om 990 Return of Organization Exempt From Income Tax | ove o 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 4
Depertment of the Treasury » Do not enter social security numbers on this form as it may be made public. ‘ Opento P_Ub"c
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection .
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable: |C Name of organization Lutheran Immigration and Refugee Service, Inc. D Employer identification number
[ Address change Daing business as 13-2574854
D Name change Number and street (or P.O. box If mail Is not delivered to street address) Room/suite E Telephone number
O initial return 700 Light Street 410-230-0700
[1 Final returnvterminated]  City or town, state or province, country, and ZIP or foreign postal code
[] Amended return  |Baltimore, MD 21230 G Gross receipts § 60,085,827
O Application pending |F Name and address of principal officer:  Linda Hartke Hia} Is this a group retum for subordinates? [_] Yes No
700 Light Street Baltimore, MD 21230 H(b) Are all subordinates included? [ ves D No
I___ Tax-exempt status: 501{c)(3) [ 501 (o) ( )} 4 (insert no.) D 4947()(1) or [ s07 If “No,” attach a list. (see instructions)
J  Website: »  WWW.LIRS.ORG . H(c) Group exemption number »
K Form of organization: [Y']| Corporation I:I Trust [:I Association |:| Other > I L Year of formation: 1966 | M State of legal domicile: MD
: Summary
1  Briefly describe the organization’s mission or most significant activities: LIRS works to create welcome for immigrants and
§ refugees who have been forced to leave their homes and begin a new life. See Schedule O.
[
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
°g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . . . . . 5 135
:% 6  Total number of volunteers (estimate if necessary) e e e . 6 39
< | 7a Total unrelated business revenue from Part VIll, column (C), linet2 . . . . . . . . 7a 0
" b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b ' 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 48,392,082 57,881,489 .
g 9 Program service revenue (Part VIll, ine2g) . . . . e e 1,788,150 1,859,495 /
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e e 6,268] - 8,900
141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 183,017 113,014
12  Total revenue—add lines 8 through 11 {(must equal Part Vill, column (A), line 12) 50,369,517 59,862,898
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 39,032,822 47,295,222
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 5-10) 6,968,403 1,863,676
2 1 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 84,565 73,870
2| b Total fundraising expenses (Part IX, column (D), line 25) » 1102418
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 3,638,570 4,246,517
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) . 49,724,360| - 59,479,285
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 645,157 383,613
5 g Beginning of Current Year End of Year
85|20 Totalassets (PartX,line16) . . . . . . . . . . . . . ... 19,233,060 19,134,759
f-'fg 21 Total liabilities (Part X, line26) . . . . . . e e 11,023,405 10,413,681
HP Net assets or fund balances. Subtract line 21 from lme 20 e 8,209,655 8,721,078

Signature Block

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

Sign ig W officer Date
el L. '
Here J Avtron Vice president Lor Goence and Aduinisteation
Type‘g/prmt name and title

Paid Print/Type preparer's name Preparer's signature @7 @{m Date Check [] if PTIN
Preparer MARY TORRETTA M& i 8 / l 0 / 1 5 self-employed P00847851
Use Only Firm's name _» GRANT THORTON LLP Firm's EIN » 36-6055558

Firm's address » 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) . . . . . . . . . . . . Yes [ | No

Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y



Form 990 (2014) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .

Briefly describe the organization’s mission:
WITNESSING TO GOD'S LOVE FOR ALL PEOPLE, WE STAND WITH AND ADVOCATE FOR MIGRANTS AND REFUGEES,
TRANSFORMING COMMUNITIES THROUGH MINISTRIES OF SERVICE AND JUSTICE.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . o e e oo oo OYes WINo
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.

[1Yes No

4a

REFUGEE SERVICES: For 75 years we have provided care to recently arrived refugees, people who have fled their home countries in
fear for their lives. Last year brought the highest levels of forcibly displaced people since World War ll. In 2014, LIRS resettled

11,565 refugees through its network of local social ministry organizations in 56 communities across the U.S. These resettlement
service providers prepared a place of welcome to meet the particular needs of refugees including: providing safe housing, enrolling
children in school and finding jobs for the employable adults. The network also engaged local churches to accompany refugees

as they worked to become self-reliant members of their new communities. LIRS also provided employment services to_3,500 refugees
in 29 sites, through which 81% had gainful employment in 6 months. LIRS provides training and technical assistance individually to
our refugee network partners and through workshops and network gatherings. A mentoring program was also launched, in which
local business people worked with refugees seeking career advancement.

4b

United States. These children have typically fled war, civil conflict, persecution, trafficking, extreme poverty, or maltreatment. Some
children come to join family, while others know only that they must leave their homes in order to survive. LIRS provides arange of
Foster Care and Family Reunification services to children and families across the United States. We provided 2,300 refugeeand
immigrant children, safe, stable and nurturing homes through our foster care and group home care network this past year, We also
supervised reunification of 1,100 vulnerable children with their family members. Through our safety screening program we ensured
that 19,000 potential caregivers for immigrant children were deemed appropriate and safe caregivers and_of those, 5,500 were

assisted in reuniting with their children.

4c

LIRS has programs/networks serving migrants impacted by these issues. In 2014, we provided Know Your Rights presentations to
5,500 immigrants. Legal representation, social services and mental health services were provided for 390 immigrants who had been

representation through in-house counsel or pro bono counsel and after release, 78% were referred to community-based medical,
social, and other holistic services. Our Detention to Connection program worked through local partner organizations and volunteers
providing services that ranged from visiting immigrants in detention to supporting the migrants after they were released from
detention. We supported 12 visitation ministries through technical assistance, education and provision of mini-grants. In 2014,

4d

Other program services (Describe in Schedule O.)
(Expenses $ 748,464 including grants of $ 22,628) (Revenue $ 1,859,495 )

4e

Total program service expenses P 53,957,853

Form 990 (2014)



Form 990 (2014)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501( )(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . e o Coe e e .o 1|V
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . o P 4 |v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . . R v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e 6 v
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, llne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . e e e e e e 9 v
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, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 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, Part VI . .. .. 11a| v
b Did the organization report an amount for investments— other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c| v
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 . .. .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX |11e v
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 1f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a v
b Was the organization included in consolldated mdependent audlted flnanCIaI statements for the tax year? If “Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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, Parts [l and IV . 15 v
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 Il and IV. o 16 v
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) 171 v
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, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a7
If “Yes,” complete Schedule G, Part Il 19 v
20 g Did the organization operate one or more hospital facnlltles’? If “Yes complete Schedu/e H 20a Y
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)



Form 990 (2014)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

34

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts [ and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensat|on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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! .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il e e e e e
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, Part Il .

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, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . )

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qurdate terminate, or dissolve and cease operatlons‘7 If “Yes ” complete Schedule N,
Part | . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty d|sregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedule Fl Part I, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2( )(1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

I

Yes | No

21

22

23

24a

24b

24c

24d

25a

< KRR

25b

26

30

31

32

33
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35a

35b

37

38

v
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 135
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectron 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
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e e
d If “Yes,” indicate the number of Forms 8282 filed durlng the year
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417
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 s the organization licensed to issue qualified health plans in more than one state?
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
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
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 lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management ‘

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
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 )
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? . . . . 2

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

dafa

v

3 v

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v

6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

~ one or more members of the governing body? . . . . . 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) members Y

stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actrons under‘taken dunng '
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governlng body’?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

: Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actrvmes 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b

v
v
v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e e 12¢| v
v
v

13  Did the organization have a written whistleblower pollcy? .
14  Did the organization have a written document retention and destructlon pollcy'? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e
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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  See schedule O
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, address, and telephone number of the person who possesses the organization's books and records: »
JANE ANTHON 700 LIGHT STREET BALTMORE, MD 21230 410-230-2733

Form 990 (2014)



Form 990 (2014) 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 lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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.

o 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.

