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1 Briefly describe the organization's mission: 

_LQ'!.H_E.MN_ .YQ~U~'!.E_E~_c_o~s_ Jk'LCl L ]._ ~Q_MMQ.NJ.'!'X _ox _F_A.!'!.H..~ _ Q.ti.I.'!'~s_ f~O.fb~ _T.Q _V!_o~ .!.QB. J>];~c_E_ 
~.!'!.~~Q.~.!~~-------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? ........................................................................................ 0 Yes [ID No 

If 'Yes,' describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... 0 Yes [ID No 

If 'Yes,' describe these changes on Schedule 0. 
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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code:--) (Expenses $ 1, 838,222. including grants of $ ) (Revenue $ ) 
_LQ'!_Hj:_MN_ .YQL_U~'!_E_E.E-c_o~~-~ _C.Q~M_U~!_T.J-QF_ I~l.TBL _U~!_T_Ei? _P_E.Q~~E- '!_Q_ ~Q~- [Q_R- ~E_Af~ ~1'!:1:!.-
JUSTICE BY MATCHING VOLUNTEERS WHO COMMIT TO A YEAR OF SERVICE WITH SOCIAL JUSTICE -----------------------------------------------------------------
_O.E~~.!~~T_!Ql!_S_±.li..H._C.!'!.l.E§_li_A_'!'±_OJJM~~-T_H];_P_I_!.~§_U_f.Q~.!JB±_C_H_~_~Q.I_Lf>_Q_U_g_w_o~-~--
~.Q~U~!_T_YL_~Ui?'!_~I~~_]_!.!_T_YL_~f>-~E~~~~!_T_~~~S_'!'!_c_~---------------------------

4b (Code: --) (Expenses $ ______ including grants of $ ______ ) (Revenue $ _____ _ 

4c (Code: --) (Expenses $ including grants of $ ) (Revenue $ ------- ------------- ------------

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ... 1, 838, 222. 
BAA TEEA0102L 07/05/11 Form 990 (2011) 



Form 990 (201 1) LUTHERAN VOLUNTEER CORPS 02-0702016 Page 3 

I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A ..................................................................................................... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I ............................................................. . 

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II ................................................. . 

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 98-19? If 'Yes,' complete Schedule C, Part Ill ..... . 

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 I ........................................................................................................... . 

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 ScheduleD, Part II ......................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill .................................................................................... . 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV . ............................................................................................ . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete ScheduleD, Part V. .............................. . 

11 If the organization's answer to any of the following questions is 'Yes', then complete ScheduleD, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 1 0? If 'Yes,' complete Schedule 
D, Part VI ....................................................................................................... . 

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 1 6? If 'Yes,' complete Schedule D, Part VIL .......................................... . 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 1 6? If 'Yes,' complete Schedule D, Part VIII . ......................................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 1 6? If 'Yes, ' complete Schedule D, Part IX .......................................................... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .... . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete ScheduleD, Part X .. . 

12 a ~~h~Jul<;:~~~~}~o~~~~r,:n a~EJ>;~f,~~: .i~~~.~~~~~~.t. ~~~~t·e·~ ~i.~~~~i.~l. ~~~t~.~~.~t~. ~~~ ~~~. t.~~ y.~~r.~ .~~ ::.e.s:: ~~.~~.~~~~ . ... . 
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 ScheduleD, Parts XI, XII, and XIII is optional .......... . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ...................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? .......................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
busmess, Investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV ................................................. . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV. ........................... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV . ........................ . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 1e? If 'Yes,' complete Schedule G, Part I (see instructions) ................................ . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and Sa? If 'Yes,' complete Schedule G, Part II ............................................................. . 

19 ~b~~l;t~r~~~~~~~n G~~<;~ ~?r~. ~~~~. $1 ~.'~?~. ~~ .~~~~~ .i~~o~~. ~r~·m· g~~i.~~ .~~t.i:i.t~~~ .~~ .~~~t. ~I ~I:.~~~~.~~:.~~:~~~·.· ... . 
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ........................... . 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... . 

