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Department of the Treasury

EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

Open to Public

ternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B g;;‘;ﬁgaiéle; C Name of organization D Employer identification number
LUTHERAN IMMIGRATION & REFUGEE SERVICE,
fanee® | e,
EﬁQP}Ze Doing business as 13-2574854
[, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
feRar/ 700 LIGHT STREET 410-230-0700
;?ergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 52.144 990,
ren=?| BAITIMORE MD 21230-3850 H(a) Is this a group return
feplica- | £ Name and address of principal officer:LINDA HARTKE for subordinates? [ Ives [x INo
pending
SAME AS C ABOVE H(b) Are all subordinates ancnudeml:i‘fes :f No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ |57 If "No," attach a list. (see instructions)
J Website: - W, LIRS ,ORG H(c) Group exemption number P
K _Form of organization: [x ] Corporation [ ] Trust [ ] Association [ | Other p» [ L Year of formation: 1966 | M State of legal domicile: Mp
' Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: LIRS WORKS TO CREATE WELCOME FOR
E MIGRANTS AND REFUGEES. ADVOCATES FOR AND HELPS (CONT'D ON SCH 0)
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 15
g 4 Number of independent voting members of the governing body (Part i 15
@ | & Total number of individuals employed in calendar year 2017 (Part V, 115
:‘; 6 Total number of volunteers (estimate if necessary) . . 26
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12| ...,
b Net unrelated business taxable income from Form 990-T, line 34
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... 67,228,228, 49,732,359,
% 9 Program service revenue (Part VI, ine 2g) 1,937 514, 2.012 739,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) =138 419, 72,894,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 135 417, 326 998
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 69,190,040, 52,144 990,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 55 376 692, 37 521 757,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
4 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,344,152, 8,471,892,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 216 875, 115 750,
g b Total fundraising expenses (Part IX, column (D), line 25) P 1. 64 TG
W147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 3.811 763, 3.957 303,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 68 749 482, 50 066 702,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 440,558, 2,078 288.
Eg Beginning of Current Year End of Year
DI 20 Totalassets (Part X, Ne 18) 24,082 146, 21,467,399,
ﬁg 21 Total liabilities (Part X, line 26) 14,920,431, 10,223 000,
=T | 22 Net assets or fund balances. Subtract line 21 fromline20 . ... e 9 161 715, 11 244 399,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined nyls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prqpar‘gr (other_i;an offigey) is based on all information of which preparer has any knowledge.

_ A< W) [ X1V
Sign Signature of officer ! Date |
Here F. ANDREW PEPITO,'CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Prepfgl‘ﬁns‘a;ajtgiacy Cullen Date ﬁ““k [ ]| PTIN

aid STACY CULLEN 08/13/18 seli-employed  PO0974308
Preparer | Firm's name . TAIT, WELLER & BAKER LLP Firm'sEINp  23-1144520
Use Only | Firm's addressp, 1818 MARKET STREET, SUITE 2400

PHILADELPHIA, PA 19103 Phone n0.215,979,8800 o
May the IRS discuss this return with the preparer shown above? (see instructions) ... X | Yes D No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)



LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Form 990 (2017) INC, 13-2574854 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Nl ... EII

I 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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990622 . e e [ves [x INo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes Iﬂ No
If "Yes," describe these changes on Schedule O.

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

4a  (code: ) (Expenses $ 25 028 714. including grants of $ 21.978 566. ) (Revenue$ 102 020, )

REFUGEE SERVICES:LIRS RESETTLED 6 996 REFUGEES AND SIVS (IRAQI AND
AFGHANI SPECIAL IMMIGRANT VISAS) FROM 49 COUNTRIES THROUGH ITS NETWORK
OF LOCAL SOCIAL MINISTRY ORGANIZATIONS IN 48 SITES ACROSS THE U.S,
PREPARING A PLACE OF WELCOME TO MEET THE PARTICULAR NEEDS OF THE
REFUGEES AND ENGAGING LOCAL CHURCHES AND COMMUNITIES TO ACCOMPANY
REFUGEES TO BECOME SELF-RELIANT MEMBERS OF THEIR NEW COMMUNITIES. THE
TOP FIVE COUNTRIES OF ORIGIN OF RESETTLED REFUGEES IN 2017:
AFGHANISTAN . DEMOCRATIC REPUBLIC OF CONGO, IRAQ, SOMALIA AND THE
UKRAINE. LTRS REFUCEE RESETTLEMENT PROGRAMMING INCLUDES:
RECEPTION AND PLACEMENT-LIRS PROVIDES LIFE-SAVING PROTECTION AND
STABILIZATION SUPPORT TO REFUGEES DURING THEIR FIRST 90 DAYS IN THE
UNITED STATES,
4bh  (code: ) (Expenses $ 17 076 579. including grants of $ 15 333298, ) (Revenue$ 1.630.)
CHILDREN'S SERVICES: LIRS PARTNERS WITH THE FEDERAL AGENCY THE OFFICE
OF REFUGEE RESETTLEMENT STATE AND LOCAL GOVERNMENTS, AND
COMMUNITY-CHILD WELFARE AND REFUGEE ORGANIZATIONS TO SERVE THE BEST
INTERESTS OF REFUGEE AND MIGRANT CHILDREN THAT RECOGNIZE THEIR UNIQUE
VULNERABILITIES AND ASSETS. LIRS PROVIDES A FULL SPECTRUM OF CHILD
SERVICES WITH A NETWORK OF 39 PARTNERS AND A TOTAL OF 50 SITES ACROSS

THE COUNTRY.
IN 2017, LIRS PROVIDED HOMES FOR 3 297 CHILDREN OF WHICH 1, 389 WERE
NEWLY ARRIVED UNACCOMPANIED REFUGEE AND MIGRANT CHILDREN, THIS INCLUDED
SHORT AND LONG-TERM FOSTER CARE (BASIC AND THERAPEUTIC CARE) AND GROUP
HOME CARE. LIRS SUPERVISED THE FAMILY REUNIFICATION OF 1 851
PARTICULARLY VULNERABLE CHILDREN, THIS PROCESS INCLUDED HOME STUDIES
4c  (code: ) (Expenses $ 603 408, includinggrantsof $ 104 225, ) (Revenues 1.909 088.)

MIGRANT SERVICES: LIRS PARTNERS HAD A PRESENCE IN 10 STATES

(AZ CA CO GA IL MD MI NJ, AND TX) AND 17 UNDUPLICATED DETENTION
FACILITIES. DURING THE GRANT CYCLE, 1,393 DETENTION VISITATION
VOLUNTEERS PROVIDED A COMPASSTONATE PRESENCE TO 6,636 INDIVIDUALS IN
IMMIGRATION DETENTION.