{C)
Position
@ ®) (do not check more than one ® ® F
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any| o= = = oy from related other
hoursfor | >3 | g g &|3g]|¢ the organizations compensation
related | 5| E(8| e %5 % organization | (W-2/1099-MISC) from the
organizations| 25 | & - é é a | " |(W-2/1099-MISC) organization
below dotted| = = | & g|°g and related
line} % g 3 S organizations
o a 2
@ £
J g
Q
(1) CHRIS ANDERSEN 3
DIRECTOR v 0 0 0
(2) JUDY BENKE 3
DIRECTOR v 0 0 0
(3) REV. DR. STEPHEN BOUMAN 3
DIRECTOR 4 0 0 0
(4) REV. THON MOSES CHOL 3
DIRECTOR v 0 0 0
(5) REV. J. BART DAY 3
DIRECTOR v 0 0 0
(6) LORI FEDYK 3
TREASURER & SECRETARY v 4 0 0 0
(7) MELISSA GRAVES 3
DIRECTOR v 0 0 0
(8) CHRISTINE GRUMM 3
DIRECTOR v 0 0 0
(9) ESTHER LOPEZ 3
DIRECTOR v 0 0 0
(10) REV. YOHANNES MENGSTEAB 3
DIRECTOR v 0 0 0
(11) DIANE PADILLA 3
DIRECTOR v 0 0 0
(12) REV. MICHAEL RINEHART 3
DIRECTOR v 0 0 0
(13) MARK STUTRUD 3
CHAIRPERSON v v 0 0 0
(14) REV. DR. KRISTINE SUNQ-KORO 3
DIRECTOR 4 0 0 0

Form 990 (2014)
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Page 8

SET AN section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
@ . ®) (do not check more than one © € )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any| o= = ~Taz| from related other
hoursfor | 28 | & g 2138 ¢ the organizations compensation
related §'§- E S| e -%533' g organization (W-2/1099-MISC) from the
organizations| 25 | 5| 3 “:‘; o | ™ |W-2/1099-MISC) organization
below dotted| < = | & 2|8 and related
line) ﬁ g 2 3 organizations
8|2
° g
(15) WILLIAM SWANSON 3
VICE CHAIRPERSON v v 0 0 0
{16) LINDA HARTKE 40
EX OFFICIO DIR., PRES & CEO v 210,594 0 25,792
(17) JANE ANTHON 40
VICE PRES FINANCE & ADMIN v 160,109 0 20,522
(18) ANNIE WILSON 40
CHIEF STRATEGY OFFICER v 155,047 0 34,098
(19) MICHAEL MITCHELL 40
VICE PRES PROGRAMS & PROTECTION v 129,055 0 12,823
(20) NANCY LANGER 40
VICE PRES EXT. REL & DEV v 122,227 0 20,837
(21) WILLIAM BISBEE 40
CHIEF INFORMATION OFFICER v 138,544 0 31,806
(22)
(23)
(24)
(25)
1b Sub-total . . > 915,576 0 144,638
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . » 915,576 0 144,638

2  Total number of individuals (including but not Ilmlted to those Ilsted above
reportable compensation from the organization » 6

~

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.
(B) ©
Name and business address Description of services Compensation
Meyer Partners, LLC-1701 East Woodfield Rd, Suite 425, Schaumburg, IL 60173 Consulting 261,434
Freedom House Productions, LLC - 470 Sapphire Dr, Castle Rock, CO 80108 Consulting 146,922
Partners International - PO Box 759024, Baltimore, MD 21275 IT Consulting 126,433
Sourced, Inc. - 3473 Brandon Ave., Roanoke, VA 24018 Print Marketing 122,538
Community IT Inventors, Inc. - PO Box 220278, Chantilly, VA 20153 IT Consulting 225

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 6

Form 990 (2014)
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»-1gAY/{|§ Statement of Revenue

and Other Similar Amounts %ﬁ
a

Check if Schedule O tai

Federated campalgﬁs . 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

173,370

a response or note to any line in this Part VIIl .

O

(A)
Total revenue

Related organizations . . . | 1d

Government grants (contributions) | 1e

55,341,275

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

2,355,624

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

Program Service Revenue Contributions, Gifts, Grants|

Loan Servicing Fees

Business Code

900099

1,817,755

(B)

Related or
exempt
function

revenue

1,817,755

D)
Re\(/el)'nue

excluded from tax

under sections
512-514

Higher Training Fees

900099

41,740

41,740

All other program service revenue .
Total. Add lines 2a-2f .

>

1,859,495}

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

8,996

8,996

.(i) R:eal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

Gross amount from sales of (i) Securities

- (ii) 'Oth'er

assets other than inventory 140,000

Less: cost or other basis

and sales expenses 140,096

Gain or (loss) . . (96)

Net gain or (loss)

Gross income from fundraising
events (not including $ 173,370

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . 2

Less:directexpenses . . . . b

44,800
82,832
events . »

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

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

® Qo0

12

LCC ocupancy rev. & fiduciary fees

900099

32,243

32,243

Miscellaneous

900099

118,804

118,804

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

59,862,898

121,914

Form 990 (2014)
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=Ted b @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) B (C) )
8b, 9b, and 10b of Part VIil. Total expenses Prog;;r:nsé(eaglce Managfment and Fung;alsmg
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line21 . . 47,273,222 47,273,222
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 22,000 22,000

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 606,163 606,163
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . . 5,288,388 3,257,074 1,557,979 473,335
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 461,825 284,229 137,091 40,505
9 Other employee benefits . . . . . . . 1,090,291 680,402 324,414 85,476
10 Payrolltaxes . . . e 417,009 239,934 142,902 34,173
11 Fees for services (non- employees)
a Management e e e e e
b Legal . . . . . . . . . . . . 18,061 11,896 6,165
¢ Accounting . . . . . . . . . . . 46,042 46,042
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV ||ne 17 73,87 73,870
f Investment management fees . . . 464 464
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 926,289 487,051 413,113 26,125
12  Advertising and promotion . . . . . . 29,412 5 18,563 10,844
13 Officeexpenses . . . . . . . . . 536,593 284,775 197,745 54,074
14 Informationtechnology . . . . . . . 737,131 360,013 336,488 40,630
15 Royalties . C e e e e e
16 Occupancy . . . . . . . . . . . 821,753 504,266 257,874 59,613
17  Travel . . . . 588,060 326,848 227,472 33,740
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 246,785 204,919 37,311 4,556
20 Interest P
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon
23  Insurance .