BAA TEEAOl 03L 01123/12 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

[~t! ltf~ ~~·i 
11 a X 

11 b X 

11 c X 

11 d X 
11 e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 
20b 

Form 990 (201 1) 



Form 990 (2011) LUTHERAN VOLUNTEER CORPS 02-0702016 Page 4 

I Part IV I Checklist of Reauired Schedules {continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule /, Parts I and II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-2;;;..1'--t--t-X;;..;..._ 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule/, Parts I and Ill ................................................. 1-22;;;;;;..-+---+--'-X.;.._ 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-23~-+--~X~ 

24a Did the organization have a tax-exempt bond issue with an outstandin~ principal amount of more than $100,000 as of 

~~~~~t~aSc~~~~/~~rlf ~~~. ~;tt;f;~~~~.~~ .~~~~ .~~~~~~~~. ~ ~ '. ~.~~~: .1.f. ·.~~~·.· .~~~~~~ ~i~~·s· ~~.~ ~~~~~~~. ~~ ~~.~ . . . . . t-=24.;;.;a+--+-..;;.X.;._ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. t-=24.;.;b+--+---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? ........................................................................................... t-=24.;;.;c::..r---t---

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . . . . . . . . . . . i-=24d..:..=.jf--l--

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-=25::.:a::..r---+-...:.X=--

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~2=5~b:.j--+-=X~ 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II. . . . . . l-=26~f--I--=-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, or to a 35% controlled ent1ty or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill ..................................................... . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ............... . . 

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

cAn 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 ........................... . 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............ . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M ...................................................................... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l ..... . 

32 ~~h~~~~~~t~~~i~1~ ~.~~~·. ~~~~~.~~~·. ~.i~~~~~. ~~·. ~.r. ~r~.~~f~·r· ~~r.~ ~~~~. ~~.~·. ~~ .i~~ .n.~t. ~~~~~~:. ~~ :~~~·. •. ~~~~~~t~ ........ . 
33 Did the or~anization own 100% of an entity disregarded as separate from the organization under Regulations sections 

301.7701- and 301.7701-3? If 'Yes,' complete ScheduleR, Part/ .................................................. . 

34 lf-!as the organization related to any tax-exempt or taxable entity? If 'Yes,' complete ScheduleR, Parts II, Ill, IV. and V, 
/me/ ........................................................................................................... . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .............................. . 

b 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 ScheduleR, Part V, line 2 ................................................. . 

36 Section 501~X3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization. If 'Yes,' complete Schedule R, Part V. line 2 . ........................................................ . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete ScheduleR, Part VI ..................... . 

38 Did the or~anization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 
Note. All orm 990 filers are reauired to complete Schedule 0. ..................................................... . 

BAA 

TEEAO 1 04L 07/05111 

- X 
~ 
~~: 
·'!f!ilt· .,z..., ... :-:~J 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b X 

36 X 

37 X 

38 X 

Form 990 (2011) 



Form 990 2011 LUTHERAN VOLUNTEER CORPS 02-0702016 Pa e 5 

~..:...:::...:......:...J Statements Regarding Other IRS Filings and Tax Compliance 
v. ..................................................... . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1-..:....:;.1-------~:i>'"M 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ........... L...-..:....:;.'----------=-t 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State­
ments, filed for the calendar year ending with or within the year covered by this return ..... '---'='----------"-1 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ . 
Note. If the sum of lines 1 a 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? ........................ t-=1-~f--=.=--
