ON PRACTI CES. THE COVMUNI CATI ONS URGE OPPCSI TI ON OR SUPPORT OF
SPECI FI C LEGQ SLATI VE | NI TI ATI VES OR GOVERNMENT ACTI ONS. OCCASI ONALLY LI RS
ELECTRONI CALLY PUBLI SHES AND MAI LS TO LI RS DONORS, VOLUNTEERS,

CONGRESSI ONAL STAFF, AND LEG SLATORS CORRESPONDENCE URG NG ACTI ON ON A
PARTI CULAR PI ECE OF LEGQ SLATION THAT IS IN CONCERT WTH LIRS M SSI ON.

LI RS MAY SOMVETI MES G VE A LECTURE OR SEM NAR THAT SUPPCRTS LIRS M SSI ON.
SUCH AN EVENT MAY ALSO OPPOSE OR ADVOCATE FOR A PARTI CULAR PI ECE OF

LEG SLATI ON.

ISA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Schedule D (Form 990) 2013 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
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? . . . . . . EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

la

- ® Q0O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance . . . . . . . . . oo e e e s e e e e 1c
Additions duringtheyear . . . . . . . i i i i it i e e s 1d
Distributions duringtheyear . . . . .« o v o v i v i i i e s e e e e le
Endingbalance . . . . . . . o L o e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . .. . . |_| Yes | | No

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

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la
b

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

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . . .. ...

f Administrative expenses . . . . .
g End of year balance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . .. ...t e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to 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 (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « « & v v v i i i s e e e e e e s 156, 390. 156, 390.
b BUIdINGS « « « v v v v e e e 103, 610. 103, 610.
¢ Leasehold improvements. . . . . . .. .. 106, 510. 106, 510.
d EQUIPMENt « « v v v v v v e e e e 391, 019. 380, 003. 11, 016.
e Other « v v v v v v v s e s e s e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 271, 016.

JSA

Schedule D (Form 990) 2013
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

Schedule D (Form 990) 2013

13- 2574854
Page 3

CERAYIIl Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

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

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

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1) LUTHERAN CENTER CORPORATI ON

3,670, 839.

COST

&)

©)]

4

®)

(6)

™

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

3, 670, 839.

Part IX Other Assets.

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

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

3)

“4)

5)

(6)

(@)

(8)

9)

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

>

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
3E1270 1.000
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LUTHERAN | MM GRATI ON AND REFUCEE SERVI CE, | NC. 13- 2574854
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 50, 374, 181.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... .. ... ... 2a 4, 046.

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 1, 050.

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (Describe inPartXiL) .. ... ... ... ... .. 2d

e Addlines 2athrough2d .. 2e 5, 096.

3 50, 369, 085.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 432.

b Other (DescribeinPartXil) . ... ... ... .. ... . ...... 4b

¢ Addlinesdaanddb L 4c 432.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 50, 369, 517.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 49, 723, 928.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments T -

C Otherlosses STt ”

4 other (Descr'ib'e Bt )'(II'I.)' ........................... »

e Addlines 2a through2d "t 0o

3 49, 723, 928.

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, line 7b 4a 432.

b Other (Describe inPartxuty —Connner 4b

o Add lines da and 4b T 4 432,
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 49, 724, 360.

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

SEE PACE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 LUTHERAN | MM GRATI ON_ AND REFUGEE SERVI CE, | NC. 13- 2574854 Page 5
Supplemental Information (continued)

LI ABI LI TY FOR UNCERTAI N TAX PCSI TI ON ( ASC 740)

SCHEDULE D, PART X, LINE 2

LI RS HAS BEEN GRANTED EXEMPTI ON FROM FEDERAL | NCOVE TAX UNDER SECTI ON
501(C) (3) OF THE | NTERNAL REVENUE CCDE (THE "CCDE"), AND HAS BEEN
CLASSI FI ED AS AN ORGANI ZATI ON, WHICH IS NOT' A PRI VATE FOUNDATI ON UNDER

SECTI ON 509(A) OF THE CODE.

LI RS HAS REVI EMED THE TAX POSI TI ONS TAKEN FOR EACH OF THE OPEN TAX YEARS
(2010 - 2012) OR EXPECTED TO BE TAKEN IN LIRSS 2013 TAX RETURN AND HAS
CONCLUDED THAT THERE ARE NOT SI GNI FI CANT UNCERTAI N TAX POSI TI ONS THAT
WOULD REQUI RE RECOGNI TI ON OF AN | NCOVE TAX ASSET OR LIABILITY IN THE

FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . o . . ]
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854
Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

o O T o

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

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo'?r?ec::lirr]]tegid)m (vi) Amount paid to
: ; (i) Activity custody or control of eCelp f -0 by) (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
DUNHAM & COVPANY CONSULTI NG X 680, 874. 78, 065. 602, 809.
2
MEYER PARTNERS, LLC CONSULTI NG X 6, 500.
3
4
5
6
7
8
9
10
TOtal L i e e e e e e e e e e e e e e > 680, 874. 84, 565. 602, 809.

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

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI , I D, I L, I N,
I A KS, KY, LA, ME, ND, MA, M, M\, M5, MO, MT', NE, NV, NH, NJ, NM NY, NC, ND, OH,
K, OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, W/, W , W

<

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

Schedule G (Form 990 or 990-EZ) 2013

13-

2574854
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
S
< -
% 1 Grossreceipts |, . ... .......
4
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
line2). o v o v v v vt i
4 Cashprizes, . .. ..........
5 Noncashprizes, , ., .........
0 .-
8| 6 Rent/facilitycosts _ . . . ... ...
o
(o8
& | 7 Food and beverages . . . . ... ..
3]
g .
a | 8 Entertainment ... ...
9 Other direct expenses , , . ... ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... .. ... ... ..... >
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . .. ... ... ... ... .... »
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes = . .. ....
(2]
o
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ........... »
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? |_, Yes |_, No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_, Yes |_, No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2013
JSA
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

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

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
DESCRI PTI ON OF FUNDRAI SI NG ACTI VI TI ES

SCHEDULE G PART 1, LINE 2B

DURI NG 2013, LIRS UTI LI ZED PROFESSI ONAL FUNDRAI SI NG CONSULTI NG FI RMS TO
PROVI DE GUI DANCE ON FUNDRAI SI NG STRATEG ES, DONOR SEGVENTATI ON AND

CREATI VE DI RECTION TO THE LIRS DI RECT MAIL PROGRAM THE DUNHAM FI RM ALSO
PROVI DED PRI NTI NG AND MAI LI NG SERVI CES. THE AGREEMENT W TH THE FI RM SET A

FI XED MONTHLY COST FOR CONSULTI NG SERVI CES. PRI NTI NG, DESI GN, PAPER

Schedule G (Form 990 or 990-EZ) 2013
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854
le G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

SUPPLI ES, AND POSTACGE COSTS ARE | NVO CED SEPARATELY FROM THE CONSULTI NG

FEE.