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

~ (Expensess 1 251 077. including grants of $ 105 668.) (Revenues ) -
4e Total program service expenses P 43 959 778,
Form 990 (2017)
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Form 990 (2017) INC, 132574854 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947( )(1} (other than a private foundation)?
T B O e S G e e T T T S S T TR 1] %
2 Is the organization required to complete Schedule B, Schedule of Conmbutors‘? _______________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candmﬁates for
public office? If "Yes," complete Schedule C, Part . ST U ST U OO USSR 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h ) election in effect
during tha tax vear? If "Yes," complete Schedule G, ParT Il . ... ciciminsismnssiims omiioss s 5 i vs i st s s st 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Ml et e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
17 Y65, " ColtipIEte STREUUISDPEIEIV. | | o e srensesmasssbd S S P A O W S 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrzcted endowments, permanent
endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL X or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAFENL, ..o oemsmmasmsiss ot im0 1 e e s T e T B e s e ila | X
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... ... 1ic | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedu.'e D, Part X e 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEHE L PAFSRIBIAXIT o eimsess s ssmsnesnsse s s S S S L T L S o B T S R s e s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional L 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? If "Yes," complete Schedule E . ... 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts [and IV . e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . 15 i
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? /f "Yes," complete Schedule F, Parts llland IV .. ... 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on F'art
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | . 17 | %
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, lines
1€ 8Rd8aD I "YEs M etrmiplete SEREUUIE G Part Il . .o s s s s e 5D o A A A S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Saijf "Yes”
complete:Schedule G, Part I oo s P T 19 X
Form 990 (2017)
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Form 990 (2017) INC 13-2574854 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
Oa Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | AN 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about Compensatnon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
B O B T B O N S RS A TS 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO IO NG 258 e R S 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

T O I B O I G sty R S S S B S R S R SN R 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ... e | 25@ X
b s 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-EZ7? /f * "Yes, " complete
e 1T [0 Ol = o e PR NS —— 25b X
26 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,"
COMPIETE SCREAUIE L, PAIT Il | oottt ettt e st s s e bt 26 X
27 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, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part USSR 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV 7
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... e A A e AR R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I VEs COMPIBIE SEHEBIIBINGRART, || o S S S A 0 5 AR A AR T BT 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, Part 1 e e e e ae et eseeaeea e ek 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . TSRS VO UPPo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ill, or IV, and
PARVLINE T ocmsnmammmmss s semes s s tasioisms e s e B S T 0 T S TR RS L84 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 185a| | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If “Yes," complete Schedule R, Part V, line 2 e, 185b | |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’?
I "Yes. " complete SChedile R, PAFEVLEITE 2 | | .o i s e s o m L D b FhR S i i R 136 | | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ..o 38 | X

Form 990 (2017)
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Form 990 (2017) INC 13-2574854 Page B
PartV| Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... . 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GEniBliay WIRRITEES S ERZEWIRTEIER" o ot om0 0 S S ST e B S |1 | %
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 115
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B ki B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
Y es " toline Saioroh, did the organization MeFormBBBEFLD. ... mumeomrersomossssomenas o s v e s s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIE? e T JOURUUUUUUR TSR 6b
7 Organizations that may receive deductible contributions under section 170(c). b
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
Todile FORMUB2BP7 .. s smssmssnse s s mamensss asmensseme s S S L OO BV T N S S 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg the year | 7d ’ 3 o2 ; :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... e 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring arganization make any taxable distributions under section 45867 a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) SO RSP PSSRSO 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 23 € | L= L e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ] 18Db
¢ Enterthe amount of reserves On Mand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O o 14b
Form 990 (2017)
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LUTHERAN IMMIGRATICN & REFUGEE SERVICE,
Form 990 (2017) INC 13-2574854

Page 6

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

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . .. ... .. 1a 15
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
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 8MPIOYEE? e oo s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ . T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StoCkhOIders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEINING DOY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
petsans otherthan the GOVEIMIAG DOAYY | e menn s s s i ossesiss st Gt o e 55 S5 S0 S e 7b X
8 Did the organization contemporaneously document the meetings held or written achons undertaken during the year by the following: s I
a The goVeIMINg DOGY 7 et e e e e e R R RS T 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... |8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ocieeeiiiieiiiiiii e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. !
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... e O . e 12¢c | X
13  Did the organization have a written whistleblower policy? .. 13 | X
14  Did the organization have a written document retention and destruction policy? id | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG TNE YEAI? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... R STT e s et T 16b

Section C. Disclosure

417  List the states with which a copy of this Form 990 is required to be filed DAL AKX AZ AR _CA_CO,CT,DE DC FL, GA HI

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 avail lable. Check all that apply.
E Own website [:] Another's website @ Upon request D 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: P+

F. ANDREW PEPITO - 410-230-2733

700 LIGHT STREET_ BALTIMORE, MD 21230

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Form 990 (2017) INC, 13-2574854 Page 7
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL e D

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.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. :

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | .o cfe Sf';’gg N— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 *§ g (W-2/1099-MISC) organization
organizations § = £l5. and related
below = é‘ 5 £ Eé’ 5 organizations
line) E|E|E|E|85 &
(1) FAITH ASHTON 3.00
DIRECTOR X 0. 0 4]
(2) JUDY BENKE 3.00
IRECTOR X 0. 0. 0.
(3) REV. J. BART DAY 3.00
DIRECTOR X 0 0. o
(4) TED W, GOINS, JR. 3.00
DIRECTOR X 0 0. 0
(5) ORVILLE JOHNSON 3.00
DIRECTOR X 0 0. 0
(6) ESTHER LOPEZ 3.00
DIRECTOR X 0 0, 0
(7) EVAN MATTHEW MOILAN 3.00
SECRETARY X X 0 [ G
(8) REV, MICHAEL RINEHART 3.00
CHAIR X X 0, 0. 0.
(9) LINDA STOTERAU 3.00
VICE CHAIR X X 0. 0, 0.
(10) EVELYN SOTO 3.00
DIRECTOR X 0 0. 0
(11) WILMOT COLLINS 3.00
DIRECTOR X 0. 0 0
(12) LORI FEDYK 3.00
SECRETARY X X 0. 0 0
(13) MELISSA GRAVES 3.00
DIRECTOR X 0 0. 0
(14) SELENA SUJOLDZIC 3.00
DIRECTOR X 0 0. 0
(15) WILLIAM SWANSON 3.00
/REASURER X X 0. 0. 0.
(16) LINDA HARTKE 40,00
CEO X 286 956, 0, 33993,
(17) GARY GOLD-MORITZ 40.00 |
€00 X 179 679 o 41 780,