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0 .......................... l-=l-~l--

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 1n a foreign country (such as a bank account, securities account, or other financial account)?. . . . . . . . . j..,...,;;;b.......11-.=.;... 

b If 'Yes,' enter the name of the foreign country: • -------------------------; 
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 1-=i--f--=.=--

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . 1-=1--f-!:.... 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ...................................................... l-=1--1--

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? ............................................................... 1-=1--i---!-=--

b If 'Yes,' did the or~anization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-;:.:,1---11--

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-:....::.1----1~=--

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . . . . . . . . . . . . . . 1-~1--1--

c ~~~~h~2~~f.n.i~~~i·o·~ .s.~l~ •. ~~~~~.~~~·. ~.r. ~~~~~~~~ .~i~~.~~~ .~f.~~~~~~~~. ~~.r~~.n.~l. ~~~~~~~~ .f~~ .~~~~~ .i~ .~~~. ~~~~i.r~.~ ~~ .~il.~ . 
d If 'Yes,' indicate the number of Forms 8282 filed during the year .......................... '---'"'-7.;:;.L.. _______ _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... r-.:....::..1-~f--=.=--

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 1-~1---ii---!-=--

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-:...2.1-~1--

h ~0t~~ fa~~~gr.ti.~~ .r~.c.~i~~~. ~. ~~~.t~i.b.~t~~~. ~~ ~~.r~: .~~~~~·. ~~r~.~~~.~~·. ~~ .~t~.~r. ~~~.i~l·e·~·. ~~~ .t~~. ~~~~~.i~~~i~.~ ~i.l~. ~. . . . . . . . ,i~~~&: 
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 1'£ 

~~fJi~~t~n~t ~~:W~a~i~8ri~~ ~h~o~~~r~~~~~~~ .f~.~~ .~~.i~~~i.~~~ .~~ .~ ~~.~~~~~i~·g· ~.r~~.~i~~~i.~~·. ~~.~~ ~.~~~~~ .~~~i·n·~~~ ..... . 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ............................................ . 
b Did the organization make a distribution to a donor, donor advisor, or related person? ............................... . 

10 Section 501(cX7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 1--'-.::...::.t--------:i' 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 

11 Section 501(cX12) organizations. Enter: 
'--~-------,. 

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--'-"'-'-t--------:-t, 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.} ........................................... L....:....:....:;.'----------f 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 1041? ............ . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... L....:..='---'-------
13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .................................. . 

Note. See the instructions for additional information the organization must report on Schedule 0. 
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 ......................... t--t---------t 

c Enter the amount of reserves on hand .................................................. ~-..:.=.&....--------+..;.....;+;__+~;.. 
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... . 

'has it filed a Form 720 to these an in Schedule 0 .............. . 
BAA TEEA0105L 07/05/11 Form 990 (2011) 



Form 990 (2011) LUTHERAN VOLUNTEER CORPS 02-0702016 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or lOb below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response to any guestion in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IX] 

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? ...................... . 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? ............................................................................... . 

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

6 Did the organization have members or stockholders? ............................................................... . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? ................................................................................. . 

bAre any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? ..................................................... . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? ............................................................................................. . 

bEach committee with authority to act on behalf of the governing body? .............................................. . 