JSA
3E1503 2.000
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . .. ... ... . . ... 13a %

b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

ADDRESS OF | NDI VI DUAL OR ENTI TY FUNDRAI SER

SCHEDULE G PART |, LINE 4B, COLUW I

1. NAME: DUNHAM & COMPANY

ADDRESS: 2400 DALLAS PARKWAY, STE. 400

PLANO, TX 75093

JSA
3E1503 2.000
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . .. ... ... . . ... 13a %

b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

2. NAME: MEYER PARTNERS, LLC

ADDRESS: 1701 E. WOODFI ELD RD., STE. 425

SHAUMBURG, IL 60173

JSA
3E1503 2.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) AVERI CAN FRIENDS_SERVICE COMTTEE _ __ __ _ |

15 RUTHERFORD PLACE NEW YORK, NY 10003 23-1352010 [501(C)(3) 44, 261. | MM GRATI ON JUSTI CE
_(2) AVERICAN GATEWAYS _ |

314 E. H GHLAND MALL BLVD AUSTIN, TX 78752 74- 2578266 [501( C) (3) 22, 000. | MM GRATI ON JUSTI CE
_(3) BETHANY CHRISTIAN SERVICES_INC ________ |

901 EASTERN AVE NE GRAND RAPIDS, M 49508 38- 1405282 [501(C) (3) 5,261, 119. CHI LDREN SERVI CES
_(4) CC ARCHDI OCESE OF NEWARK _ _ _ _ _________|

590 N. 7TH STREET NEWARK, NJ 07107 22-2164120 [501(C)(3) 56, 986. CHI LDREN SERVI CES
_(5) CC LEGAL SERVICES ARCH OF MAM ___ ______ |

150 SE 2ND AVENUE M AM, FL 33131 65- 0804650 [501( C) (3) 38, 434. CHI LDREN SERVI CES
_(6) CC DIQCESE OF BATON ROUGE _ _ _ ___ ______ |

1900 S ACADI AN THRUWY BATON ROUGE, LA 70808 |[72-0590685 |501(C)(3) 62, 157. CHI LDREN SERVI CES
_(7) CC DI OCESE_OF _GALVESTON-HOUSTON _ _ _ _____ |

2900 LOUI SI ANA ST. HOUSTON, TX 77266 74-1190733 [501(C) (3) 204, 906. CHI LDREN SERVI CES
_(B)CC OF LOS ANGELES, _INC. __ __ __________|

1531 JAVES M WOOD BLD LOS ANGELES, CA 90015 [95-1690973 |501(C)(3) 144, 238. CHI LDREN SERVI CES
_(OccoEMRILAND |

1966 GRNSPRNG DR STE 200 TIMONIUM MD 21231 |52-0951538 |501(C)(3) 6, 069. CHI LDREN SERVI CES
(10) CHILDREN S_CHOICE OF MARYLAND _ _ _ _ ______ |

211 BENI NGO BLVD BELLMAWR, _NJ 08031 52-1761434 [501(C)(3) 53, 546. CHI LDREN SERVI CES
(11) CHILDREN S_HOME SQCIETY & FAMLY _ ______ |

1605 EUSTIS STREET ST. PAUL, MN 55108 41-0693906 [501(C) (3) 5, 018. CHI LDREN SERVI CES
(12) COMUNITY LEGAL CENTER ____ __________|

910 VANCE AVE MEMPHI' S, TN 38126 62- 1558575 [501(C) (3) 38, 434. CHI LDREN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

2013

Open to Public

Inspection

Employer identification number

13- 2574854

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?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

MeacescoiA ]

1150 CLIFTON ST. CO\WAY, AR 72034 95- 2492427 [501(C) (3) 21, 866. CHI LDREN SERVI CES
_(2) EPISOOPAL DIOCESE OF LA______________|

840 ECHO PARK AVE LOS ANGELES, CA 90051 95- 1684078 [501( C) (3) 270, 967. REFUGEE RESETTLEMENT
_(3) FIRST FRIENDS OF NEWJERSEY ___________ |

321 SOUTH BROAD ST. ELIZABETH, NJ 07302 26- 2325815 [501(C) (3) 95, 000. | MM GRATI ON JUSTI CE
_(4) FLORENCE | MM GRATI ON AND REFUGEES ____ ___ |

2601 N. PI NAL H GHWAY FLORENCE, AZ 85132 86- 0658103 [501(C) (3) 59, 105. | MM GRATI ON JUSTI CE
_(5) HEBREW | MV GRATION AID SCCIETY _________ |

333 SEVENTH AVENUE NEW YORK, NY 10001 13-5633307 |501(Q) (3) 107, 000. | MM GRATI ON JUSTI CE
_(6) I NTERFAI TH_COMM TTEE FOR DETAINEES ___ ___ |

10024 S. CENTRAL PARK AVE CHICAGO, I L 60655 |36-2525422 [501(Q)(3) 90, 000. CHI LDREN SERVI CES
_(7) INTERNATI ONAL_CHRISTIAN ADOPTION_ ____ ___ |

41745 RI DER WAY TEMECULA, CA 92950 33-0412343 [501(C) (3) 19, 844. CHI LDREN SERVI CES
_(8) JEW SH VOCATI ON SERVI CE WORKSHOP _ _ _ _ _ __ _ |

1608 BALTI MORE KANSAS CITY, KS 64108 43-0984198 [501(C)(3) 12, 841. CHI LDREN SERVI CES
_(9) LOFS OF EASTERN PENNSYLVANIA __________ |

5401 RI SI NG SUN AVE PHI LADELPHI A, PA 19139 23-1696007 [501(C) (3) 1, 455, 363. REFUGEE RESETTLEMENT
(10) LCs NoRTHMEST_ _ _ _ _ ________________|

4040 S. 188TH STREET SEATTLE, WA 98188 93- 0386860 [501(C) (3) 2,228, 818. REFUGEE RESETTLEMENT
(11) LEGAL SERVICES OF SOUTHERN PIED _____ ___ |