Form 990 (2017)
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Form 990 (2017) INC, 13 2574854 Page 8
Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average oot Ci?fiiggmm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related é § 2 (W-2/1099-MISC) organization
organizations| g | 3 g e and related
below 21|, |55 s organizations
(18) JANE ANTHON 40.00
CFO X 155 477, 0, 14,729.
(19) STEVEN BIEDERMAN 40,00
CFO X 115 701, 0, 20,799,
(20) KAY BELLOR 40,00
VICE PRES PROGRAMS X 151 200. 0. 13,974,
(21) CECILIA HOYER 40.00
CHIEF HR OFFICER X 170,212, 0 21,463,
(22) WILLIAM BISBEE 40,00
CHIEF INFORMATION OFFICER X 132,141, 0. 36,955,
(23) STACI COOMER 40.00 _
VP DEVELOPMENT & OUTREACH & COMM, X 136,227, 0. 12,3140,
{(24) MONA ELHOFY 40,00
CONTROLLER X 105236, 0. 17,789,
(25) JOHN COBURN 40.00
DIRECTOR FOR DEVELOPMENT X 104 060, 0. 26275,
B IBUBEOTAL, ... ..o cmsmn o s sas s s s emss s G ST R e | 1,536 889, 0. 239,897,
¢ Total from continuation sheets to Part VI, Section A ... . ... > 0. 0. 0.
d Total (add lines 1b and 1€) ......ooooii i | 1,536,889, 0z 239,897,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 10
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line Ta? It "Yes, ' complate Scheditle JTOFSUCTIRTNVIAUEAN . .. s s T e oo i o S G i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person ... i DM 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address Description of services Compensation
MEYER PARTNERS, LLC, 1701 EAST WOODFIELD FUNDRAISING AND COMMUNICATION
RD. SUITE 425 SCHAUMBURG, IL 60173-5129 CONSULTING 328,138,
COMMUNITY IT INNOVATORS, INC
PO BOX 220278 CHANTILLY, VA 20153-0278 IT CONSULTING 209,082,
PARTNERS INTERNATIONAL
PO BOX 759024 BALTIMORE, MD 21275-9024 IT CONSULTING 199 720,
CRAFTSMAN TECHNOLOGY GROUP, LLC, 192 SOUTH
STREET, 5TH FLOOR, BOSTON, MA 02111 IT CONSULTING 118,160,
JHARSA PALAMORE, 1123 N EUTAW ST, SUITE
101, BALTIMORE, MD 21201 IT CONSULTING 115,700,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 8
Form 990 (2017)
732008 11-28-17
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Form 990 (2017) NG, 13-2574854 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ..o D
(A) (B) (C) (D)
Total revenue Related or Urirélated | ReuBOus exclided
exempt function business sections
revenue revenue 512 -514
gg 1 a Federated campaigns ... 1a 27 972,
g é b Membership dues 1b
a< ¢ Fundraising events 1c
5a d Related organizations ... 1d
g‘% e Government grants (contributions) ie 45 316,561,
5 . § Al other contributions, gifts, grants, and
§£ similar amounts not included above . 1f 4 387 826,
‘E% ¢ Noncash contributions included in lines 1a-1f. § 456,300,
O h Total. Addlinesda-df ... ..o | 49,732 359,
Business Code s By
3 2 a SERVICE FEES LOANS 900099 1,909, 088. 1,909 088,
-gg b HIGHER TRAINING FEES 900099 103,651. 103,651,
U)S c
E8l d
ol
& f All other program service revenue
g Total.Add Ineg 280 .onme i i » 2 012 739,
3 Investment income (including dividends, interest, and
other similar amounts) ... s g 72,894, 72,894,
4 Income from investment of tax-exempt bond proceeds B
5 ROYAIES ...ooiooiiiiiii e |
(i) Real (i) Personal :
6 a Gross rents
b Less:rental expenses . =
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ..ooiiieiiiieeeeeeiieeee >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ..
d Netgain or (J0SS) ..o »
® 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 ... a
g Less: direct expenses b
Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 ... a
Less: direct expenses ... b
Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . ... T -
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 @ MISCELLANEQUS 900099 209 BBE; 48 170, 231 066.
b FIDUCIARY FEES 900099 B 27 343, 27,343,
¢ INTEREST ON BOND ESCRO 900098 20,418, 20 419,
d Al other revenue
e Total. Add lines 11a-11d | 326 998.
12 Total revenue. See insiructions. > 52,144 990, 2,060 909, 0, 351,722,
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

LUTHERAN IMMIGRATION & REFUGEE SERVICE,

INC,

13-2574854

[Part IX| Statement of Functional Expenses

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

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

D petinglida emuunts reported o mes 8k, Total éfgenses Progral(‘ll'sl;)service Manage(z%)ent and Funéig)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 37.500.672. 37,500,672,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ... Z1.. 085, 21 085,
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, directors,
trustees, and key employees ... 1,014,288, 1,014,288,
6 Compensation not included above, to di squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 5.525.190, 3,197 645, 1,815,309, 512,236.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 477,834, 275,342, 157 639, 44 853,
9 Ctheremployee benefits . ... 991 259, 544 701, 376 .076. 70,482,
10 Payrolltases . cseeseesion 463,321, 238 585. 186,518, 38,218,
11 Fees for services (non-employees):
a 68 866, 68,866,
b 81 955, 2,656 77,029, 2,270,
c 110,816. 110,816.
d, Lebbying | . oo s s
e Professional fundraising services. See Part IV line 17 115 750, 7 115,750,
f Investment managementfees ... 333. 333
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 393 239, 218 712, 173, 482, 1. 045,
12 Advertising and promotion ... 16,153, 8 880. 6 .813. 460.
18  (OHICEEXPENSES,, o mm e s 640 848, 395 537, 194,023, 51 288.
14 Information technology 885,621, 599,469, 243,581, 42 571,
15 Royalties e
16 OCCUPANCY ... 772,800, 454 233, 261,570, 56,997
17 Travel 402,154, 292 457, 90,103. 19 594
18 Payments of travel or enter’tatnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 145 970, 125.998, 18 189, 1. 783
20 Interest e
21 Paymentsto affiliates ... ... ...
22 Depreciation, depletion, and amortization 71,082, 58, 346. 11,086, 1650
Pa (uSErEafcE | e 69,340, 69,340,
24  Other expenses. ltemize 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 0.)
a FUNDRAISING EXPENSES 203,225, 203 225,
b MEMBERSHIP DUES 60,501, 10,691, 48 113. 1,697,
c VOLUNTEER EXPENSES 34,400, 14 769, 19 631,
d _ e
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 50 066,702 43 959 778, 4 942 805, 1,164 119,
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 - [ 1 it ollowing S0P 95-2 (ASC 958-720)
Form 990 (2017)
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Form 990 (2017) NG, 13-2574854 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X ... I:L
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing ... 7.632 121, 1 5.812. 702
2 Savings and temporary cash investments 4,160,568, 2 7,226 988
3 Pledges and grants receivable, net 6,781,346, 3 2,871,212
4 AccountsreraNVablel MEL . oemommmmsmesssms i s S 461,079, 4 556,080
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
%’ employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
o 7 Notes and loans receivable, net | 1,640, 7 -1,542,
< 8 Inventoriesforsale OruUSe . ... ... . 8
9 Prepaid expenses and deferred charges ... 273,162, 9 216,089,
10a Land, buildings, and equipment: cost or other 25 il
basis. Complete Part VI of Schedule D 10a 1,274 359,
b Less:accumulated depreciation ... 10b 564 424, 524 632.] 10c 709 1935,
11 Investments - publicly traded securities . ... 6 824, 11 6_825.
12  Investments - other securities. See Part IV, line 11 . . 255 665, 12 260,623,
13 Investments - program-related. See Part IV, line 11 . . 3,650 169, 13 3,467,133,
14 Intangible assets . ... .. 14
15 Other assets. See Part IV, line 11 334 940, 15 341,354,
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 24 082 146, 16 21 467 399,
17  Accounts payable and accrued eXpenses ... 2,399 499.| 17 2,071,929,
18 Grants payable 10,490,128, 18 6,112,858,
19 Deferred revenue 19 117 835,
20 Tagexemptibondliabiliies . ccsscrsiasins s 2,030,804.| 20 1,920,278,
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... B 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 ... 14 920 431, 26 10,223 000,
Organizations that follow SFAS 117 (ASC 958), check here | LX—.‘ and
9 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . 8,366,145.] 27 10,599,124,
cr_g 28 Temporarily restricted net assets 795,570, 28 645 275,
° 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30 B
43 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfundbalances 9 161 715.| 33 11, 244 399,
34 Total liabilities and net assets/fund balances ... 24 082 146, 34 21 467 399