lOa Did the organization have local chapters, branches, or affiliates?. ................................................... . 

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? ............................................................... . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..................... . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 ................................... . 

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? ..................................................................................................... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this is done . ..... SEE .. SCHEDULE. 0 ....................................................... · . · . 

13 Did the organization have a written whistleblower policy? ........................................................... . 

14 Did the organization have a written document retention and destruction policy? ...................................... . 

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. ............................................ . 

bOther officers of key employees of the organization ... SEE. SCHEDULE .. 0 ........................................ . 
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? .................................................................................... . 

b If 'Yes,' did the .o~ganization follow a written policy or procedure requiring the organization to evaluate its 

2 

3 

4 

5 

6 

7a 

7b 

Sa 

Sb 

9 

lOa 

lOb 

12a 

12b 

12c 

13 

part1c1pat1on 1n JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
or anization's exem t status with res ect to such arran ements?............................ . . . . . . . . . . . . . . . . . . . . . . . . 16b 

Section C. Disclosure 

No 

X 

X 

X 
X 
X 

X 

X 

X 
X 

X 

Yes No 

X 

X 

X 

17 List the states with which a copy of this Form 990 is required to be filed .. _N.Q~E- _________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. 

[ID Own website [ID Another's website [ID Upon request 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE 0 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

.. _JQ~J;..E _ ~B! _1 ~ g_ ~ TI.lY'i.Q~T_ b yE_NQ~ _N!! __ Wb~I!.I]"~T_O]" _q_c _ g_ o_o .Q ~ J .Q g_ -_3 .§ l-_3~ g_ 2 _____________ _ 
BAA TEEA0106L 01123112 Form 990 (2011) 



Form 990 2011) LUTHERAN VOLUNTEER CORPS 02-0702016 Pa e 7 

Part VII . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response to any guestion in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any 
related organizations. 

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

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

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

0 Check this box if neither the oraanization nor anv related oraanization compensated anv current officer, director, or trustee. 
(C) 

(A) (B) Position (D) (E) (F) (do not check more than one box, 
Name and title Average unless person is both an officer Reportable Reportable Estimated 

hours and a director/trustee) compensation from compensation from amount of other 
per week the or~anization related o~anizations compensation 
~escribe S!S s [ ;:>; p; , rN-211 99-MISC) rN·21l 9-MISC) from the 

ours for ~~ 
Ill ~ S! organization ... 'C<g. 3 related I! ~ ~;. and related 

organiza- Pl a. ... !!l organizations 
!ions in ~!i 0 '0 m a 

Schedule 2 ~ ~ 3 
0) 

~ 2 m '0 

~ ~ m 

'" a. 

_QLN~~X-~~!~---------
BOARD MEMBER 1 X 0. 0. 

__@_ ~t1_R]~l2_1?..:. _C_9b! iJB:... ____ 
TREASURER 2 X X 0. 0. 

_@L~~L~_12_A~!~----------
BOARD MEMBER 1 X 0. 0. 

_ ~L Q~V]Q _M_;:g<;_~Nl _______ 
BOARD MEMBER 1 X 0. 0-

_ ~L ~_¥ _ J¥1.¥ _ Iii~MQ.E _______ 
SECRETARY 1 X X 0. 0. 

_ @_ B!V...: _12_R...: _ol_U~!tl_S_ ~~QT:_L_ 
BOARD MEMBER 1 X 0. 0. 

_ QL ~tii~X _M_9~li __________ 
BOARD MEMBER 1 X 0- 0. 

_@LIT ~gtl_Yj:N ___________ 
BOARD MEMBER 1 X 0. 0. 

_ @L ~lEJ'~N]~ _0_¥~1! _______ 
BOARD MEMBER 1 X 0. 0. 

~~L~~L~!~_£Q_S_9N ________ 
CHAIRMAN 2 X X 0. 0. 

~JL~~~~Q_Y]? ____________ 
BOARD MEMBER 1 X 0. 0-

~~L ~-c;_~~N_g~- _______ 
VICE CHAIR 1 X X 0. 0. 

~lL~~-~Q_L~!li~---------
PRESIDENT 40 X 27.300. 0. 

~~L B!V...: _t1_I~£!¥:~-~I~!$!R ____ 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

PRESIDENT 40 X 4.564. 0. 4 862. 

BAA TEEA0107L 07/06/11 Form 990 (2011) 



Form 990 (201 1) LUTHERAN VOLUNTEER CORPS 02 0702016 - p age 8 

I Part VII I Section A. Officers Directors, Trustees, Key Employees and Highest Compensated Employees (cont) 