24  Other expenses. Itemlze 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.)

Membership dues 56,986 7,241 47,983 1,762

Volunteer expenses 34,350 21,125 11,903 1,323
Fundraising expense 155,879 165,879

[ = T o B = i )

All other expenses
25  Total functional expenses. Add lines 1 through 24e \ 59,479,285 53,957,853 4,419,015 1,102,416

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 6,605,466 1 7,526,717
2 Savings and temporary cash investments . 438,099| 2 537,976
3 Pledges and grants receivable, net 7,079,988| 3 5,751,406
4  Accounts receivable, net . 207,584 4 519,174
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
49584(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7,603 7 4,571
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 782,71
b Less: accumulated depreciation . . . . 10b 493,223 271,016/ 10¢c 289,493
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 396,781| 12 300,438
13  Investments—program-related. See Part IV, line 11 . 3,670,839| 13 3,669,353
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .. 350,395| 16 366,064
16  Total assets. Add lines 1 through 15 {(must equal Ime 34) 19,233,060/ 16 19,134,759
17  Accounts payable and accrued expenses . 2,845,378| 17 2,446,777
18  Grants payable . 5,755,671 18 5,657,989
19 Deferred revenue . 10,126| 19 0
20 Tax-exempt bond liabilities . 2,412,230 20 2,308,915
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ |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 .o
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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 . 25
26 Total liabilities. Add lines 17 through 25 .~ . 26
Organizations that follow SFAS 117 (ASC 958), check here > |:I and
§ complete lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets 7,642,011 27 7,895,838
I‘;? 28 Temporarily restricted net assets . 567,644| 28 825,240
2 29 Permanently restricted net assets .
ot Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .. 8,209,655 33 8,721,078
34 Total liabilities and net assets/fund balances 19,233,060| 34 19,134,759

Form 990 (2014)



Form 990 (2014)
(1Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. [l
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 59,862,898
2 Total expenses (must equal Part IX, column (A), line 25) 2 59,479,285
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 383,613
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column ™) . 4 8,209,655
5  Net unrealized gains (losses) on investments 5 (368)
6 Donated services and use of facilities 6 128,178
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . . . 10 8,721,078
Financial Statements and Reportmg
L

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

2a

3a

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.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[JSeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

Separate basis  [_] Consolidated basis [ ] Both consolidated and separgte 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

v

3b

v

Form 990 (2014)



| OMB No. 1545-0047

2014

Open to Public
Inspection
Name of the organization Employer identification number

LUTHERAN IMMIGRATION AND REFUGEE SERVICE. INC. 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.)

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 [JAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lIl.)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

3]

~N o

f  Enter the number of supported organizations . . . e e e e e e e e [:l
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No

(A)
(B8)
©
(D)
(E)
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {(Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2014 Page 2
gl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 39,361,936|  31,653,748]  41,757,518|  48,392,081|  57,881,488| 219,046,771
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 39,361,936 31,663,748| 41,757,518 48,392,081 57,881,488| 219,046,771

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

Public support. Subtract line 5 from line 4.

219,046,771

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7
8

10

1
12
13

Amounts fromline4 . . . . . . 39,361,936 31,653,748 41,757,518 48,392,081 57,881,488 219,046,771
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . .. .. 82,109 61,064 134,375 164,181 41,201 483,290
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10 | 219,610,833
Gross receipts from related activities, etc. (see instructions) . 8,404,297
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (/) . . . . 14 99.74 %

Public support percentage from 2013 Schedule A, Part Il, line 14 . . 15 99.72 %

33'3% support test—2014. If the organization did not check the box on Ilne 13 and hne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . R <
3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a

18

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A aEE
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . L L L L L o e e e s e O

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {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

6 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

¢ Addlines 7aand 7b

8  Public support (Subtract line 70 from
line 6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 e e
10a Cross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T e
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 3315% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2014
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3148\ Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

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

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

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

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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GERY  Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

1

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

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

Section C. Type Il Supporting Organizations

1

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

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how-
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

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

O The organization satisfied the Activities Test. Complete line 2 below.
[[1 The organization is the parent of each of its supported organizations. Complete line 3 below.
[[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2014
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Page 6

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

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

38 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QbW IN|=

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(B) Current Year
(optional)

(A) Prior Year

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

8 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

NG|

Section C - Distributable Amount

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally-integra ed pe Ill”supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O IN|O |0 AW

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

Distributable amount for 2014 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

i) (ii) (iii)
N Underdistributions Distributable
Excess Distributions Pre-2014 Amount for 2014

—

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— |- | T |Q =0 |alolo|s

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

4  Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j

and 4c.

wn of line 7:

Excess from 2013

Excess from2014 . . .

Schedule A (Form 990 or 990-EZ) 2014
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318"l  Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS REVENUE 118,804 118,804,
NET LOSS FROM FUNDRAISING EVENTS (38,032) (38,032)
TOTALS 80,772 80,772

Schedule A (Form 990 or 990-EZ) 2014



(ng:ig)“;f:OEz Schedule of Contributors

‘D’:;?tﬁ;:ﬁf e Troasur » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Internal Revenue Service Y| » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

LUTHERAN IMMIGRATION AND REFUGEE SERVICE, INC. 13-2574854
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [1 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

LUTHERAN IMMIGRATION AND REFUGEE SERVICE, INC

Employer identification number
13-2574854

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DEP OF STATE/BUREAU OF PRM

2401 E STREET NW, SA-A, L308

Person
Payroll O

25,561,922 Noncash O

WASHINGTON, DC 20522

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DEP OF HHS/OFFICE OF ORR

370 L'ENFANT PROMENADE SW

Person
Payroll J

29,779,353 Noncash |

WASHINGTON, DC 20447

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll D
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |
Payroll ]
Noncash (|

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |
Payroll |
Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 3

Name of organization

Employer identification number

13-2574854

LUTHERAN IMMIGRATION AND REFUGEE SERVICE, INC

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) m © FMV ( - timate) (d)
rom _ . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ifi) No. b) EMV ( (c) imate) @
rom .. . or estimate] .
Part | Description of noncash property given (see instructions) Date received
(:fa) No. (b) v c imate) @
ioti 3 ; estimate) .
P':.T 1 Description of noncash property given (sse (ig:trucltions) Date received
(?) No. (b) EMV | (¢) dmate) @
inti : or estimate] .
Pl;)rrtn I Description of noncash property given (see instructions) Date received
(Efl) No. (b) EMV | (c) tmate) @
. . or estimate, .
PI:I’T I Description of noncash property given (see instructions) Date received
(ef]) o ©) FMV (i cotimat ) (d)
- . or estimate .
PI:rT I Description of noncash property given (see instructions) Date recelveq

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Name of organization
LUTHERAN IMMIGRATION AND REFUGEE SERVICE, INC

Employer identification number
13-2574854

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » §

Use duplicate copies of Part |l if additional space is needed.

a) No.
(ﬁoml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . L .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - cer -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . L e s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part )
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@) 1 4
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [ELOJl=IsR (N LU]s}]Te
Internal Revenue Service ~ |™ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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 |-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 Il-A. Do not complete Part II-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 lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

LUTHERAN IMMIGRATION AND REFUGEE SERVICE, INC. 13-2574854
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . e e e e s, 8
3  Volunteer hours .