1431 ELI ZABETH AVENUE CHARLOTTE, NC 28204 56- 1202940 [501(C)(3) 64, 908. CHI LDREN SERVI CES
(12) LFS INTHE CAROLINAS _ _ _ _ _ ___________|

PO BOX 2369 SALI SBURY, NC 27606 56- 1286323 [501(C) (3) 996, 777. REFUGEE RESETTLEMENT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

2013

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

Employer identification number

13- 2574854

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 assSiStANCE? | . . . . . . . . v ' ot e e e e e o
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(A)LFs NEBRASKA __ ___________________|

124 SOUTH 24TH STREET OMAHA, NE 68102 23-7267972 |501( Q) (3) 725, 659. REFUGEE RESETTLEMENT
_(2) LFs ROCKY MOUNTAINS_ _ _ ______________|

363 S. HARLAN STREET DENVER, CO 80218 84- 0775550 |501(C) (3) 2,077, 570. REFUGEE RESETTLEMENT
_(3) Lss METROPOLITAN NEWYORK_ _ ___________ |

475 RIVERSI DE DRI VE NEW YORK, NY 10115 13- 2658548 |501(C) (3) 383, 582. REFUGEE RESETTLEMENT
_(ALssmedeaN _____________________|

8131 E. JEFFERSON DETROT, M 48214 38-1360553 |501(C) (3) 4,063, 545. REFUGEE RESETTLEMENT
_(5)Lss MNNESOTA_ _ _ _ _ ________________|

2485 COMD AVENUE ST. PAUL, MN 55404 41-0872993 |501(C) (3) 1, 099, 201. REFUGEE RESETTLEMENT
_(6) LSS OF THE NATIONAL CAPITOL AREA________ |

4406 GEORG A AVE NW WASHI NGTON, DC 20011 53- 0207407 |501(C) (3) 1,018, 948. REFUGEE RESETTLEMENT
_(7)Lss oF NEWENGLAND _ _ _______________|

12 E. WORCESTER STREET WORCHESTER MA 02482 |04- 2496563 |501(C)(3) 2,835, 282. REFUGEE RESETTLEMENT
_(B) LSS OF NORTH DAKOTA_ _ _______________/|

1325 11TH STREET SOUTH FARGO, ND 58103 45- 0226421 |501(C) (3) 588, 279. REFUGEE RESETTLEMENT
_(9) LSS OF NORTHEAST FLORIDA __ ___________|

4615 PHI LIPS H GAMAY JACKSONVI LLE, FL 32207 |59-1965600 [501( Q) (3) 289, 871. REFUGEE RESETTLEMENT
(10) LSS oF THE SOUTHVEST _____ ___________|

5049 E. BROADWAY, STE 102 TUCSON, AZ 85711  |86-0252302 [501(CQ)(3) 1, 200, 884. REFUGEE RESETTLEMENT
(11) LSS SQUTH DAKOTA_ _ _ ________________/|

705 E.41ST STREET SI QUX FALLS, SD 57104 46- 0224731 |501(C) (3) 1,051, 211. REFUGEE RESETTLEMENT
(12) LSS WSCONSIN & UPPER MCHI GAN _________ |

647 W VIRG NIA ST. MLWAUKEE, W 53703 39- 0816846 |501(C) (3) 729, 730. REFUGEE RESETTLEMENT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >

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

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

2013

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

Employer identification number

13- 2574854

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? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LUTHERAN SERVICES FLORIDA ____________ |

3625A WEST WATERS AVE TAMPA, FL 33614 59-2198911 |501(C)(3) 2,810, 452. REFUGEE RESETTLEMENT
_(2) LUTHERAN SERVICES GEORIA ____________ |

100 EDGEWOOD AVE ATLANTA, GA 30303 58- 1535692 |501(C) (3) 1, 740, 464. REFUGEE RESETTLEMENT
_(3) MHALK VALLEY RESQURCE CENTER__________ |

309 GENESSEE STREET UTICA, NY 13502 16- 1158764 |501(C) (3) 858, 855. REFUGEE RESETTLEMENT
_(4) MORRISON CHILD AND FAM LY SERVICE ____ ___ |

11035 NE SANDY BLVD PORTALND, OR 97220 93-0354176 |501(C) (3) 1, 907, 570. CHI LDREN SERVI CES
_(5) MOSAIC FAM LY SERVICES, INC.___________|

4144 N. CENTRAL EXPRESSWAY DALLAS, TX 75204 |75-2484565 [501(C)(3) 51, 258. CHI LDREN SERVI CES
_(6) NORTHERN VIRGINIA FAMLY SERVICE_____ ___ |

10455 WHI TE GRANI TE DRI VE OAKTON, VA 22124  |54-0791977 |501(C)(3) 194, 787. CHI LDREN SERVI CES
_(7) NORTHERN IMM GRATION RIGHTS _ _ _________ |

6115 2ND AVENUE NORTH SEATTLE, WA 98104 91-1393082 |501(C) (3) 15, 000. | MM GRATI ON JUSTI CE
_(8) NORTHVEST DETENTION CENTER_ _ _ _________ |

1001 4TH AVENUE PLAZA SEATTLE, WA 98402 27-1031009 |501(C)(3) 55, 000. | MM GRATI ON JUSTI CE
_(9) POLITI CAL_ASYLUM | MM GRATION RIGATS ___ __ _ |

254 FRIEND STREET BOSTON, MA 02114 22-3003501 |501(C) (3) 19, 000. | MM GRATI ON JUSTI CE
(10) REFUGEE AND I MM GRANT CENTER _ _ ________ |

1305 N. FLORES SAN ANTONI O, TX 78212 74-2436920 |501(C) (3) 39, 336. | MM GRATI ON JUSTI CE
(11) REFUGEE | MM GRATION M NISTRY, INC._______ |

142 PLEASANT STREET MALDEN, MA 02148 04- 3200436 |501(C) (3) 6, 197. | MM GRATI ON JUSTI CE
(12) REFUGEE SERVICE OF TEXAS __ _ __________|

12035 SHILOH ROAD DALLAS, TX 75228 75-1618251 |501(C) (3) 1,843, 467. REFUGEE RESETTLEMENT
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >

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

JSA

3E1288 1.000

1083GW 649C 11/5/2014

2:02:22 PM

Schedule | (Form 990) (2013)

PACE 41



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

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 OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(D)REFUEE ONE_ _ _ ___________________|