(C) 

(B) 
Position (D) (E) (F) (A) (do not check more than one 

Name and title Average box, unless person is both an Reportable Reportable Est1mated 
hours off1cer and a director/trustee) compensation tram compensat1on from amount of other 
per the or~nization related o~anizations compensation 

week Q ~ g ;>; ~i 
., CW·211 9-MISC) (W-211 9-MISC) from the 

(describ 

~~ 
r;· ~ U::r ~ organization 

e !!i ~ ~~ 
and related 

!!i organizations hours 
!;!~ 

'0 Hi;; for ~ ~ related 2 Hi u organ1· 

* ro 
zat1ons ::J ro !<: in it Sch 0) a. 

~§L~~L~~~~Q~~~--------------
INTERIM PRES 40 X 21,605. 0. 0. 

J~L ________________________ 

J~n _________________________ 

~~-------------------------

~~-------------------------

~~-------------------------

~D-------------------------

i~-------------------------

~~-------------------------

~~-------------------------

~~-------------------------
1 b Sub-total .............................................. ~ 53,469. 0. 4,862. . . . . . . ' ........... 

c Total from continuation sheets to Part VII, Section A ....................... ~ 0. 0. 0. 
d Total (add lines 1 b and 1 c) ........................................... ~ 53,469. 0. 4 862. ... 

2 Total number of individuals (including but not limited to those listed above) who rece1ved more than $100,000 of reportable compensation 

from the or anization ~ 0 

3 Did the or~anization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a. If 'Yes,' complete Schedule J for such individual ................................................... . 

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

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If 'Yes,' com tete Schedule J for such erson.............................. 5 X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

t f th . t R t t f th I d d. th . th. th . t ' t compensa 10n rom e organ1za 10n. epor compensa 1on or e ca en ar year en 1ng WI or WI 1n e organ1za Jon s ax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than lJ~i:t~:"~"~~~t?~ f1~< $100,000 in compensation from the oroanization • 0 ~~~:. • ;,;; ..• i).O/ 

BAA TEEA0108L 07106111 Form 990 (201 1) 



BAA 

1 a Federated campaigns ......... '1-.:..=..1----==-=-~=-=-=-
b Membership dues .............. 1--.:..=..1--------

c Fundraising events. ............ 1-.:..=..1--------

d Related organizations ......... ·1-.:..=..1-------

e Government grants (contributions) .... 't-.:..=..1-------t· 

f All other contributions, gifts, grants, and 
similar amounts not included above .... ~..-~~..--...::..:::..:..r....;:....:..:~~ 

g Noncash contributions included in Ins 1 a-lf: 
h Total. Add lines 1a-lf ............. . 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 

02-0702016 

(C) 
Unrelated 
business 
revenue 

9 

(D) 
Revenue 

excluded from tax 
under sections 

14 

2a ..YQ.L_1!9[S1~LT.M_~L..!..~~L.:ff!_ _ -1------+--...;..:::..;.:.J~:::..::..-=+--~=-:.L...:::~~------I------
b J'!!>.f~~N.:f_f~E~ ________ -I------+--...!..:.~~~-=+--_..:..:...:::L..:..-=.::~------1------

6a Gross rents. .......... 1------+------
b Less: rental expenses. 1------+-----­
c Rental income or (loss) .... L--------.1.------­
d Net rental income or '·r:=..:...;...:c.:...:..:....:....:...:...;...:~:....:....:...:...;...:c.:...:..:....:....:..;_;,__ 

7 a Gross amount from sales of 1-....:..;----+--..;,;_ __ _ 
assets other than inventory .. 1------+------

b Less: cost or other basis 
and sales expenses ....... 1------+------

c Gain or (loss) ......... L--------.1.-------
d Net gain or (loss) ..................... ;-:-:...:...;...:...:....;,;:...;_;_:....:....:._ 

Sa Gross income from fundraising events 
(not including. $ ______ _ 

of contributions reported on line 1 c). 

See Part IV, line 18 ................. al--""-:-~~-'-
b Less: direct expenses .............. . 
c Net income or (loss) from fundraising 

9a Gross income from gaming activities. 
See Part IV, line 19 ................. al------

b Less: direct expenses .............. . 
c Net income or (loss) from gaming 

10a Gross sales of inventory, less returns 
and allowances ..................... a I-----=-.:...:... 

b Less: cost of goods sold ........... . 

TEEA0109L 07/06/11 Form 990 (2011) 



02-0702016 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

Do not include amounts reported on lines 
and 7 Ob of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

(C) 
Management and 

1 Grants and other assistance to governments 