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 > $
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 forthisyear? . . . . . . . . . | |Yes [ |No
4a Wasacorrectonmade? . . . . . . . . . L L L L 0o e e e e e |:|Yes |:|No

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N O]
2  Enter the amount of the fllmg organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A A
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T O
4  Did the filing organlzatlon flle Form 1120-POL forthls year” e .o [lYes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons 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)
2
(&)
@
&)
©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500843 Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-E2) 2014 Page 2
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
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.

-0 Q0T

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 1e.
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 line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . .. . . . .. [lYes[INo
4-Year Averaging Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

— -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ 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) 2014
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Part lI-B 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 1a 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:

Volunteers? .o

Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)?
Media advertisements?

Mailings to members, legislators, or the publlc‘?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| . .o

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)?

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 sectlon 491 2

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

1,890

18,708
72,000

62,778

NINEN NN NN EY

67,811

N
T0TTTQ "0 20 0O

Q0

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 less? . . . . o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? e 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 IlI-A, lines 1 and 2, are answered “No,” OR (b) Part HI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expend|tures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1)( ) notices of nondeductible section 162(e) dues .
4 |f 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? R
Taxable amount of lobbying and political expendltures (see |nstructlons) e e e e e e 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 li-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

—

LIRS periodically pays staff to draft letters to be signed by executive directors of other voluntary agencies and religious leaders. LIRS

periodically pays staff and request volunteers to meet and/or place telephone calls to members of congress and their staff, and/or officials of

the executive branch, with views on immigration law, treatment of refugees and asylees, undocumented children, refugee resettlement, and

detention practices. The communications urge opposition or support of specific legislative initiatives or government actions._Occassionally

LIRS electronically publishes and mails to donors, volunteers, congressional staff, and legislators correspondence urging action on a

particular piece of legislation that is in concert with LIRS' mission. Such an event may also oppose or advocate for a particular piece of

legislation.

Schedule C (Form 990 or 990-EZ) 2014
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Part IV Supplemental Information (continueq)
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SCHEDULE D . . 0. 1545-
(Form 990) Supplemental Financial Statements | Ogb?ﬁ“

» Complete if the organization answered “Yes” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

LUTHERAN IMMIGRATION AND REFUGEE SERVICE, INC. 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

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . [J 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? . . . . . . . . . . . . . . . . . . . . . . [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 a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (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 . . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)@)B)[iH? . . . . . . . . . . . . . . . . .+ . .+ . . . . . . .. [dYes[] No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial 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:

() Revenue included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . N

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

a Revenueincluded in Form 990, PartVlll,linet . . . . . . . . . . . . . . . . . P> §

b Assetsincluded in Form 990, Part X . . . . . . . U

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014
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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
b [ Scholarly research
¢ [ 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
X,
8§ 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?
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [] Loan or exchange programs
e [ Other

[] Yes [1No

included on Form 990, Part X? . e e e ] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . oL 0oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . o . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses .

d Grants or scholarships .
e Other expenditures for facilities and
programs .

Administrative expenses .

f
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 » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations . o 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e 3b

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

Land, Buildings, and Equipment.
Complete if the organization 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 (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 156,390} L 156,390
b Buildings . . . 111,810 1,935 109,875
¢ Leasehold |mprovements 106,510 106,510 0
d Equipment 408,006 384,778 23,228
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 289,493

Schedule D (Form 990) 2014
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GCIA/IN  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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
B) |
©)
D)
E)
(F)
(@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » . .
m 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 CORPORATION 3,669,353
@
3)
@)
()]
()]
(1)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

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

()]
@
@
4)
(5)
(6)
@)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .»

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
]

3)
{4)
{5)
(6)
]
(8)
)

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

2. Liability for uncertain tax positions. In Part Xll, 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 XIIl

Schedule D (Form 990) 2014
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Part Xl 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 . 60,073,076
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a (368

b Donated services and use of facilites . . . . . . . . . . . {2b 128,178

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXu)y. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 127,810
8  Subtract line 2e from line 1 . 59,945,266
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 464

b Other (DescribeinPartXxity . . . . . . . . . . . . . . . |4b (82,832) |

¢ Addlinesd4aanddb . . . (82,368)
5 Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl I/ne 1 2. ) . 5 59,862,898

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 59,561,653
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e e 82,832

e Add lines 2a through 2d . 82,832
3  Subtract line 2e from line 1 . 59,478,821
4 Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 464

b Other (DescribeinPartXill)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 464
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 5 59,479,285

=T @]  Supplemental Information.

Provide the descriptions required for Part ll, 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 X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D PART XI Line 4B & Part Xl Line 2D

Reclass of special event expenses - $82,832

LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740)

SCHEDULE D, Part X, Line 2

LIRS has been granted exemption from federal income tax under Section 501(c)(3) of the Internal Revenue Code (the “Code"), and has been

classified as an organization, which is not a private foundation under Section 509(a) of the Code.

LIRS has reviewed the tax positions taken for each of the open tax years (2011 - 2013) or expected to be taken in LIRS's 2014 tax return

and has concluded that there are not significant uncertain tax positions that would require recognition of an income tax asset or liability

in the financial statements.

LIRS follows the accounting guidance that creates a single model to address uncertainty in tax positions and clarifies accounting for income

taxes by prescribing the minimum recognition in its financial statements. Under the requirements of this quidance, organizations could now

be required to record an obligation as the result of tax position they have historically taken on various tax exposure items. LIRS is not

required to record such an obligation.

Schedule D (Form 990) 2014



Scheduie D (Form 990) 2014 Page 5
I P AR Supplemental Information (continued)
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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. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » 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 IMMIGRATION AND REFUGEE SERVICE, INC 13-2574854

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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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.

M| sy | S mgmpee | SERER | M
Yes No
! v
MEYER PARTNERS, LLC CONSULTING 810,713 72,500 738,213
2
3
4
5
6
7
8
9
10
Total . . . . . . . oL s s s d h s e e e e 810,713 72,500 738,213

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, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND,
OH, OK, OR, PA, Rl, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014
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Part Il 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
75th Anniv. Gala 75th Anniv NYC 1 (aad °°c'o(a)(c;;"°ugh
(event type) (event type) (total number)
©| 1 Grossreceipts . . . . 210,745 6,400 1,025 218,170
(0]
o
2 Less: Contributions . . 167,875 5,100 395 173,370
3 Gross income (line 1 minus
line2) . . . . . . . 42,870 1,300 630 44,800
4 Cashprizes . . . . . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
m o
® 1 6 Rentffacility costs . . . 10,574 0 0 10,574
g
G| 7 Foodand beverages . . 42,503 3,975 0 46,478
IS
5 8 Entertainment . . . . 1,500 0 0 1,500
9  Other direct expenses . 21,354 1,494 1,433 24,281
10 Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . » 82,832
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . < (38,032)

:1ggll}  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.

. (b} Pull tabs/instant . (d) Total gaming (add
g a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. (c))
g
()
T | 1 Gross revenue .
81 2 Cashprizes .
g
21 8 Noncash prizes
i
§ 4 Rent/facility costs .
5
5 Other direct expenses
0 Yes %| O Yes %| [ Yes
6 Volunteerlabor. . . . |[] No [] No [1 No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [J Yes [] No
b [f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or termlnated duringthetaxyear? . [ Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . [dYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . C e . . . . . . . . . . . . . . . v [OYes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |1%a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person Who prepares the orgamzatlon s gammg/specral events books and
records:
Name >
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . ... .« « « « .+« .« v [OYes[] No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name P>

Gaming manager compensation »  $

Description of services provided »

[1Director/officer [1Employee [1Independent 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? . . . . .« « .« « . [Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Meyer Partners, LLC
1701 East Woodfield Rd, Suite 425
Schaumburg, IL 60173

During 2014, LIRS utilized professional fundraising consulting firms to provide guidance on fundraising strategies, donor segmentation

and creative direction to the LIRS direct mail program. The Meyer Partners, LLC firm also provided printing and mailing services.