732011 11-28-17
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Form 990 (2017) INC,
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI__ .. ... g

13-2574854 Page 12

52,144 990.
50,066,702,
2,078,288,
9,161,715,
386,

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 s
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...

Net unrealized gains (losses) on investments

Donated BVICES AN USE O FaGH S i i T e B S R 5

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule Q) ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

O O N0 ;b ON
O~ OO W N =
s

s
o

10 11,244,399,

GO (B)) oo i S i e S o 4 U Y i Sy S B S s e e e
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII ... S PP US PR OPIPRI
Yes | No

1 Accounting method used to prepare the Form 930: [:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

[:, Separate basis l:l Consolidated basis ‘:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCoUNtant? 28 | X

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

consolidated basis, or both:
[_}T_‘ Separate basis [:| Consolidated basis :l Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act:and OMB GIreUIAF AFABET ..o sorm ot aenm e s eogmag s samestssmsrmssnenmpas e ss st she 4 EHA S VoS T A P o075 AL o L LT B

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o T 3b | X
Form 990 (2017)
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SCHEDULE A . . r OMB No. 1545-0047
Public Charity Status and Public Support 2017

(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.

apartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal ReventieHervice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization [ ypyERAN IMMIGRATION & REFUGEE SERVICE, Employer identification number

INC, 13-2574854

[Part |

! Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
2 ]
3

4[]

0 00 A0 O

© W

10

11

0

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

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

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

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

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 1)

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

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

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

university: .
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1575.
See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a D Type . 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 D 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.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 1l 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 II, Type lll

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

f Enter the number of supported organizations | ... J
g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | [WIEME DANZINTSES [ (v) Amount of monetary (vi) Amount of other
ization (descrived on lines 110 e support (see instructions) | support (see instructions)
organiza 3
9 above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-77  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 _INC,

LUTHERAN IMMIGRATION & REFUGEE SERVICE,

13-2574854

Page 2

Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. 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) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 48 392 081.| 57.881.488. 53 864 339. 67 228 228.| 49,732 ,359,| 277,098,495,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 48 392,081, 57,881,488, 53,864 339, 67.,228.228. 49,732,359, 277,098,495,
5 The portion of total contributions ' . S
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the o
amount shown on line 11, ;
LU LaLH O ———
6 Public support. Subtract line 5 from line 4. 277,098,495,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined .. 48 392,081, 57,881,488, 53,864,339, 67,228 228, 49 732 359, 277,098,495,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 164,181, 41 ,201. 49,702, 38 063, 72,894. 366,041,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 25 105. 80 772, 118 206, 135 417, 326,998, 686,498,
11 Total support. Add lines 7 through 10 i 278,151,034,
12 Gross receipts from related activities, etc. (see mstructlons) __________________________________________________________________ iz
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Suppor‘c Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, line 14

14

99.62 %

15

99.71 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

NOoOYTYTYNO1T 2D 7TCOOTLC

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ime 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » I:l
Schedule A (Form 990 or 990-EZ) 2017
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Schedule A (Form 990 or 990-EZ) 2017 INC 13-2574854
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

Page 3

qualify under the tests listed below, please complete Part 11
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1throughd .

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

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

c Add lines 7a and 7b

8 Public support. (Subtractling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

g Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
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 boxand stophere ..o B SRT Yy sy o R T
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2016 Schedule A Part . line 15 .....................oooooiiiiiiiiiiiiinen 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on llne 14 and lane 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

h 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > Lj

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

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,
Schedule A (Form 990 or 990-EZ) 2017 INC, 13-2574854 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part V1 how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (€)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and o
satisfied the public support tests under section 509(a)(2)? I "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) * A;:
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion i i

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a 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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable ciass
benefited by ane or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 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 or 990-E2). 8

9a 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 VL. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

{0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Schedule A (Form 990 or 990-E7) 2017 1INC, 13-2574854

Page 5

| Part IV| Supporting Organizations (continued)

1 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?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

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
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

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).

g Yes

No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 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," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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.

Yes

No_

w

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization used lo satisfy the Integral Part Test during the yeafsee instructions).

a |:i The organization satisfied the Activities Test. Complete line 2 befow.
b l___l The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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

Yes

No

that these activities constituted substantially all of its activities. 2a
b 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. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a |
b 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 reqard. 3b

732025 10-06-17
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Schedule A (Form 990 or 990-EZ) 2017 INC,

13-2574854 Page 6

| Part v | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

g AW N =

D ||k (WM |[=

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)

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 oW

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

N

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

W

w

IS

see instructions)

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

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

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035
7
8

Minimum Asset Amount (add line 7 to line 6)

0|~ o ;s

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Income tax imposed in prior year

(4 B - L7V I | I Y

1
2
3
4 Enter greater of line 2 or line 3
5
6

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

6

-

instructions).

[:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

732026 10-06-17
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Schedule A (Form 990 or 990-EZ) 2017 INC, 13-2574854 Page 7
[ Part V [ 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

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0] (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

J @ ™o |0 T

o

4]

o

Excess from 2014

Excess from 2015

Excess from 2016

°© o 0 T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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LUTHERAN IMMIGRATICON & REFUGEE SERVICE,

Schedule A (Form 990 or 990-E7) 2017 1NC, 13-2574854 Page 8
Part VI | Supplemental Information. pProvide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part lll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A  PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS REVENUE

2013 AMOUNT: 3 25,105,

2014 AMOUNT: $ 118,804,

2015 AMOUNT: $ 138,530,

2016 AMOUNT: S 146,606,

2017 AMOUNT: § 279,236,

FIDUCIARY FEES

2015 AMOUNT: § 19 583,

2016 AMOUNT: & 31 ,522.

017 AMOUNT: § 27,343.

NET LOSS FROM FUNDRAISING EVENTS

2014 AMOUNT: §  -38 032,

2015 AMOUNT: & -39 907.

2016 AMOUNT: $ -63,079,

INTEREST ON BOND ESCROW FUNDS

2016 AMOUNT: § 20,368.

2017 AMOUNT: § 20,419,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors o i

({)Fr"ég‘oﬂ?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
N P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

ternal Revenue Service

Name of

the organization Employer identification number

LUTHERAN IMMIGRATION & REFUGEE SERVICE,
INC, 13-2574854

Organization type (check one):

Filers of: Section:

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

Form 990-PF 501(c)(3) exer_npt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

Jooodd

501(c)(3) taxable private foundation

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

Note: On

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

General Rule

[ ]

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

Special Rules

[x]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-E7), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (1 0) 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, and 1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... . L o |

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

certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

' HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11+
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

PageQ
Employer identification number

LUTHERAN IMMIGRATION & REFUGEE SERVICE,

NC,

Partl

13-2574854

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

DEPARTMENT OF STATE/BUREAU OF PRM

Person E(]
Payroll E
2401 E STREET NW, SA-A L 308

17,948,894, Noncash [ ]
(Complete Part Il for

noncash contributions.)
(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

WASHINGTON, DC 20522

(d)

Type of contribution

DEPARTMENT OF HHS/OFFICE OF ORR

Person m
Payroll [ |
$ 27.367 667. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

370 L'ENFANT PROMENADE SW

WASHINGTON, DC 20447

(d)

Type of contribution

FIDELITY CHARITABLE GIFT FUND

Person @
Payroll [ |
PO BOX 770001 $ 1 539 675, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

CINCINNATI Z OH 45277-0053

(d)

Type of contribution

Person D

Payroll [::l

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

&

(d)

Type of contribution

Person [__:]
Payroll |:|
$ Noncash [:I
(Complete Part Il for
noncash contributions.)
(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person |:|
Payroll D
$ Noncash [ |
(Complete Part Il for
_ e noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

Page 3

Name of organization

LUTHERAN IMMIGRATION & REFUGEE SERVICE,
NC,

Employer identification number

13-2574854

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

(a
ki (b) W (@)
§ o h 5 FMV (or estimate) Date r wved
rom Description of noncash property given (See instructions.) eceive
Part |
$
a
rflcz b) te) (d)
£ - i FMV (or estimate) e
rom Description of noncash property given (See instructions.) e &
Part |
$
(a
Ne. (b) (@ (@)
5 o . FMV (or estimate) Dt fecEiaE
rom Description of noncash property given (See instructions.) ate eive
Part|
$
a
rflo) (b) @ (d)
§ o h . FMV (or estimate) Date received
rom Description of noncash property given (Seainsiruciions) ive
Part|
$
a
o (b) © (@)
; o . FMV (or estimate) .
I
rom Description of noncash property given (e fHetFiEtiohs])
Part |
$
a
rflo) b (e) (d)
; ’ o (b) . FMV (or estimate) Dat -
rom Description of noncash property given (See instructions.) ate receive
Part | -
- - $

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Employer identification number

Name of organization
LUTHERAN IMMIGRATION & REFUGEE SERVICE,

NC, 13-2574854
Part lil 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 ll, enter the tatal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once ) » $
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
F{ertnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘\;I’Oftn] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I’Oftf'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,FOITI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee o

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities i e 15507

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

separtment of the Treasury .
Inspection

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-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 II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization  yryERAN IMMIGRATION & REFUGEE SERVICE,
INC, 13-2574854

] Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 ... .. .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... |:| Yes |:| No

4a Was a correction made? ... e S e

b If "Yes," describe in Part IV.
(PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt funNClion aCVILIES
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL

line 17b
4 Did the filing organization file Form 1120-POL for this year’? _____________________________________________________________________________________ E] Yes [:] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptiy 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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA

732041 11-08-17
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,
Schedule C (Form 980 or 990-EZ) 2017 1y¢ | 13-2574854 Page 2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
\ Check P> |:| 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 P |:| if the filing organization checked box A and "limited control” provisions apply.

. £ 5 (a) Filing (b) Affiliated group
leit_s on Lobbying Expendltureﬁs _ organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) ... R
Total lobbying expenditures {add lines aand 1b) ... SR RUUUIOUPU

Other exempt pUrpose exXPenditires e
Total exempt purpose expenditures (add lines Tcand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

- © Qo 0 T o

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -O-
j Ithere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... Y S S e S [ ves [:] No
4-Year Averaging Period Under section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgfﬁ';‘:ageg?j;mg " (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,
Schedule C (Form 990 or 890-E7) 2017 1yc | 13-2574854 Page 3
Part 1I-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 on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Vas No Knjount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

A MOWINIEBISY oo L D o S S T N X

b Paid staff or management (include compensatlon in expenses reported on lines 1c 1hrough 1m? X

¢ Mediaadvertisements? ST U U RUOTTRUURIIN X

d Mailings to members, legislators, orthe public? X 38,604,

e Publications, or published or broadcast statements? X 16 112,

f Grants to other organizations for lobbying purposes? R X

g Direct contact with legislators, their staffs, government officials, or a legislative body’J .4 95 847.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 99 835,

P OMNer CtIVItIES? et b4

j Total. Add lines 1c through 1i OO PO U TRTPE 250,398,
2a Did the activities in line 1 cause the organlzatlon to be not described in section 501(c)(3)? . . .. X

b If "Yes," enter the amount of any tax incurred under section 4912 ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from MemIDers e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Currentyear s — U USPSUPRU OOt 2a
b Carryover fromM IS YEAI e 2b
G BBl e T S N S R S TS N
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... .. . 3
4 If notices were sent and the amount on line 2¢ 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
EXPENATUIE IEREVOANT oo inn ooy ot 50 L R S S S S S S e 4
Taxable amount of lobbying and political expenditures (see lnstmctIOHS) ,,,,,,,,,,,, [T O PO OO 5

|Part v [ Supplemental Information

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LIRS PERIODICALLY PAYS STAFF TO DRAFT LETTERS TO BE STGNED BY EXECUTIVE

DIRECTORS OF OTHER VOLUNTARY AGENCIES AND RELIGIOUS LEADERS, LIRS

SERIODICALLY PAYS STAFF AND REQUESTS VOLUNTEERS TO MEET AND/OR PLACE

TELEPHONE CALLS TO MEMBERS OF CONGRESS AND THEIR STAFF, 6 AND/OR i o

OFFICIALS OF THE EXECUTIVE BRANCH_ WITH VIEWS ON TMMIGRATION LAW

Schedule C (Form 990 or 990-EZ) 2017
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,
Schedule C (Form 990 or 990-EZ) 2017 1yc. 13-2574854 Page 4
[Part IV Supplemental Information (continued)