~~~t ~~~r~~a~ifns. i.n th~. ~~it.e~ ~t~tes: .see ... 1---------t---------r7';"f'::~r7#~:T::m~t:"T"?~ft'::7t: 
2 Grants and other assistance to individuals in I 

the United States. See Part IV, line 22 ........ t---------+--------+...,.,.~--±1=~~ 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 .. ·r---------+--------+tf~F~~~mi~~~~~~Tia~~13t 

4 Benefits paid to or for members ............. '1--------+--------..p;;.;.;.;:;..;;:;;...::.::-o.....:.:.;.;.:..;...;;;;;..;;.;+.;;:;....:;...~.:..:.....~:::..;..i~::...o 
5 Compensation of current officers, directors, 

trustees, and key employees ................. t----""5""3.<....;;4...;;6...;;9...;;.-t------.::...:;.L..=~+------='-'-';...;;..;~t----_...;..z...;;;;...;;...;;c...;.... 
6 Compensation not included above, to 

disqualified persons (as defined under 
section 4958(f)(1 )) and persons described 
in section 4958(c)(3)(8) .................... ·1---------~+------=-=-t--------=-+--------:::...:... 

7 Other salaries and wages. ................... 1-----=~:.L..:=..::.;::....:..+-----=~::.L....:.;:=..:+------=.=..t.-=..::...;:..+-----=:..=..t-=.=...:... 
8 Pension plan accruals and contributions 

(include section 401 (k) and section 403(b) 
employer contributions) .................... 'l--------+---------+-------------+---------:--:-:--

9 Other employee benefits. .................... f-----=;..:::..::.t....:..:::..::...:.+------':..:..::..L..=..::..:::..=-t-----...:::..l.:...:..:~.=.t------==-=-L..::..=...:~ 
10 Payroll taxes ............................... t---------+---------+---------+--------
11 Fees for services (non-employees): 

a Management ............................... 1--------+---------t---------+---------
bLegal ..................................... '1-------+-------+-------+-------
c Accounting ................................. 1--------+---------+---------+--------
d Lobbying ................................... t--------
e Professional fundraising services. See Part IV, line 17 .... 1--------
f Investment management fees ................ t------::-:::--=-::--:--+------:--:---=-:--:--t------:--::---:-::-:--+------::---::-::-:~ 
g Other ..................................... ·1----..;:..:;-L-::...;;...;;'-'-f----.;;..;;."-'-=-='-'-t-----=:....=....~~:....;;..+----..=...L...;;...;;~ 

12 Advertising and promotion .................. ·l----~=--=---=--+------------+----------+---------
13 Office expenses ........................... 'l------=:..t,_;::.=.=-:.+-----:..L-=-=:..::...;:...r------...::..;~.:...r--------
14 Information technology ..................... '1--------+---------+---------+---------
15 Royalties .................................. ·1-----::-:-::--::-:::-::-+-----=--=-=--=--=-=-+-----:----::-:-+-----:--:::-:~ 
16 Occupancy ................................ 'l---_.;;.-::-':--'-::::-7:::-:-t---....;:;..~~~'-'+------,...::...c~~+----=--r.....:;.=:..;...:... 
17 Travel .................................... '1----=~-""-''-'-t----=~...:..:.....;.'-'+-----=:....:...~...::..;=-=...+-----...;;...;;:...=....:... 
18 Payments of travel or entertainment 

~~gTI~s;Ji~~I;.~Y ~e~~~~~ '. ~~~t·e·,. ~~ ~~~~~ ..... '1-----:--:-:::--::-:-::--+----::-:--:---:-:-:-+-------+-------­
~~ ~~:::~~~~e~.· .~~~~~~~i.o~~·. a~~. ~~~~i~g.~ : : : : : I---_;;;;....;;...;;'-'-'==+------'==...L-.=...::..::...;+---------+--------

21 Payments to affiliates ...................... ·l-------,-.,....,......,.-+----------+---------+--------
22 Depreciation, depletion, and amortization ..... t-----:-:~:-=-.::-=-t-----~-=-=:7:..r-----:--7-'-7=:-7-!f---------
23 Insurance ................................. . 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) .................. . 

a_VQ~U~:J:[El-_fiE~!:!T_H_!_N_§Q~~g[_-t----':-~~-=-t-------'c...::.L...::...:=.:=-=-+------I------­
b3Q~U~:J:[El-_l~Y~L---------,_--~~~,_--~~~,_------~~~----~~~ 
c _O:J:IiE;_R __ E].{~~Nli~~ _________ ,_----::-~=-=-:=--=-t-----:~.:::-=-~-----!:J~~I----___:::.L::..:.~ 
dJ~~E~E~N~--------------,_-----7~~--=-t-------:~~~------~~~l------~~~ 
e All other expenses ......................... ·I---:::--::~:-'-=-'='7-'-+--~:--~":-L~~:...r------=..J;...::..;:;_;_.:...r-----=-L..::.-=-.:.~ 

25 Total functional expenses. Add lines 1 through 24e .... . 
26 Joint costs. Complete this line only if t--....;;;......,;;....;;...;;~;;;..;;..;;...;.+--__;~;;;..;;.~.;;.;;;.;;..;+---=-=;.:..c..:.;:.::;.-=+---..:.::.::;.~..:..::~ 