The agreement with the firm set a fixed monthly cost for consulting services. Printing, design, paper supplies, and postage costs are invoiced
separately from the consulting fee.
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2014
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 IMMIGRATION AND REFUGEE SERVICE,INC. 13-2574854

x1sdl  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?, | | . . . .. . . . ... ... e i e e e e e e e Yes [ ]No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 ofnon- | (IS0 Of valuatan {g) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or tance

(1) AMERICAN FRIENDS SERVICE COMMITTEE

15 RUTHERFORD PLACE NEW YORK, NY 10003 23-1352010_ |501(C) (3) 79,750. IMMIGRATION JUSTICE
(2) AMERTCAN GATEWAYS

314 F HIGHLAND MALL BLVD AUSTIN, TX 78752 74-2578266 |501(C) (3) 22,000. IMMIGRATION JUSTICE
(3) BETHANY CHRISTIAN SERVICES, INC

901 EASTERN AVE NE GRAND RAPIDS, MI 49508 38-1405282 {501(C) (3) 7,943,937 ICHILDREN SERVICES

(4) cASA MARIANELLA
821 GUNTER ST AUSTIN, TX 78702 74-2377341 [501(C) (3) 32,000. IMMIGRATION JUSTICE
(5) cc ARCHDIOCESE OF NEWARK

590 N 7TH STREET NEWARK, NJ 07107 22-2164120 [501(C) (3) 96,059. CHILDREN SERVICES
(6) cc DIOCESE OF BATON ROUGE
1900 S ACADIAN THRWY BATON ROUGE, LA 70808  |72-0590685 [501(C) (3) 74,066. ICHILDREN SERVICES

(7) cc DIOCESE OF GALVESTON-HOUSTON

2900 LOUISIANA ST HOUSTON, TX 77266 74-1190733 501 (C) (3) 142,619. ICHILDREN SERVICES

(8) cc oF 1,0S ANGELES, INC.

1531 JAMES M WOOD BLVD 95-1690973 [501(C) (3) 234,799. CHILDREN SERVICES
(9) cc oF MARYLAND
1966 GREENSPRING DR STE 200 52-0951538 |501(C) (3) 51,487. CHILDREN SERVICES

{10) CENTER FOR SURVIVORS OF TORTURE

5124 BURNET ROAD AUSTIN, TX 78756 75-2872010 [S01(C) (3) 19,000. IMMIGRATION JUSTICE
(11) CHILDREN'S CHOICE OF MARYLAND
211 BENIGNO BLVD BELLMAWR, NJ 08031 52-1761434 |501(C) (3) 142,321. ICHILDREN SERVICES
(12) CHILDREN'S CHOICE, INC. (NJ)
211 BENIGNO BLVD BELLMAWR, NJ 08031 23-2212833 {501(C) (3) 37,688. ICHITL.DREN SERVICES
2  Enter total number of section 501(c)(3) and government organizations listed inthe linet1table . = . .. ... ... ..... e e e e e >
3  Enter total number of other organizations listed inthelinettable. , . . ... ......... e e e e e e e e e e e e e e e e e e ee e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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SCHEDULE Grants and Other Assistance to Organizations, _ | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@1 4
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 IMMIGRATION AND REFUGEE SERVICE, INC. 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 orassistance?, _ _ . . . . . . ... ... ... ... .. ... e e e o Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 () Amount of non- ({Q,jﬂi‘“;’,gv";;i';?;*;’," {9) Description of (h) Purpose of grant
or government if applicable grant cash assistance " other) ! non-cash assistance or assistance

(1) CHILDREN'S HOME SOCIETY & FAMILY

1605 EUSTIS STREET ST. PAUL, MN 55108 41-0693906 |501(C) (3) 14,835. ICHTLDREN SERVICES
(2) cOMMUNITY LEGAL CENTER
910 VANCE AVE MEMPHIS, TN 38126 62-1558575 [501 (C) (3) 26,029. ICHILDREN SERVICES

(3) CRITTENTON SERVICES FOR CHILDREN AND FAMILI

801 E. CHAPMAN FULLERTON, CA 92836 95-2492427 |501(C) (3) 8,653. ICHILDREN SERVICES

(4) GRACE SOCIAL
1150 CLIFTON ST. CONWAY, AR 72034 81-1004651 501 (C) (3) 7,020. CHILDREN SERVICES

(5) EPISCOPAL DIOCESE OF LA

840 ECHO PARK AVE LOS ANGELES, CA 90051 95-1684078 [501(C) (3) 267,199. [REFUGEE RESETTLEMENT

(6) FAMILY AND CHILDREN'S ASSOCIATION, INC.

100 EAST OLD COUNTRY ROAD MINEOLA, NY 11501 [11-3422018 [501(C) (3) 87,801. ICHILDREN SERVICES
(7) FIRST FRIENDS OF NEW JERSEY

53 S. HACKENSACK AVENUE KEARNY, NJ 07302 26-2325815 |501(C) (3) 95,000. IMMIGRATION JUSTICE

(8) FLORENCE IMMIGRATION AND REFUGEES
2601 N. PINAL HIGHWAY FLORENCE, AZ 85132 86-0658103 [501(C) (3) 55,389. IMMIGRATION JUSTICE
(9) HEBREW IMMIGRATION ATD SOCIETY

333 SEVENTH AVENUE NEW YORK, NY 10001 13-5633307 {501 (C) (3) 28,436. TMMIGRATION JUSTICE

(10) IMMIGRANT LAW CENTER OF MINNESOTA

450 N SYNDICATE ST STE 200 41-0909036 {501 (C) (3) 70,000. IMMIGRATION JUSTICE

(11) INTERFAITH COMMITTEE FOR DETAINED IMMIGRANT

10024 S CENTRAL PARK AVE CHICAGO, IL 60655 36-2525422 |501(C) (3) 90,000. CHILDREN SERVICES

(12) JEWISH VOCATION SERVICE WORKSHOP
1608 BALTIMORE KANSAS CITY, KS 64108 43-0984198 |501(C) (3) 18,161. CHILDREN SERVICES

2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . ... .. i .. |
3  Enter total number of other organizations listed inthe line 1table. ., . . . . . . . . . . . . . . . . i i i it e e e eeea .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2014)
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SCHEDULE | Grants and Other Assistance to Organizations, | oMm8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2014
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 IMMIGRATION AND REFUGEE SERVICE, INC. 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?, , | . . . . . . ... ... ... e e e e Yes l:l No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 (9) IRC section (d) Amount of cash {€) Amount of non- ((fggf"ﬁ‘h;;jl’v";;z‘r“a?;g" (9) Description of {h) Purpose of grant
or government if applicable grant cash_assistance ' other) ) non-cash assistance or assistance