"REATMENT OF REFUGEES AND ASYLEES, UNDOCUMENTED CHILDREN, REFUGEE

RESETTLEMENT . AND DETENTION PRACTICES, THE COMMUNICATIONS URGE

OPPOSITION OR SUPPORT OF SPECIFIC LEGISLATIVE INITIATIVES OR GOVERNMENT

ACTIONS, OCCASIONALLY 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) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 0 Publi
Tepartment of the Treasury P> Attach to FDrm 990. Ren tO_ B
fternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization  LUTHERAN IMMIGRATION & REFUGEE SERVICE, Employer identification number
INC, 13-2574854

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

(a) Donor advised funds (b) Funds and other accounts
1 Totabrumberatiend ol year (o oo s
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) ... ...
4 Aggregate valueatendofyear ... L
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 axelisivelegaleontiBl? e D 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? ... e
[ Part II?’":?'?_] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
D Protection of natural habitat [:, Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation @aSeMENTS | ... 2a
b Total acreage restricted by conservation easements .. e 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the NatioNal REGISIEr oo 2d

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

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

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

violations, and enforcement of the conservation easements OIS e [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handlmg of violations, and enforcing conservation easements during the year

| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

TSRO FAINEIUIEIIND psseesoncscsomsmmsnoncssssas oo cnseyasess B O e 55 [Jves [lno

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

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 XIII,

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:

(i) Revenue included on Form 990, Part Vil line 1

(i) Assets included in Form 980, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part ViIl, line 1 } |
b Assets included in Form 990, Part X ... T e B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Schedule D (Form 990) 2017 INC, 13-2574854 Page 2
[Part Il | 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 D Public exhibition d E Loan or exchange programs
b |:| Scholarly research e I:} Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... R e [:l Yes I:J No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAI X2 oo oo Cves  [no

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

Amount

BEgiRINGIDAIBNEE :ouosramsasmr st LSS ST T 1c
Additions during the year OO OO OO OO PUP SRS
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI

| PartV. | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 o 0

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships .. ...................
Other expenditures for facilities

[0 2 = R o B =

and programs

—h

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasiendowment B~ %

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

by: Yes | No
() UNPIAtEd OFGANIZATIONS .. oo o ottt e e oo oo e e 3a(i)
(i) related OFQANIZANONS ... . ...t ies s s e s e om s s ea s s b A Ba(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part X1l the intended uses of the organization's endowment funds.
Part V! |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a 156,390, 156,380,
b - 111,810, 14,132, 97.678.
(e 1225562 . 108,026, 14 536,
d 679 695, 442 266, 237,429,
e 203 902 203 902,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . oo | - 709 935,

Schedule D (Form 990) 2017
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,
Schedule D (Form 990) 2017 INC, 13-2574854 Page 3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
_(a} Description of security or calegory (including name of security) (b) Book value ] (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)

(B)

(€
D)

(E)

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

Complete if the organization answered "Yes" on Form 980, 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 3 467 333, COST
(2)
(3)
(4
(5)
(6)
4]
(8)
)]
“otal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 3 467 133,
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ..o i, P
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1
(2
(3

Federal income taxes

=

9)]

@ @

=~

8
9
[otal. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............. »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII E{j
Schedule D {(Form 990) 2017

b

)
)
)
)
)
)
)
)
)

732053 10-08-17

31

NnNa22NO0172 TROMYTE 2NT70 NNN AN1T7 NANITN TTIMUIDDAN TMMTADAMTAN ¢ DDDTT 2n9270 NAN1



LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Schedule D (Form 990) 2017 INC, 13-2574854 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 52 151 310,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 4 396,

b Donated services and use of facilities 2b 2 257

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlI.) 2d

e Addlines2athrough2d ... T ———— 2e 6,653,
3 Subtract line 2e from e A s SRR 3 52,144,657,
4  Amounts included on Form 890, Part VIIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL line 7b ... 4a 3334

b Other (Describe in PartXIIL) ... e A A S5 R T 4b ;

e AdATINesdaand Bl ... ..o smsesssmen s s s SR R s i SR S 4c 333,

Total revenue. Add lines 3 and 4c. (This must equal Forrn 990, Part |, fine 12.) 5 52 144 990,
Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... — T 1 50 068 626,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: !
Donated services and use of facilities ... 2a 2,257 .}
Prior year adjustments. .......cuwmniiniimsimisit s 2b
2c

Other (Describe in Part XI1) ... [ SRUUUSTURTUTONt 2d

a
b
c Otherlosses . ...
d
e

Add lines 2athrough2d ... .. e s nmncma e T A SR s 2,257
3 Subtract INe 28 fIOMI NG T ... .. iccroeiieeiomniososssassrnsneeseesssssssssessssnssesims sedanssiebions odiesassiaseavms et i bonioransass 50,066,369,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a 333,
b Other (Describe in Part XIIL) . T ——————— 4b
G A S B U R T R A RS S OSSR 4c 333.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... mr oo s s T 5 50 066 702,

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

PART X, LINE 2:

LIRS RECOGNIZES OR DERECOGNIZES TAX POSITIONS ON A "MORE LIKELY THAN NOT"

THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN, LIRS HAS REVIEWED THE TAX POSITIONS TAKEN FOR EACH OF THE OPEN

TAX YEARS (2014-2016) OR EXPECTED TO BE TAKEN IN LIRS'S 2017 TAX RETURN

AND HAS CONCLUDED IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS. ACCORDINGLY

NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL

STATEMENTS,

732054 10-08-17 Schedule D (Form 990) 2017
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OMB No. 1545-0047

2017

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form9390 for the latest instructions.
LUTHERAN IMMIGRATION & REFUGEE SERVICE,
INC, 13-2574854

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

epartment of the Treasury
.nternal Revenue Service

Name of the organization Employer identification number

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

a [Z] Mail solicitations

b E] Internet and email solicitations
c lZ] Phone solicitations

d E In-person solicitations

e [ﬂ Solicitation of non-government grants
f [_x—_| Solicitation of government grants
g [x] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

@ Yes

I:INO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

G i) Did ; v) Amount paid : .
(i) Name and address of individual . L fl(.ln raiser | (iv) Gross receipts tﬁ, zor retained by) {vi) Amount paid

or entity (fundraiser) (i Activity havecusiody | from activity fundraiser to (or retained by)

: ans
coniributions? listed in col. {i) arganization

MEYER PARTNERS, LLC - 1701 Yes | No
WOODFIELD RD STE 425 CONSULTING X 3,041,050, 102,000, 2,939,050,
SANGHA SOLUTION - 822
GUILFORD AVENUE, BALTIMORE CONSULTING X 0. 13,750, -13 750,
TOYRE e g e e s A R S L S L R > 3,041,050, L5750 2,925,300,

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_ 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

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

SEE PART IV FOR CONTINUATIONS

732081 08-13-17
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,
Schedule G (Form 990 or 990-EZ) 2017 INC,