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

Check here ~ 0 if following 

BAA Form 990 (2011) 

TEEA0110L 01/26/12 
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02-0702016 11 

(A) (B) 
Beginning of year End of year 

1 Cash- non-interest-bearing .................................................. '1------=~::..L..~-:--=+--'-+----~-:-.z..-=-:~'-
2 Savings and temporary cash investments ...................................... 1-----=:..=..:~..:....:::-=+--=-+------=::..::=-~-=~'-
3 Pledges and grants receivable, net ............................................ 1-----=..:~.:::...::...:....:+-=-+-----=...:...L...:..:~=-

4 Accounts receivable, net ..................................................... 'l:ifiEi~~~~~~t.f~~~~I;~~~:,r-:-

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L ........... . 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ~~~~~ffi!ff:~TI~;Pi;:r:;-:7~Z:F1:0~:-, 
persons described in section 4958(c)(3)(8), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions) ................................................ 1--------+--=-+---------

7 Notes and loans receivable, net .............................................. '1--------+-=--+--------
8 Inventories for sale or use .................................................... ·1---~~:----~~+--=-+-----::--:--=-:::-::--
9 Prepaid expenses and deferred charges ....................................... . 

lOa Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D .................. . 

b Less: accumulated depreciation ................... . 

11 Investments - publicly traded securities. ....................................... 1--------+-:...;_+---------
12 Investments -other securities. See Part IV, line 11. ........................... '1---------t--.::=....+--------
13 

14 
15 

17 
18 
19 

20 
21 
22 

23 

24 
25 

27 

28 

29 

30 
31 

32 
33 

lnvestments - program-related. See Part IV, line 1 1 ............................ 1--------+-;..;:_+---------
1 ntangible assets ............................................................. 1----~:--=-:--t-.::....:....+-----:-::--=:::-:--
Other assets. See Part IV, line 11. ............................................ ·1-----=-~.:.....:..-=+-;..;:_+---~::-::-~'7'-:--7'-
Total assets. Add lines 1 thro 15 line ...................... . 
Accounts payable and accrued expenses ....................................... 1-----=-'-'-=~-t-'7-+------=;;;...;;;.~..;;....;;..;;;.._.;.... 
Grants payable ............................................................... 1---------i:.....:..::=--t--------
Deferred revenue ............................................................ '1---------t--.::..=...+--------
Tax-exempt bond liabilities ................................................... '1---------t-==-=--+---------
Escrow or custodial account liability. Complete Part IV of Schedule D ........... . 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L ................................................................ 1---------i-==--t--------

Secured mortgages and notes payable to unrelated third parties ................. 1---------t-==-=---t---------
Unsecured notes and loans payable to unrelated third parties .................... 1---------t-=:....:...-t---------
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. '1-----=;..;;..:::;.L....:;.=~-t-===--t------=::;...=..=...:..-=-~=-

Organizations that follow SFAS 117, check here .,. 

27 through 29 and lines 33 and 34. 

Unrestricted net assets ........................................................ 1----=:....:....::....<-.:....::...=.....o-t-="'--t------==~~~=-

Temporarily restricted net assets .............................................. 1---------+-===--+-----::...t....::....::....::...;:... 
Permanently restricted net assets ............................................. . 

Organizations that do not follow SFAS 117, check here .,. 0 and complete 
lines 30 through 34. 

Capital stock or trust principal, or current funds ................................ '1--------+=-=--+---------
Paid-in or capital surplus, or land, building, or equipment fund. .................. 1----------+-''-'--+---------

Retained earnings, endowment, accumulated income, or other funds ............. 1----------+=-+-----------
Total net assets or fund balances .............................................. 1----_..;;:;....;;_"-'-.;....;;...;:;....;-+-':;.;;_+------';;;...;;;..;;;;..z......;....;:;.....;;;...;_ 

balances .................................. . 

Form 990 (2011) 
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2011) LUTHERAN VOLUNTEER CORPS 02-0702016 Pa e12 

1 Total revenue (must equal Part VIII, column (A), line 12) ................................................. . 

2 Total expenses (must equal Part IX, column (A), line 25). ................................................ . 
3 Revenue less expenses. Subtract line 2 from line 1 ...................................................... . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. . 
5 Other changes in net assets or fund balances (explain in Schedule 0) .................................... . 