(1) LCFS OF EASTERN PENNSYLVANIA

5401 RISING SUN AVE PHILADELPHIA, PA 19139 23-1696007 |501(C) (3) 1,670,296. REFUGEE RESETTLEMENT
(2) 1L.cS NORTHWEST

4040 S. 188TH STREET SEATTLE, WA 98188 93-0386860 [501(C) (3) 2,822,578, [REFUGEE RESETTLEMENT
(3) LEGAL SERVICES OF SOUTHERN PIEDMONT

1431 ELIZABETH AVENUE CHARLOTTE, NC 28204 56-1202940 [501(C) (3) 90,973. ICHILDREN SERVICES
(4) LFS IN THE CAROLINAS

PO BOX 2369 SALISBURY, NC 27606 56-1286323 |501(C) (3) 1,246,949, REFUGEE RESETTLEMENT

(5) 1LFS NEBRASKA

124 SOUTH 24TH STREET OMAHA, NE 68102 23-7267972 |501(C) (3) 821, 687. IREFUGEE RESETTLEMENT

(6) L.FS ROCKY MOUNTAINS

363 S. HARLAN STREET DENVER, CO 80218 84-0775550 501 (C) (3) 2,616,270. REFUGEE RESETTLEMENT
(7) LSS METROPOLITAN NEW YORK

475 RIVERSIDE DRIVE NEW YORK, NY 10115 13-2658548 [501(C) (3) 373,572. [REFUGEE RESETTLEMENT
(8) Lss MICHIGAN

8131 E. JEFFERSON DETROIT, MI 48214 38~1360553 [501(C) (3) 5,049,577. [REFUGEE RESETTLEMENT
(9) LSS MINNESOTA

2485 COMO AVENUE ST. PAUL, MN 55404 41-0872993 |501(C) (3) 1,412,808. REFUGEE RESETTLEMENT
(10) 1ss OF THE NATIONAL CAPITOL ARFA
4406 GEORGIA AVE NW WASHINGTON, DC 20011 53-0207407 |501 (C) (3) 1,662,812. REFUGEE RESETTLEMENT

(11) ASCENTRIA CARE ALLIANCE, INC.

12 E. WORCESTER STREET WORCHESTER, MA 02482 04-2496563 |501(C) (3) 2,557,890. REFUGEE RESETTLEMENT

(12) 1SS OF NORTH DAKOTA
1325 11TH STREET SOUTH FARGO, ND 58103 45-0226421 [501(C) (3) 731,967. REFUGEE RESETTLEMENT

2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . ... .. ...... R
3 Enter total number of other organizations listed inthe line 1table. . . . . . . .. .. .. . . . .. @ @ . @ @\ @ @t et i e st et e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2014)
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SCHEDULE ]
(Form 990)

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

| oMmB No. 1545-0047

2014

Open to Public
Inspection

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.

Department of the Treasury
Intemal Revenue Service

Name of the organization

LUTHERAN TMMIGRATION AND REFUGEE SERVICE, INC.
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

Employer identification number

13-2574854

Yes

[ No
2 Describe in Part IV the organization's procedures for monltorlng the use of grant funds in the Umted States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 (e} IRC section (d) Amount of cash () Amount of non- %xi%ﬁv‘?fa;ﬁ?gz? (g) Description of (h) Purpose of grant
or govemment if applicable grant cash assistance other) non-cash ce 1ce
(1) LSS OF NORTHEAST FLORIDA
4615 PHILIPS HIGHWAY JACKSONVILLE, FL 32207 [59-1965600 [501(C) (3) 438,796. REFUGEE RESETTLEMENT
(2) Lss OF THE SOUTHWEST
5049 E BROADWAY STE 102 TUCSON, AZ 85711 86-0252302 |501(C) (3) 1,900,523, REFUGEE RESETTLEMENT
(3) Lss SOUTH DAKOTA
705 F. 41ST STREET SIQUX FALLS, SD 57104 46-0224731 |501(C) (3) 1,090,421. REFUGEE RESETTLEMENT
(4) 1S5 WISCONSIN & UPPER MICHIGAN
647 WEST VIRGINIA ST MILWAUKEE, WI 53703 39-0816846 [501(C) (3) 961,537. REFUGEE RESETTLEMENT
(5) LUTHERAN SERVICES FLORIDA
3625A WEST WATERS AVE TAMPA, FL 33614 59-2198911 {501(C) (3) 3,048,279. REFUGEE_RESETTLEMENT
(6) LUTHERAN SERVICES GEORGIA
100 EDGEWOOD AVE ATLANTA, GA 30303 58-1535692 |501(C) (3) 2,248,171 REFUGEE RESETTLEMENT
(7) MOHAWK VALLEY RESOURCE CENTER
309 GENESSEE STREET UTICA, NY 13502 16-1158764 501 (C) (3) 799,768. REFUGEE RESETTLEMENT
(8) MORRISON CHILD AND FAMILY SERVICE
11035 NE_SANDY BLVD PORTLAND, OR 97220 93-0354176 {501(C) (3) 2,314,356. ICHILDREN SERVICES
(9) MOSAIC FAMILY SERVICES, INC.
4144 N CENTRAL EXPRESSWAY DALIAS, TX 75204 75-2484565 |501 (C) (3) 64,308. ICHILDREN SERVICES
(10) NORTHERN VIRGINIA FAMILY SERVICE
10455 WHITE GRANITE DRIVE OAKTON, VA 22124 54-0791977 501 (C) (3) 270,205. ICHILDREN SERVICES
(11) NORTHERN IMMIGRATION RIGHTS
6115 2ND AVENUE NORTH SEATTLE, WA 98104 91-1393082 [501(C) (3) 15,000. TMMIGRATION JUSTICE
(12) NORTHWEST DETENTION CENTER
621 TACOMA AVE S, STE 501 TACOMA, WA 98402 27-1031009 501(C) (3) 55,553. TMMIGRATION JUSTICE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . .. .. . . ... .. ...... »
3  Enter total number of other organizations listed intheline1table. . . . ... .......... T . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2014
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 R
Intemnal 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 IMMIGRATION AND REFUGEE SERVICE, INC. 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?, , , . . . . . e e Yes I:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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- ((fl’,xim,f,'\f,\,"i,::'ﬁ';f;" (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance " othen) ) non-cash assistance or assistance
(1) POLITICAL ASYLUM IMMIGRATION RIGHTS
98 N WASHINGTON STE 106 BOSTON, MA 02114 22-3003501 |501(C) (3) 9,421. IMMIGRATION JUSTICE
(2) REFUGEE AND IMMIGRANT CENTER
1305 N. FLORES SAN ANTONIO, TX 78212 74-2436920 [501(C) (3) 56,004. IMMIGRATION JUSTICE
(3) REFUGEE SERVICE OF TEXAS
12035 SHILOH ROAD DALLAS, TX 75228 75-1618251 |501(C) (3) 2,360,378. REFUGEE_RESETTLEMENT
(4) REFUGEE ONE
4753 NORTH BROADWAY CHICAGO, IL 60640 36-3817743 [501(C) (3) 535,867. REFUGEE RESETTLEMENT
(5) SAN FRANCISCO WOMEN'S CENTER
3543 18TH STREET SAN FRANCISCO, CA 94110 94-1730620 {501 (C) (3) 79,399. CHILDREN SERVICES
(6) ST. FERDINAND OUTREACH CENTER
1109 CORONEL STREET SAN FERNANDO, CA 91340 95-1548191 {501 (C) (3) 54,656. CHILDREN SERVICES
(7)
(8)
(9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table , _ . . . . . . ... ......... e | 2 54.
3  Enter total number of other organizations listed intheline1table, . , ., . . . ... . .. . v v i v m v o P »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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Schedule | (Form 990) (2014)

Page 2

;=1gfll] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to 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)
1 TRAVEL LOAN PAYMENTS FOR REFUGEES 3 1,435
2 CLIENT EMERGENCIES 217 19,975
3 STIPENDS 59 590
4
5
6
7
m Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PROCEDURE FOR MONITORING USE OF GRANT FUNDS INSIDE U.S.