4753 NORTH BROADWAY CHI CAGO, | L 60640 36-3817743 |501( Q) (3) 333, 767. REFUGEE RESETTLEMENT
_(2) SAN FRANCI SCO WOMEN' S CENTER _ _ ________ |

3543 18TH STREET SAN FRANCI SCO, CA 94110 94- 1730620 |501(C) (3) 73, 394. CHI LDREN SERVI CES
_(3) ST. _FERDINAND QUTREACH CENTER_ _ ________ |

1109 CORONEL STREET SAN FERNANDO, CA 91340  |95-1548191 |501(C)(3) 39, 065. CHI LDREN SERVI CES
_(4) MV GRANT_LAWOF MNNESOTA_ _ _ ___ ______ |

450 N. SYNDI CATE ST M NNESOTA, MN 55104 41-0909036 [501(C) (3) 70, 000. | MM GRATI ON JUSTI CE
_(5) CENTER FOR SERVICES OF TORTURE _ __ ______ |

5124 BURNET ROAD AUSTIN, TX 78756 75- 2872010 [501(C) (3) 19, 000. | MM GRATI ON JUSTI CE
_(6) CASA MARIANELLA _ _ _ __ ______________|

821 GUNTER ST. AUSTIN, TX 78702 74-2377341 [501(C) (3) 32, 000. | MM GRATI ON JUSTI CE
_() SEAFARERS I NTERNATI ONAL HOUSE _ _ _ _ ______ |

123 E. 15TH ST. NEW YORK, NY 10003 13-5562413 |501(C) (3) 40, 000. | MM GRATI ON JUSTI CE
_@®EeAL

8765 W HI GA NS RD. CHI CAGO, I L 60631 41-1568278 |501(C) (3) 35, 000. | MM GRATI ON JUSTI CE
©e_ ]
@y ]
.
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. » .56,
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

Schedule | (Form 990) (2013)

13- 2574854
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

1 EMERGENCY ASSI STANCE / STI PEND

16.

8, 185.

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS | NSI DE U. S.

SCHEDULE |, PART I, LINE 2

LIRS MONI TORS SUB- AWARD PERFORMANCE AND COWVPLI ANCE THROUGH SEVERAL

REPORTI NG MECHANI SM5.  ALL SUB- AWARD RECI PI ENTS MUST SUBM T REGULAR

PROGRAM AND MONTHLY FI NANCI AL REPORTS TO THE LI RS NATI ONAL OFFI CE. THESE

REPORTS, DI STRI BUTED TO VARI OUS LI RS MANAGEMENT STAFF, ARE ANALYZED TO

COVPARE ACTUAL SUB- AWARD ACTI VITY TO APPROVED AWARD DELI VERABLES AND

ANNUAL BUDGETS. THEY H GHLI GHT PROGRAM AND FI NANCI AL ACTIVITY AND

| DENTI FY THE NEED FOR MORE EXTENSI VE FOLLOW UP, TECHNI CAL ASSI STANCE,

AGREEMENT AMENDMENTS ANDY OR SI TE VI SITS. ALL FI NANCI AL REPORTS ARE

JSA
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LUTHERAN | MM GRATI ON AND REFUCEE SERVI CE, | NC. 13- 2574854
Schedule | (Form 990) (2013) Page 2
eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll 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 non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.
REVI EWVED BY FI NANCE AND ADM NI STRATI ON STAFF, AND ANY UNUSUAL TRENDS OR

VARI ANCES ARE DI SCUSSED W TH THE SUB- RECI PI ENT PRI OR TO RELEASE OF
PAYMENT(S). SEE SCHEDULE O FOR ADDI TI ONAL DETAI L ON THE PROCEDURE FOR

MONI TORI NG THE USE OF GRANT FUNDS | NSI DE THE UNI TED STATES.

Schedule | (Form 990) (2013)

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g(erﬁt‘;)éi,s;{gjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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 Ill to
XDl e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 2
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 CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in 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? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

Schedule J (Form 990) 2013

13- 2574854

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 in 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.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
LI NDA HARTKE M ____ - 203,267.) 9 9 _____° 18,404.|] 6,132 227,808, O
| EX FFICIO DIR, PRES & CEO (i) d d a s a h 0
JANE ANTHON M ____ 150,978.] 9 9 _____° 13,792 6132 170,902 O
5 VICE PRES FI NANCE & ADM N (i) d d a s a h 0
ANNI E W LSON 0] 144, 989. q 0 13, 393. 18, 492. 176, 874. 0
3 EXECUTI VE VI CE PRES @l d qa a d g  d o
M CHAEL M TCHELL 0] 125, 834. 0 0 11, 5109. 18, 492. 155, 845. 0
4 VP PROGRAVS & PROTECTI ON @l d qa a d g  d o
o
5 (i)
o
6 (i)
o o O A S A S
7 (if)
o o O A S A S
8 (i)
o o O A S A S
9 (if)
o o O A S A S
10 (if)
o o O A S A S
11 (it)
o o O A S A S
12 (if)
0 o O A S S
13 (if)
0 o O A S S
14 (i)
0 o O A S S
15 (it)
0 o O A S S
16 (i)
Schedule J (Form 990) 2013
JSA
3E1291 1.000
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, 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.

Schedule J (Form 990) 2013

JSA
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MARYLAND ECONOM C DEVELOPMENT CORP.

(SFCE;'E]DQJQLOE) K Supplemental Information on Tax-Exempt Bonds OMB T 19450041
» Complete if the organization e}nswered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2@13
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. P See separate instructions.
Internal Revenue Service »Information about Schedule K (Form990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854
=g Bond Issues
; : e (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c)CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes | No | Yes | No | Yes | No
A MARYLAND ECONOM C DEVELOPMENT CORP. 52- 1376562 5742N0AV 07/ 26/ 2007 5, 942, 546. | ADVANCE REFUNDI NG OF REV BONDS X X X
B
C
D
Proceeds
A B C D
1 Amountofbondsretired . . . . . . v v i i it e e e e e e e e e e e
2 Amountof bonds legallydefeased, . . .. ... .... ... ... . ...
3 Total proceeds Of ISSUE . . . . v i v v i i v i it it e e e e e 5, 942, 546.
4 Gross proceedsinreserve funds . . . . . . . . . e e e e e e e e e e e e e e 476, 594.
5 Capitalized interest from proceeds, . . . . . . v v v v v v v v e e e e e e e e e e e
6 Proceeds in refunding SCrOWS, . . . . . v v v v v v e e e e e e e e e e e e e 5, 828, 695.
7 Issuance costs from proceeds . . . . . . . .. i i i e e e e 113, 851.
8 Credit enhancementfromproceeds . . . . . . . . . . . . . ittt
9 Working capital expenditures from proceeds . . . . . . . . . i i i u e e e e
10 Capital expenditures from proCeeds . . . . . . v v v v v v v v b e e e e ek e
11 Other Spent proCceeds . . . . i i i i i v i i e e e e e e e e e e e e e e e
12 Other unspent proceeds . . . . . . i v v v v v vt e e e e e e e e et
13 Year of substantial completion ., . . . . . . .. ... ...t
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . ... ... ... ... X
15 Were the bonds issued as part of an advance refundingissue?, . . . ... .. ... ... X
16 Has the final allocation of proceedsbeenmade? . . . .. ... ... ... .. ...... X
17 Does the organization maintain adequate books and records to support the
final allocation Of Proceeds? . . . . . .. ... X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? , , . . ... ... .. . ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . L L L. e X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2013
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