13-2574854

Page 2

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

Revenue

1 Gross receipts

2 Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4 Cash prizes

5 Noncash prizes

Direct Expenses

8 Entertainment

6 Rent/facility costs

7 Food and beverages

g9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

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

Revenue

1 Gross revenue ..

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(e) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

i:] Yes % I:] Yes % i:l Yes %
6 Volunteer labor E] No D No |:i No
7 Direct expense summary. Add lines 2 through 5in column (d) | 2
8 Net gaming income summary. Subtract line 7 from linE 1 Golumii(d) swwnsssamemesmmsommosssgs s s | <

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,
Schedule G (Form 990 or 990-EZ) 2017 1INC, 13-2574854 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes | INo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed
to administer charitable gaming? . s s R T L T B [Ives [JNo

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

b An outside facility
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ]:l Yes D No

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? EI Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations o
organization’s own exempt activities during the tax year |
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I1l, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G PART I  LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: MEYER PARTNERS, LLC

(I) ADDRESS OF FUNDRAISER: 1701 WOODFIELD RD, STE 425, SCHAUMBURG, IL 60173

(I) NAME OF FUNDRAISER: SANGHA SOLUTION

(I) ADDRESS OF FUNDRAISER: 822 GUILFORD AVENUE, BALTIMORE, MD 21202

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Schedule G (Form 990 or $90-E7) INC 13-2574854 Page 4
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Schedule | (Form 990) INC, 13-2574854 Page 2
[Part IV| Supplemental Information

UDITS. LIRS PERIODICALLY PROVIDES TRAINING ON THE UNIFORM GUIDANCE, GAAP

AND SPECIFIC ACCOUNTING ISSUES RELEVANT TO LIRS ISSUED SUB-AWARDS, LIRS

MAINTAINS A CHECKLIST OF VARIOQUS ASPECTS OF EACH SUB-RECIPIENT'S FINANCIAL

STATUS, COMPLIANCE, PROCEDURES AND ACCOUNTING SYSTEMS USED FOR COST

ALLOCATION AND CAPTURING IN-KIND CONTRIBUTIONS. PERIODICALLY K6 AND WHENEVER

ISSUES ARE IDENTIFIED, LIRS CONDUCTS ON-SITE FINANCIAL MONITORING TO SPEAK

WITH STAFF AND DIRECTLY OBSERVE SYSTEMS AND PROCESSES.

Schedule | (Form 990)

732291
04-01-17
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SCHEDULE J Compensation Information OMEB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
omplete if the organization answere es” on Form , Part IV, line 23.
pC 1 if th izati d"Yes” F 990, P IV, line 23

epartment of the Treasury P Attach to Form 990. O;?en ta P}thc
internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization LUTHERAN IMMIGRATION & REFUGEE SERVICE Employer identification number
INC, 13-2574854
[Part ] | Questions Regarding Compensation
Yes | No

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

|| First-class or charter travel l:' Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence

EI Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

:l Discretionary spending account l:l Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? .. . ... ... 2 X

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 CEOQ/Executive Director, but explain in Part Il1.

|:| Compensation committee I__—] Written employment contract
Independent compensation consultant [x | Compensation survey or study
|:| Form 990 of other organizations ,_x__' Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? RSSO TSR USRI 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

@ TNE ONGANTZATIONT e Sa bis
b ANy related OrganizationT e e 5b X

If "Yes" on line 5a or 5b, describe in Part 111
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a

b Any related organization? ... e 6b X
If "Yes" on line 6a or 6b, describe in Part 111
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 672 If "Yes, " describe N Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il R R 8 X
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 58 4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M
{(Form 990)

epartment of the Treasury
aternal Revenue Service

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
g

P> Attach to Form 990.
P Go to www.irs.gow/F

Noncash Contributions

orm990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

LUTHERAN IMMIGRATION & REFUGEE SERVICE,

Employer identification number

INC, 13-2574854
[Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIl line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ... ...
4 Books and publications ...
5 Clothing and household goods ... .. X 456 ,300,COST
6 Carsand othervehicles .
7 Boatsandplanes ...
8 Intellectualproperty .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous . .
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles ..
19 Foodinventory . ...
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts ... ..
23 Scientific specimens
24 Archeological artifacts ...
25 Other P )
26 Other B | j
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PeriOa? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITDUIIONS? oo oo et e Rttt e et ee et e e eee e ene s e 32a X
b If "Yes," describe in Part 1.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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LUTHERAN IMMIGRATION & REFUGEE SERVICE,
Schedule M (Form 890) 2017 INC, 13-2574854 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. )
Nepartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

ternal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization LUTHERAN IMMIGRATION & REFUGEE SERVICE, Employer identification number
INC, 13-2574854

FORM 990, PART I, LINE 1

THOSE WHO SEEK SAFETY FROM PERSECUTION; REUNITES FAMILIES TORN APART BY

CONFLICT; RESETTLES REFUGEES; AND PROTECTS VULNERABLE CHILDREN WHO

ARRIVE ALONE IN THE UNITED STATES.

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

MATCHING GRANT-THIS LIRS PROGRAM UTILIZES A PUBLIC-PRIVATE MODEL OF

PROVIDING GOODS AND DIRECT SERVICES, IN FISCAL YEAR 2017, 86% OF THE

INDIVIDUALS ENROLLED IN MATCHING GRANT THROUGH LIRS WERE

SELF-SUFFICIENT (EMPLOYED) AT OR BEFORE THE 180-DAY MARK,

PREFERRED COMMUNITIES-LIRS PROVIDES INTENSIVE CASE MANAGEMENT (ICM)

SERVICES TO ESPECIALLY VULNERABLE REFUGEES AND OTHER ELIGIBLE

POPULATIONS IN ORDER TO IMPROVE THEIR ABILITY TO ATTAIN

SELF-SUFFICIENCY AND TO INTEGRATE SUCCESSFULLY INTO NEW COMMUNITIES.