SCHEDULE |, PART |, LINE 2

LIRS monitors sub-award performance and compliance through several reporting mechanisms. All sub-award recipients must submit reqular program and monthly financial reports to the

LIRS national office. These reports, distributed to various LIRS management staff, are analyzed to compare actual sub-award activity to approved award deliverables and annual budgets.

They highlight program and financial activity and identify the need for more extensive follow-up, technical assistance, agreement amendments and/or site visits. All financial reports are

reviewed by finance and administration staff, and any unusual trends or variances are discussed with the sub-recipient prior to release of payment(s). See Schedule O for additional detail

on the procedure for monitoring the use of grant funds inside the United States.

Schedule | (Form 990) (2014)



| OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23, :
Department of the Treasury R » Attach to Form 990, . 3 Open to P.Ubhc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LUTHERAN IMMIGRATION AND REFUGEE SERVICE, INC. 13-2574854
Pa Questions Regarding Compensation

Yes | No

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

[] First-class or charter travel [1 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 [1 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
explain .

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
1a? . .

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

[] 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?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? . .
If “Yes” to line 5a or 5b, describe in Part III

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 The organization? .
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il . . . . . . e e e 7 v

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
inPartll . . . . . . . ..o o e e e e e e e e e e e e 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . o w0 e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2014




Schedule J (Form 990) 2014

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 (ji). Do not list any individuals that are not listed on Form 990, Part VI

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 (B)i-D) in column (B) reported
compensation compensation reportable compensation as deferred in prior
compensation Form 990

LINDA HARTKE @ 210,594 0 19,177 6615 236,386 0
1 EX OFFICIO DIR., PRES & cE0 | (i)

JANE ANTHON M 160,109 0 13,907 6,615 180,631 0
2 VICE PRES FINANCE & ADMIN | (@

ANNE WILSON @ 155,047 0 14,091 20,007 189,145 0
3 CHIEF STRATEGY OFFICER (i)

WILLIAM BISBEE ® 138,544 ] 11,799 20,007 170,350 0
4 CHIEF INFORMATION OFFICER | (i)
0]
5 (i)
@
6 - (i)
(i)
7 (i)
0]
8 (ii)
(0]
9 (i)
@
10 (ii)
@M
11 (i)
®
12 (ii)
®
13 (ii)
@
14 (i)
(0]
15 (i)
0]
16 (i)

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Page 3

2Tgdllil  Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part |ll. Also complete this part

for any additional information.

Schedule J (Form 990) 2014



| f;?,t'j';;’;E K _ Supplemental Information on Tax-Exempt Bonds | 026:5247

» Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LUTHERAN IMMIGRATION AND REFUGEE SERVICE, INC. 13-2574854
Part | Bond Issues
(a) Issuer name {b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased bgga%%f (fii)nzr?gilr?g
issuer
- Yes| No |Yes| No |Yes| No
A Maryland Economic Development Corp 52-1376562 57420N-AV | 07/26/2007 5,942,546 | ADVANCE REFUNDING OF REV BONDS v v v
B
C

D
EEd Proceeds

A B [ D
1 Amount of bonds retired . .
2  Amount of bonds legally defeased e e e e e e
3 Totalproceedsofissue . . . . . . . . . . . . . . . . .. 5,942,546
4 Grossproceedsinreservefunds . . . . . . . . . . . . . . . 476,594
5  Capitalized interest from proceeds
6 Proceedsinrefundingescrows. . . . . . . . . . . . . . . . 5,828,695
7 Issuance costsfromproceeds . . . . . . . . . . . . . . . . 113,851
8  Credit enhancement from proceeds
9  Working capital expenditures from proceeds
10 Capital expenditures from proceeds .
11 Other spent proceeds .
12  Other unspent proceeds .
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . . . . . . v
15  Were the bonds issued as part of an advance refunding issue? . . . . . v
16  Has the final allocation of proceeds been made? . . . . v
17  Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . . . . . . . . . v
Private Business Use
A B (4] 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-exempt bonds? . . . . - v
2  Are there any lease arrangements that may result in private busmess use of
bond-financed property? . . . . . . . . . . . . . . . . . . v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2014



Schedule K (Form 990) 2014 Page 2
2:1gqll]  Private Business Use (Continued)
3a Are there any management or service contracts that may result in pnvate Yes No Yes No Yes No Yes No
business use of bond-financed property? e .o v
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?
¢ Are there any research agreements that may result in private business use of
bond-financed property? . e e e e e e e v
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 . . . » % % % %
6 Totaloflines4and 5 % % % %
7 Does the bond issue meet the prrvate securrty or payment test‘7 v
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? v
b If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed of % % % %
¢ If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-2? .
9 Hasthe 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 1.145-2? v
Z:1g8\'"d  Arbitrage
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . e e e v
2 If "No" to line 1, did the following apply?
a Rebate not due yet? 4
b Exception to rebate? v
¢ Norebate due? . v
If “Yes” to line 2¢c, provide in Part VI the date the rebate computation was
performed ..
3 Isthe bond issue a vanable rate lssue'7 e e e e e e v
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? e . v
b Name of provider
¢ Term of hedge
d Was the hedge supenntegrated'7
e Was the hedge terminated? .

Schedule K (Form 990) 2014
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Arbitrage (Continued)
D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? v
b Name of provider
¢ TermofGIC .
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? v
7 Has the organization established written procedures to monitor the
requirements of section148? . . . . . . . . . . v
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? v

Part Vi

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

SCHEDULE K, PART |

LUTHERAN IMMIGRATION AND REFUGEE SERVICE, INC. AND LUTHERAN WORLD RELIEF(EIN: 13-2574963), AN UNRELATED 501(C) (3) ORGANIZATION, ARE JOINTLY AND SEVERABLY

LIABLE FOR THE BONDS AND AS SUCH, EACH HAS RECORDED 50% OF THE OUTSTANDING DEBT AND RELATED ISSUE COSTS ON THE FINANCIAL STATEMENTS. 100% OF LIABILITY

AND RELATED COSTS AEW REPORTED ON SCHEDULE K.

SCHEDULE K, PART IV, LINE 2C

THE REBATE COMPUTATION IS PERFORMED ANNUALLY. THE LAST DATE OF REBATE COMPUTATION WAS JUNE 30, 2014

Schedule K (Form 990) 2014
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iclgd'l]l Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

Schedule K (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
LUTHERAN IMMIGRATION AND REFUGEE SERVICE, INC. 13-2574854

FORM 990, PART |, LINE 1

LIRS works to create welcome for immigrants and refugees who have been forced to leave their homes and begin anew; Advocates for and

helps those who seek safety from persecution; Reunites families torn apart by conflict; Resettles Refugees; And protects vulberable

children who arrive alone in the United States.