13- 2574854

Schedule K (Form 990) 2013 Page 2
Private Business Use (Continued) MARYLAND ECONOM C DEVELOPMENT CORP.
A B D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed property? . . . . .. .. .. .iuiuee e X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property? . . . . .. ...
c Are there any research agreements that may result in private business use of bond-
financed Property? ., . . . . . .. e e e e e X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government _ , , . . . . » % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ., , . . ... .. > % % % %
Totaloflines 4 and 5 . . . . . . . i i i it e et e e e e e e e e e e % % % %
Does the bond issue meet the private security or paymenttest? _ . . . . . .. ... ... X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? . X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
o) % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-27, . . . . i i e e e e e e e e e e e e e e a e e a e e e e e e e e
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27 . . . . . . . . . i i i i i e e e e e X
Arbitrage
A B D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage REDate? . . . v v v v v vt e e e e e et a e e e X
2 If "No" to line 1, did the following apply?. . . & v v i v i i i it et e e e e e e e
a Rebate Notdue Yet?. . .\t i i it et e e e e e e e e e e X
b Exceptiontorebate? . . . . . . . . . i i i e e e e e e e e e e e e e eeeae e X
C NOTEDAE dUE? . v vt v vt et et et e e e e e e e e e e e e e e e e X
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computationwasperformed , . . . .. .. .. e e e e e e e e
3 Isthe bond issue a variable rate issUe?, . . . . . . . . . . e e e e e e e e e e e X
4a Has the organization or the governmental issuer entered into a qualified hedge with
respect to the bond iSSUB? . . & v v v it i it e b e et e e e e e e X
b Nameof provider . . . . . . i i i i i e it e e e e e e e e e e e e e
c Termofhedge. . . . v i i i i i i i ittt e e e e e e e e eeaeeaeeeaaa
d Was the hedge superintegrated?. . . . o o v vttt it e e e e e e e e e e e e e e e
e Was the hedge terminated?. . . . . . . o v vt v i i e e e e e e e e e e e e e e e
JSA Schedule K (Form 990) 2013
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854
Schedule K (Form 990) 2013 Page 3
Arbitrage (Continued)
D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. .. X
b Name of provider . . . . . . . . . i i i i i e e e e e e e e e eaaea
C Termof GIC . . . . . e et e e e e e e e u e e e a e e e e a e e e e e e e s
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . .. ... X
7 Has the organization established written procedures to monitor the
requirements of SECHON 1482 . v v v v v v v v vttt X
m Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X

EVgAYl Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

JSA
3E1328 1.000
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854
Schedule K (Form 990) 2013 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K, PART |

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. AND LUTHERAN WORLD RELI EF
(EI'N: 13-2574963), AN UNRELATED 501(C )(3) ORGAN ZATI ON, ARE JO NTLY AND
SEVERABLY LI ABLE FOR THE BONDS AND AS SUCH, EACH HAS RECORDED 50% OF THE
OUTSTANDI NG DEBT AND RELATED | SSUE COSTS ON THE FI NANCI AL STATEMENTS.

100% OF THE LI ABI LI TY AND RELATED COSTS ARE REPORTED ON SCHEDULE K.

SCHEDULE K, PART 1V, LINE 2C
THE REBATE COMPUTATI ON IS PERFORMED ANNUALLY. THE LAST DATE OF THE REBATE

COVPUTATI ON WAS JUNE 30, 2014.

JSA
3E1511 2.000 Schedule K (Form 990) 2013
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| OMB No. 1545-0047

(SFiﬂﬁDéJch)fM Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

13- 2574854

Types of Property

@ . ®) — Noncash (c(::c))ntribution @ .
Check if Number of contributions or Method of determining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart, . ........
2 Art - Historical treasures ., . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. .. X 7,284. |MARKET / COWP. SALES
5 Clothing and household
goods. . . ... e e X 14. |MARKET / COWP. SALES
6 Cars and other vehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . .. X 1. 260, 000. |APPRAI SAL
16 Real estate - Commercial . .. ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . ... .......
19 Foodinventory. ... ....... X 1. 171. |MARKET / COWP. SALES
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..
25 Otherp( TRAVEL ) X 1. 511. |MARKET / COWP. SALES
26 Other »( OFFI CE SUPPLI ES ) X 1. 168. |MARKET / COWP. SALES
27 Other»(____ )
28 Other»(____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 1.
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? L e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

JSA
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LUTHERAN | MM GRATI ON AND REFUCEE SERVI CE, | NC. 13- 2574854
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to 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.

THI RD PARTY ASSI STANCE OF NONCASH CONTRI BUTI ONS

SCHEDULE M PART |, LINE 32B

LIRS H RED AN AUCTI ONEER TO SELL | TEMS | N DONATED HOUSE.

ISA Schedule M (Form 990) (2013)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

ORGANI ZATI ON'S M SSI ON OR MOST SI GNI FI CANT ACTI VI TI ES

FORM 990, PART |, LINE 1

LI RS WORKS TO CREATE WELCOMVE FOR | MM GRANTS AND REFUGEES WHO HAVE BEEN
FORCED TO LEAVE THEI R HOVES AND BEG N ANEW ADVOCATES FOR AND HELPS THOSE
VHO SEEK SAFETY FROM PERSECUTI ON; REUNI TES FAM LI ES TORN APART BY

CONFLI CT; RESETTLES REFUCEES; AND PROTECTS VULNERABLE CHI LDREN WHO ARRI VE

ALONE I N THE UNI TED STATES.