HIGHER-A PROGRAM USED BY ALL REFUGEE RESETTLEMENT AGENCIES WITH A

NETWORK OF MORE THAN 350 LOCAL ORGANIZATIONS. HIGHER NURTURES WELCOMING

COMMUNITIES BY ASSISTING CORPORATIONS, STATES, COUNTIES, MAINSTREAM

WORKFORCE DEVELOPMENT BOARDS AND AMERICAN JOB CENTERS TO CREATE

OPPORTUNITIES WITH TARGETED TRAININGS FOCUSED ON STRENGTHENING LOCAL

PROGRAMS AND IMPROVING INTEGRATION OUTCOMES FOR ALL REFUGEES,

FORM 990 PART III_LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization LUTHERAN IMMIGRATION & REFUGEE SERVI CE, Employer identification number
INC, 13-2574854

INTENSIVE CASE MANAGEMENT SERVICES K€ AND REFERRALS TO AN ARRAY OF

COMMUNITY-BASED PROVIDERS (I.E - LEGAL SERVICES, EDUCATION, MEDICAL AND

MENTAL HEALTH). 14 667 POTENTIAL CAREGIVERS WERE SCREENED AND 3 799

WERE ASSISTED WITH COMPLETING THE FAMILY REUNIFICATION PROCESS, THUS

HELPING TO REUNITE MORE QUICKLY WITH THEIR CHILDREN,

FOR MORE THAN 40 YEARS K LIRS HAS PROVIDED CHILD WELFARE SERVICES TO

REFUGEE AND MIGRANT CHILDREN WHO ARE UNACCOMPANIED OR SEPARATED FROM

FAMILY, THESE CHILDREN HAVE TYPICALLY FLED WAR K6 CIVIL CONFLICT

PERSECUTION, TRAFFICKING,K EXTREME POVERTY,K OR MALTREATMENT, LIRS

APPROACHES ITS WORK WITH INTEGRITY AND UPHOLDS THE FOLLOWING PRINCIPLES

IN SERVING CHILDREN: DECISION-MAKING BASED ON THE BEST INTERESTS OF THE

'HILD; PRESERVING FAMILY UNITY; PLACEMENTS OF CHILDREN IN THE LEAST

RESTRICTIVE SETTING; PRICRITIZING CHILD PROTECTION; AND PROVIDING

SERVICES WITH QUALITY AND INNOVATION.

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

LIRS SERVICES TRAVEL LOANS ISSUED BY THE INTERNATIONAL ORGANIZATION GOF

MIGRATION TO TRANSPCORT LIRS-SPONSCORED 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 TC THE INTERNATIONAL ORGANIZATION OF MIGRATION TO

REPLENISH THE LOAN FUND WHICH FINANCES TRANSPORTATION FOR RESETTLEMENT

OF FUTURE REFUGEES.

LXPENSES $ 1,251 077. INCLUDING GRANTS OF § 105, 668. REVENUE § 0,

FORM 990 PART VI SECTION B, LINE 11B:

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)
54

No22N0172 TEO027E 2N920Q nNnnNnN I2NTT NANTN TITMUILTDARM TMMTADAMTAN ¢ DDTDTT 2N20 NNt



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization LUTHERAN IMMIGRATION & REFUGEE SERVICE, Employer identification number
INC, 13-2574854

EACH YEAR PRIOR TQ DISTRIBUTION TC THE LIRS BOARD OF DIRECTORS, THE AUDIT

COMMITTEE REVIEWS AND DISCUSSES THE DRAFT FORM 990 AFTER ITS REVIEW BY LIRS

CERTIFIED PUBLIC ACCOUNTANTS. THE COMPLETED FORM 990 IS MADE AVAILABLE TO

THE ENTIRE BOARD FOR REVIEW AND QUESTIONS BEFORE IT IS SUBMITTED TO THE

INTERNAL REVENUE SERVICE,

FORM 990, PART VI,6 SECTICN B, 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,6 OFFICER

COMMITTEE MEMBER OR SENIOR MANAGER WHO DISCLOSES A DIRECT OR INDIRECT

'INANCIAL OR OTHER MATERIAL INTERESTS IN A PROPOSED OR EXISTING ARRANGEMENT

WILL NOT BE ALLOWED TO BE A PART OF THE DISCUSSION OR DECISION-MAKING ON

THE MATTER THAT RESULTS 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,K S/HE

WiLL BE INFORMED AND GIVEN THE OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE

TO DISCLOSE. IF THE BOARD OR COMMITTEE OR PRESIDENT AND CEQO DETERMINES THAT

THE INDIVIDUAL HAS FAILED TO DISCLOSE A CONFLICT OF INTEREST, THEY WILL

TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

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

FOR LIRS' CEO'S COMPENSATION, AN INDEPENDENT CONSULTANT PERFORMS AN

ANALYSIS ON A REGULAR BASIS USING INDEPENDENT RESEARCH WHICH CONSIDERS THE .

DRGANIZATION'S BUDGET, THE CURRENT COMPENSATION, AND THE NUMBER OF YEARS

SERVED BY THE CEQ. THE ANALYSIS USES SALARY SURVEYS THAT PROVIDE A SALARY

RANGE THAT IS COMPETITIVE WITH SIMILAR NON-PROFITS IN THE SAME GEOGRAPHIC

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization LUTHERAN IMMIGRATION & REFUGEE SERVICE, Employer identification number
INC, 13-2574854

ARFA. THE FINDINGS ARE PRESENTED TO THE BOARD'S EXECUTIVE COMMITTEE, WHICH

REVIEWS THE CONSULTANT'S REPORT IN CONJUNCTION WITH THE CEQ'S PERFORMANCE

AND PRESENTS A RECOMMENDATION TO THE FULL BOARD. THE FULL BOARD APPROVES

THE CEQ'S COMPENSATION FOR THE UPCOMING YEAR. FOR ALL OTHER LIRS STAFF

POSITIONS, AN INDEPENDENT CONSULTANT PERFORMS AN ANALYSIS USING INDEPENDENT

RESEARCH TO DETERMINE COMPETITIVE SALARY RANGES FOR THE VARIOUS GRADES OF

POSITICONS WITHIN LIRS, THIS ANALYSIS IS COMPLETED EVERY OTHER YEAR AND THE

BOARD APPROVES THE SALARY RANGES FOR ALL RESPECTIVE JOB GRADES. THE CEO

SETS AND/OR APPROVES THE PARTICULAR SALARIES WITHIN THESE GRADES FOR STAFF,

BOARD OFFICER POSITIONS ARE NON-STAFF, VOLUNTEER POSITIONS AND RECEIVE NO

COMPENSATION,

ORM 990, PART VI, LINE 17,6 LIST OF STATES RECEIVING COPY OF FORM 990:

AL AK AZ AR CA CO CT DE DC FI. GA HT ID IL IN,éIA KS KY LA ME MD MA MI MN MS

MO MT NE NH NJ NM NY NC ND OH OK OR,PA RI SC SD TN, TX UT VT VA WA WV WI WY

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

LIRS MAKES ITS AUDITED FINANCIAL STATEMENTS, FORM 950, LIST OF CURRENT

BOARD OF DIRECTORS, AND OTHER INFORMATION THAT MAY BE USEFUL IN

UNDERSTANDING LIRS' VISION,K MISSION VALUES, GOALS AND ACTIVITIES AVAILABLE

ON THE LIRS WEBSITE AT WWW,LIRS.,O0RG, THIS INFORMATION IS ALSO AVATILABLE TO

THE PUBLIC UPON REQUEST, SUMMARY FINANCTAL STATEMENTS, SENTOR MANAGEMENT

AND THE LIST OF CURRENT BOARD OF DIRECTORS ARE ALSO PUBLISHED IN THE ANNUAL

REPORT WHICH IS DISTRIBUTED TO DONORS AND OTHER STAKEHOLDERS.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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