OTHER PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART 1lI, LINE 4D

LIRS services travel loans issued by the International Organization of Migration to transport LIRS-sponsored refugees from their original

location to their resettlement location in the United States. Collections from these non-interest bearing loans are, in part, used to offset

loan servicing expenses of LIRS, with the majority of the collections returned to the International Organization of Migration to replenish

the loan fund which finances transportation for resettlement of future refugees.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

submitted to the Internal Revenue Service.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART Vi, LINE 12C

LIRS Board policy requires all Directors, Officers, Committee members and LIRS Senior Managers to identify actual and potential conflicts

of interest and complete a declaration of a conflict of interest statement annually which is reviewed by the Board Governance Committee.

Any Director, Officer, Committee member or Senior Manager who discloses a direct or indirect financial or other material interests in

proposed or existing arrangement will not be allowed to be part of the discussion or desiscion-making on the matter that resuits in the

conflict of interest. If any Director, Officer, Committee member or Senior Manager fails to disclose a direct or indirect financial or other

material interest subject to the policy, sthe will be informed and given the opportunity to explain the alleged failure to disclose. If the Board
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

LUTHERAN IMMIGRATION AND REFUGEE SERVICE, INC. 13-2574854

or Committee or President and CEQ determines that the individual has failed to disclose a conflict of interest , they will take appropriate

disciplinary and corrective action.

PROCESS FOR DETERMINING COMPENSATION

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

For LIRS' CEQ's compensation, an independent consultant performs an analysis every year using independent research which considers

the organization's budget, the current compensation, and the number of years served by the CEO. The analysis uses salary surveys that

provide a salary range that is competitive with similar non-profits in the same geographic area. The findings are presented to the Board's

Executive Committee, which reviews the consultant's report in conjunction with the CEO's performance and presents a recommendation to

the full Board. The full Board approves the CEQ's compensation for the upcoming year.

ranges for all respective job grades. The CEQ sets and/or approves the particular salaries within these grades for staff. Board Officer

positions are non-staff, volunteer positions and receive no compensation.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

LIRS makes its audited financial statements, Form 990, list of current Board of Directors, and other information that may be useful in

understanding LIRS' vision, mission, values, goals and activities available on the LIRS website at www.lirs.org. This information is also

available to the public upon request. Summary financial statements, senior management, and the list of current Board of Directors are

published in the annual report which is distributed to donors and other stakeholders.

PROCEDURE FOR MONITORING USE OF GRANT FUNDS INSIDE U.S,

SCHEDULE |, PART |, LINE 2

FINANCE: Finance Department staff members conduct ongoing financial monitoring of all sub-recipients from the national office in

Baltimore, MD. This monitoring includes a through review of monthly financial reports, reimbursement requests, audited financial statements,

A-133 supplemental information, a reconciliation of A-133 results to those recorded by LIRS, IRS Form 990 review, and a through review
Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

LUTHERAN IMMIGRATION AND REFUGEE SERVICE 13-257854

policies, and procedures, compliance with federal financial requirements as contained in 2-CFR-230 (OMB A-122 - Cost Principles), and OMB

A-133 (Single Audit Requirements) and ensures that sub-recipient reports are prepared in accordance with generally accepted accounting

principles (GAAP). A review of cost allocation methods among programs and of the sub-recipient's system of documenting and

capturing both cash and in-kind contributions related to the sub-award are part of the site audit.

Programs: LIRS supports and monitors sub-recipient program management and performance outcomes_throughout the year, with specific

attention to required program deliverables. Regular program reporting is required and is assisted by LIRS' web-based electronic sub-award

reporting process which has improved sub-recipient data collection and national data analysis. LIRS monitors the reports and presents

program status reports to both LIRS and sub-recipient staff members for appropriate action. Sub-recipients with program variances of ten

percent or more are expected to explain the variance and amend the program plan. LIRS staff also conduct extensive scheduled on-site

monitoring visits to review the sub-award services and unscheduled monitoring visits to address unexpected issues.

FORM 990 PART VI, SECTION C, LINE 17

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND,

OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, Wi, WY

Schedule O (Form 990 or 990-EZ) (2014)



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury

P> Attach to Form 990.

| ome No. 1545-0047

2014

Open to Public

Internal Revenue Service P information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. |nspection
Name of the organization Employer identification number
LUTHERAN IMMIGRATION AND REFUGEE SERVICE, INC. 13-2574854

Part| Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) M
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1

3]

3

@

©®

()

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.

(a) (b} (c) (d) (e) (] ]
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 controlled
entity?
Yes | No
(1) LUTHERAN CENTER CORPORATION (LCC) 52-2055143
700 LIGHT STREET BALTIMORE, MD 21230 SEE PART Vil MD 501(C)(3) 11A|N/A v
2
3)
4)
(5)
(6)
(7)

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

Cat. No. 50135Y

Schedule R (Form 990) 2014
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Y] 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.
(a) (b) (c) (e) (9) ) 0] 0] ()
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—-UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or exzmg[eactie;?ém of Schedule K-1 partner?
forei{qn tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
2
3
)
)
(6)
(7)

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) (c) (d) (e) ® (9) (h) (0]
Narne, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C‘;'r’gg‘;?d
Yes | No
(1)
2
&)
(4)
5)
(6)
(7)

Schedule R (Form 990) 2014
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Page 3

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Compilete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule.

1

_—_-——Ta - o 0000

oesg=—x

o

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) . .
Lease of facilities, equipment, or other assets to related orgamzatuon( )

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organlzatlon(s) .
Performance of services or membership or fundraising solicitations by related organization(s) .

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ilne mcludmg covered relatlonshlps and transaction thresholds.

(@)
Name of related organization

(b)
Transaction
type (a-s)

(©

Amount involved

(d)

Method of determining amount involved

(U]

(2

3

(<]

(]

(6)

Schedule R (Form 990) 2014
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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.

(@
Name, address, and EIN of entity

(b)
Primary activity

()
Legal domicile
(state or foreign
country)

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

(e)

Are all partners
section
501(c}3)

organizations?

Yes| No

@
Share of
total income

(G}
Share of
end-of-year
assets

(h)
Disproportionate
aliocations?

Yes | No

@

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

0}
General or
managing

partner?

Yes| No

k)
Percentage
ownership

(1)

@

3

@

()]

()

U]

@

©

(19

(11

(12)

(13)

(14)

{15

(16)

Schedule R (Form 990) 2014
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el Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

RELATED TAX-EXEMPT ORGANIZATION

SCHEDULE R, PART II, COLUMN B

THE LUTHERAN CENTER CORPORATION (LLC) PROVIDES AND MAINTAINS THE LUTHERAN CENTER BUILDING IN BALTIMORE,

MARYLAND ON BEHALF OF LUTHERAN IMMIGRATION AND REFUGEE SERVICE (LIRS) AND LUTHERAN WORLD RELIEF (LWR), IN ORDER

TO PROVIDE OFFICE SPACE FOR THOSE ORGANIZATIONS. LCC IS A SUPPORTING ORGANIZATION OF LIRS.

Schedule R (Form 990) 2014