PROGRAM SERVI CE ACCOVPLI SHVENTS

FORM 990, PART 111, LINE 4A

REFUGEE RESETTLEMENT AND | NTEGRATI ON: LI RS RESETTLED 9, 766 REFUGEES
THROUGH | TS NETWORK OF LOCAL SOCI AL M NI STRY ORGANI ZATIONS IN 51

COMMUNI TI ES ACROSS THE U. S., PREPARI NG A PLACE OF WELCOMVE TO MEET THE
PARTI CULAR NEEDS OF THE REFUGEES AND ENGAG NG LOCAL CHURCHES AND

COMMUNI TI ES TO ACCOMPANY REFUGEES TO BECOVE SELF- RELI ANT MEMBERS OF THEI R
NEW COMMUNI TI ES. 3, 326 OF THESE REFUGEES ( THOSE OF WORKI NG AGE AND THOSE
WHOSE HEALTH PERM T) RECEI VED JOB TRAI NI NG JOB PLACEMENT AND RELATED
SERVI CES (ACHI EVI NG A 68% EMPLOYMENT RATE WTHI N 6 MONTHS OF ARRI VAL TO
THE U.S.). LIRS PROVI DED TRAI NI NG TO 250 LOCAL REFUGEE EMPLOYMENT SERVI CE
PROVI DERS AND TECHNI CAL ASSI STANCE FOR 1, 355 LOCAL REFUGEE EMPLOYMENT

SERVI CE PROVI DERS.

PROGRAM SERVI CE ACCOVPLI SHVENTS

FORM 990, PART II1I, LINE 4B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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1083GW 649C 11/5/2014 2:02:22 PM PACGE 54



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

CHI LDREN S SERVI CES: EVERY YEAR LIRS ASSI STS HUNDREDS OF REFUGEE AND

| MM GRANT CHI LDREN WHO ARE AFFECTED BY POVERTY, ARMED CONFLI CT, COMMUNI TY
VI OLENCE, EXPLO TATI ON, ABUSE, NEGLECT, ABANDONMENT AND PERSECUTI ON I N
THEI R SEARCH FOR SAFETY AND STABI LI TY. THESE CHI LDREN HAVE ENTERED THE
UNI TED STATES ALONE. SOVE ARE W THOUT PARENTS OR GUARDI ANS WHO ARE ABLE
OR WLLING TO CARE FOR THEM AND SOVE ARE HOPI NG TO JO N PARENTS OR OTHER
FAM LY MEMBERS ALREADY HERE. LIRS PROVI DED 766 NEW.Y ARRI VI NG

UNACCOVPANI ED REFUGEE AND M GRANT CHI LDREN SAFE, STABLE AND NURTURI NG
HOMES THROUGH FOSTER CARE PROGRAMS IN 12 COVMUNI TI ES ACROCSS THE UNI TED
STATES. THE FOSTER CARE PROGRAM PROVI DES LONG TERM AND SHORT TERM BASI C
AND THERAPEUTI C CARE, GROUP HOVE CARE, AND | NDEPENDENT LI VI NG
ARRANGEMENTS. LI RS SUPERVI SES FAM LY REUNI FI CATI ON OF 492 CHI LDREN, WHI CH
| NCLUDES CASE MANAGEMENT AND RESOURCE REFERRALS TO AN ASSCRTMENT OF
COVMMUNI TY BASED SERVI CE PROVI DERS THROUGH PRO- BONO LEGAL SERVI CES,

EDUCATI ON AND MEDI CAL AND MENTAL HEALTH SERVI CES TO SUPPORT THE CHI LD AND
FAM LI ES' SAFETY AND WELL- BEI NG AND LONG TERM | NTEGRATI ON. LI RS ENSURED

THAT 14, 621 POTENTI AL CAREG VERS WERE SCREENED.

PROGRAM SERVI CE ACCOVPLI SHVENTS

FORM 990, PART 111, LINE 4C

ACCESS TO | MM GRATI ON JUSTI CE: LIRS PROVI DES ONGO NG SUPPORT TO MEN AND
WOVEN | MPACTED BY | MM GRATI ON DETENTI ON THROUGH FCUR SPECI FI C PROGRAM
AREAS:

(1) COWUN TY SUPPCRT: LIRS | MPLEMENTS A NON- GOVERNMENTAL COVMUNI TY BASED
ALTERNATI VE TO DETENTI ON PROGRAM | N SEVEN COMMUNI TI ES ACRCSS THE UNI TED

STATES FOR | NDI VI DUALS RELEASED FROM DETENTI ON WHI LE AWAI TI NG FI NAL

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

| MM GRATI ON HEARI NGS. THE PROGRAM PROVI DES HOUSI NG, CASE MANAGEMENT AND
LEGAL SERVI CES TO NON-CI TI ZENS UNTI L FI NAL RESOLUTI ON OF THEI R CASES.
COVMMUNI TY SUPPORT Al M5 TO DEMONSTRATE THAT COVMUNI TY BASED SUPPORT CAN
LEAD TO | NTEGRATI ON OF M GRANTS AND HI GH RATES OF | MM GRATI ON
COVPLI ANCE.

(2) REFERRAL PILOT: LIRS HAS A MEMORANDUM OF UNDERSTANDI NG W TH
| MM GRATI ON AND CUSTOMS ENFORCEMENT (1 CE) IN FOUR OF THE SEVEN COVMINI TY
SUPPORT SI TES TO RECEI VE REFERRALS OF | NDI VI DUALS TO BE RELEASED FROM
| MM GRATI ON DETENTI ON.
(3) DETAINED TORTURE SURVI VORS: LIRS WORKS W TH PARTNERS TO PROVI DE LEGAL
SCREENI NGS TO SURVI VORS OF TORTURE CURRENTLY | N I MM GRATI ON DETENTI ON BY
FUNDI NG SCREENI NGS, ASSESSMENTS AND REFERRALS TO LEGAL AND SOCI AL
SERVI CES FOR SURVI VORS OF TORTURE.
(4) VISITATION M NI STRY: LIRS SUPPORTS CHURCHES AND COVMUNI TY
ORGANI ZATI ONS TO RECRUI T AND TRAI N VOLUNTEER VI SITORS TOVISIT WTH

I NDI VI DUALS | N | MM GRATI ON DETENTI ON.

OTHER PROGRAM SERVI CE ACCOVPLI SHVENTS

FORM 990, PART 111, LINE 4D

LI RS SERVI CES TRAVEL LOANS | SSUED BY THE | NTERNATI ONAL ORGANI ZATI ON OF

M GRATI ON TO TRANSPORT LI RS- SPONSORED REFUGEES FROM THEI R ORI G NAL

LOCATI ON TO THEI R RESETTLEMENT LOCATION IN THE UNI TED STATES. COLLECTI ONS
FROM THESE NON- | NTEREST BEARI NG LOANS ARE, | N PART, USED TO OFFSET LOAN
SERVI CI NG EXPENSES COF LIRS, WTH THE MAJORITY OF THE COLLECTI ONS RETURNED
TO THE | NTERNATI ONAL ORGANI ZATI ON OF M GRATI ON TO REPLENI SH THE LOAN FUND

VHI CH FI NANCES TRANSPORTATI ON FOR RESETTLEMENT OF FUTURE REFUGEES.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

FORM 990 REVI EW PROCESS

FORM 990, PART VI, LINE 11B

EACH YEAR PRI OR TO DI STRI BUTI ON TO THE LIRS BOARD OF DI RECTORS, THE AUDI T
COW TTEE REVI EWs AND DI SCUSSES THE DRAFT FORM 990 AFTER | TS REVI EW BY

LI RS CERTI FI ED PUBLI C ACCOUNTANTS. THE COVPLETED FORM 990 IS MADE

AVAI LABLE TO THE ENTI RE BOARD FOR REVI EW AND QUESTIONS BEFCRE I T | S

SUBM TTED TO THE | NTERNAL REVENUE SERVI CE.

CONFLI CT OF | NTEREST POLI CY MONI TORI NG & ENFORCEMENT

FORM 990, PART VI, LINE 12C

LI RS BOARD PCLI CY REQUI RES ALL DI RECTORS, OFFI CERS, COWM TTEE MEMBERS AND
LI RS SENI OR MANAGERS TO | DENTI FY ACTUAL AND POTENTI AL CONFLI CTS OF

| NTEREST AND COVPLETE A DECLARATI ON OF A CONFLI CT OF | NTEREST STATEMENT
ANNUALLY WHI CH IS REVI EWVED BY THE BOARD GOVERNANCE COWM TTEE. REPORTED
POTENTI AL CONFLI CTS ARE REPORTED TO THE BOARD AND NOTED | N BOARD

MEETI NGS, SO THAT THOSE W TH CONFLI CTS CAN VOLUNTARI LY RECUSE THEMSELVES
OR BE REQUESTED TO RECUSE THEMSELVES SHOULD DI SCUSSI ONS WARRANT SUCH AN

ACTI ON.

PROCESS FOR DETERM NI NG COMPENSATI ON

FORM 990, PART VI, LINE 15A & 15B

FOR LIRS CEO S COVPENSATI ON, AN | NDEPENDENT CONSULTANT PERFORMS AN
ANALYSI S EVERY YEAR US| NG | NDEPENDENT RESEARCH WH CH CONSI DERS THE

ORGANI ZATI ON' S BUDGET, THE CURRENT COMPENSATI ON, AND THE NUMBER OF YEARS
SERVED BY THE CEO. THE ANALYSI S USES SALARY SURVEYS THAT PROVI DE A SALARY

RANGE THAT IS COWPETI TI VE WTH SI'M LAR NON- PROFI TS | N THE SAME GEOGRAPHI C

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

AREA. THE FI NDI NGS ARE PRESENTED TO THE BOARD S EXECUTI VE COWM TTEE,
VH CH REVI EW6 THE CONSULTANT' S REPORT | N CONJUNCTI ON WTH THE CEO S
PERFORVMANCE AND PRESENTS A RECOMMENDATI ON TO THE FULL BOARD. THE FULL

BOARD APPROVES THE CEO S COVPENSATI ON FOR THE UPCOM NG YEAR

FOR ALL OTHER LI RS STAFF PCSI TI ONS, AN | NDEPENDENT CONSULTANT PERFORMS AN
ANALYSI S USI NG | NDEPENDENT RESEARCH TO DETERM NE COWVPETI Tl VE SALARY
RANGES FOR THE VARI OQUS GRADES OF POSITIONS WTHIN LIRS. THI'S ANALYSIS | S
COVPLETED EVERY OTHER YEAR AND THE BOARD APPROVES THE SALARY RANGES FOR
ALL RESPECTI VE JOB GRADES. THE CEO SETS ANDY CR APPROVES THE PARTI CULAR
SALARI ES W THI N THESE GRADES FOR STAFF. OFFI CER POSI TI ONS ARE NON- STAFF,

VOLUNTEER PGOSI TI ONS AND RECEI VE NO COVPENSATI ON.

HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

LIRS MAKES | TS AUDI TED FI NANCI AL STATEMENTS, FORM 990, LI ST OF CURRENT
BOARD OF DI RECTORS, AND OTHER | NFORMATI ON THAT MAY BE USEFUL | N
UNDERSTANDI NG LI RS" VI SION, M SSION, VALUES, GOALS AND ACTI VI TI ES

AVAI LABLE ON THE LI RS WEBSI TE AT WAW LI RS. ORG. THI S | NFORVATI ON | S ALSO
AVAI LABLE TO THE PUBLI C UPON REQUEST. SUMVARY FI NANCI AL STATEMENTS,

SENI OR MANAGEMENT, AND THE LI ST OF CURRENT BOARD OF DI RECTORS ARE

PUBLI SHED I N THE ANNUAL REPORT WHICH IS DI STRI BUTED TO DONORS AND OTHER

STAKEHCLDERS.

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS | NSI DE U. S.

SCHEDULE |, PART I, LINE 2

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

FI NANCE: FI NANCE AND ADM NI STRATI ON DEPARTMENT STAFF MEMBERS CONDUCT
ONGO NG FI NANCI AL MENTORI NG OF ALL SUB- RECI PI ENTS FROM THE NATI ONAL

OFFI CE I N BALTI MORE, MD. THI S MONI TORI NG | NCLUDES A THOROUGH REVI EW OF
MONTHLY FI NANCI AL REPORTS, RElI MBURSEMENT REQUESTS, AUDI TED FI NANCI AL
STATEMENTS, A-133 SUPPLEMENTAL | NFORVATI ON, A RECONCI LI ATI ON OF A-133
RESULTS TO THOSE RECORDED BY LIRS, |RS FORM 990 REVI EW AND A THOROUGH
REVI EW AND APPROVAL PROCESS OF | NDI RECT RATE COVPUTATIONS, | F NOT

PREVI OQUSLY APPROVED BY A FEDERAL AGENCY. PERI ODI C ON-SI TE FI NANCI AL

MONI TORI NG | S CONDUCTED WHERE THE FI NANCI AL MONI TOR VI SITS THE

ADM NI STRATI VE OFFI CES OF THE SUB- RECI PI ENT AND MEET W TH THE CFO, THE
CONTRI BUTOR, THE PROGRAM MANAGERS AND OTHER KEY FI NANCI AL STAFF. LIRS
UTI LI ZES A CHECKLI ST TO REVI EW VARI OUS ASPECTS OF THE SUB- RECI PI ENTS

FI NANCI AL STATUS, POLICIES, AND PROCEDURES, COWVPLI ANCE W TH FEDERAL

FI NANCI AL REQUI REMENTS AS CONTAINED I N 2-CFR-230 (QvB A-122 - COST

PRI NCl PLES) AND OVB A-133 (SI NGLE AUDI T REQUI REMENTS) AND ENSURES THAT
SUB- RECI PI ENT REPORTS ARE PREPARED | N ACCORDANCE W TH GENERALLY ACCEPTED
ACCOUNTI NG PRI NCI PLES (GAAP). A REVI EW OF COST ALLOCATI ON METHODS AMONG
PROGRAM5S AND OF THE SUB- RECI PI ENT' S SYSTEM OF DOCUMENTI NG AND CAPTURI NG
BOTH CASH AND | N- KI ND CONTRI BUTI ONS RELATED TO THE SUB- AWARD ARE PART COF

THE SITE AUDI T.

PROGRAMS: LI RS SUPPORTS AND MONI TORS SUB- RECI PI ENT PROGRAM MANAGEMENT AND
PERFORMANCE QUTCOMES THROUGHOUT THE YEAR, W TH SPECI FI C ATTENTI ON TO
REQUI RED PROGRAM DELI VERABLES. REGULAR PROGRAM REPORTI NG | S REQUI RED AND

I S ASSI STED BY LI RS' WEB- BASED ELECTRONI C SUB- AWARD REPORTI NG PROCESS

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

VH CH HAS | MPROVED SUB- RECI PI ENT DATA COLLECTI ON AND NATI ONAL DATA

ANALYSI S. LIRS MONI TORS THE REPORTS AND PRESENTS PROGRAM STATUS REPORTS

TO BOTH LI RS AND SUB- RECI PI ENT STAFF MEMBERS FOR APPROPRI ATE ACTI ON.

SUB- RECI PI ENTS W TH PROGRAM VARI ANCES OF TEN PERCENT OR MORE ARE EXPECTED

TO EXPLAIN THE VARI ANCE AND AVEND THE PROGRAM PLAN. LIRS STAFF ALSO

CONDUCT EXTENSI VE SCHEDULED ON-SI TE MONI TORI NG VI SI TS TO REVI EW THE

SUB- AWARD SERVI CES AND UNSCHEDULED MONI TORI NG VI SI TS TO ADDRESS

UNEXPECTED | SSUES.

ATTACHVENT 1
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AZ, AR, CA, CO, CT, DE,
DC, FL,GA H ,ID IL, IN A KS,KY, LA ME, MH, MD, NA, M ,
MN, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH, CK, OR, PA,
R, SC, SD, TN, TX, UT, VT, VA, WA, W/, W , W
ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

DUNHAM & COVPANY CONSULTI NG 261, 198.
2400 DALLAS PARKVWAY
PLANO, TX 75093

PARTNERS | NTERNATI ONAL I T CONSULTI NG 133, 095.
1718 20TH STREET NW
WASHI NGTQN, DC 20009

SCQURCE4, | NC. PRI NT MARKETI NG 114, 750.
3473 BRANDON AVE.
ROANCKE, VA 24018

COMMUNI TY | T | NNOVATORS I T CONSULTI NG 106, 167.
1330 U STREET NW
WASHI NGTQN, DC 20009

ISA Schedule O (Form 990 or 990-EZ) 2013
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

SCHEDULE R Related Organizations and Unrelated Partnerships [[OMB No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
ﬂfﬁzrsﬁe{:ﬁzzzizw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
LUTHERAN | MM GRATI ON AND REFUCEE SERVI CE, | NC. 13- 2574854
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
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
L
9
)
B
.
.©_
Il 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.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) LUTHERAN CENTER CORPORATI ON ( LCC) 52-2055143
700 LI GHT ST. BALTI MORE, MD 21230 SEE PART VI | VD 501(C) (3) 11A N A X
@ ]
. ]
G
)
®._ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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LUTHERAN | MM GRATI ON AND REFUCEE SERVI CE, | NC. 13- 2574854
Schedule R (Form 990) 2013 Page 2
mwwaml  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocations> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
©L ]
.© ]
- ]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
< _
L
.
“
.
. _
-
ISA Schedule R (Form 990) 2013
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Schedule R (Form 990) 2013 Page 3

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 Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization 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 | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le| X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e k| X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1] X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e in| X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o X
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e ip| X
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q| X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X
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.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
)]
(2)
(3)
(4)
©)]
(6)
ISA Schedule R (Form 990) 2013
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC.

Schedule R (Form 990) 2013

13- 2574854

Page 4

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)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes No

®
Share of
total income

(©)}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

® [0} ®
Code V-UBI General or

" Percentage
amount in box 20 managing ownership
of Schedule K-1 partner?
(Form 1065)
Yes No

JSA
3E1310 1.000
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LUTHERAN | MM GRATI ON AND REFUGEE SERVI CE, | NC. 13- 2574854

Schedule R (Form 990) 2013
WAl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

RELATED TAX- EXEMPT ORGANI ZATI ON

Page 5

SCHEDULE R, PART |1, COLUWN B

THE LUTHERAN CENTER CORPCRATI ON (LCC) PROVI DES AND MAI NTAI NS THE LUTHERAN
CENTER BUI LDI NG I N BALTI MORE, MARYLAND ON BEHALF OF LUTHERAN | MM GRATI ON
AND REFUGEE SERVICE (LIRS) AND LUTHERAN WORLD RELI EF (LWR), I N ORDER TO
PROVI DE OFFI CE SPACE FOR THOSE ORGANI ZATIONS. LCC IS A SUPPORTI NG

ORGANI ZATI ON OF LI RS.

Schedule R (Form 990) 2013
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