6 

1 Accounting method used to prepare the Form 990: D Cash [RjAccrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

1 
2 
3 
4 
5 

6 

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ....................... . 

If the organization changed either its oversight process or selection process during the tax year, explain 
1n Schedule 0. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

D Separate basis [R] Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A- 1 33? ............................................................................... . 

1,946 601. 
2 069 550. 

-122 949. 
244,703. 

0. 

121 754. 

3a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, ex lain wh in Schedule 0 and describe an ste s taken to under o such audits............................ 3b 

BAA Form 990 (201 1) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3l organization or a section 

4947(aX1) nonexempt charitable trust. 

... Attach to Form 990 or Form 990-EZ .... See separate instructions. 

OMB No. 1545-0047 

2011 

Nm~e of the organization I Employer identification number 

LUTHERAN VOLUNTEER CORPS 02-0702016 
I Partl>l Reason for Public Charity Status (All organizations must complete this part. See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

2 A school described in section 170(bX1XAXii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in section 170(bX1XA)(iii). 

1 ~ A church, convention of churches or association of churches described in section 170(bX1XA)(i). 

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)(iii). Enter the hospital's 

name, city, and state:------------------------------------------------ ____ _ 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

170(bX1XA)(iv). (Complete Part II.) 
6 0 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv). 
7 IRJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(bX1XAXvi). (Complete Part II.) 
8 D A community trust described in section 170(bX1XAXvi). (Complete Part II.) 
9 DAn 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 mcome (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part Ill.) 

10 DAn organization organized and operated exclusively to test for public safety. See section 509(aX4). 
11 DAn organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 
a 0Type I b 0Type II c D Type Ill- Functionally integrated d 0 Type Ill- Other 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 

~h~;k ~h~~~~~~i~.~ .r~~~.i~~~. ~. ~~i.t~~~. ~~~~~~.i~~~i.~~ .f~~~ .t~~. ~~~. ~~~~ .i~. ~ .~~~~. 1.'. :~~~. ~I.~~.~~~~ .1.1 ~ ~.u.~~~~t.i~?. ~~~~~~z~~i~~.'. . . . . 0 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 
Yes No 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? ............................................... t-'1..:.1..._.~r--t--

(ii) A family member of a person described in (i) above? ................................................... ~1..:.1..._.~r--t--
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ........................................ "---'1..:.1....._.;.;.;.<;.___.___ 

h Provide the information about the 

Total 

(i) Name of supported 
organization 

(ii) EIN 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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(vii) Amount of support 
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Schedule A Form 990 or 990-EZ) 2011 LUTHERAN VOLUNTEER CORPS 02-0702016 Pa e 2 

L..:...:::..:....:.:'-~Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Calendar year (or fiscal year 
beginning in) ... 

1 Gifts, grants, contributions, and 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

membership fees received. (Do not 
indudeany~nusu~granb.) ....... ·~~2~7~8~1~8~3~-~~4~4~2~0~6~8~.~~~~~~~~~~~~~~~~~~~~~~~~ 

2 Tax revenues levied for the 
or~anization's benefit and 

~~i:c::~.~~~~~~n~~~·····~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~o~. 
3 The value of services or 

facilities furnished by a 
governmental unit to the 
o~an~ationwrtho~cha~e .... ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

4 Total. Add lines 1 through 3 ... . 

5 The portion of total 
contributions by each person 
(other than a governmental 

6 

unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11 , column (f) ... 

Calendar year (or fiscal year 
beginning in) ... 

0. 

7 Amounts ~om line 4 .......... ·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources ............... ·~~~7~6~7~1~·~~~4~9~3~4~. ~~~7~2~5~5~.~~~2~7~5~2~0~. ~~~4~9~4~1~·~~~5~2~3~2~1~. 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried 0~ ............... ·····~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~0~. 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Exg1,5!in in 
Part IV.). SEE. PART .. IV ... . 

11 rh~~aJgshuf8~~·. ~.d.~ .li.~~~? .... . 089 228. 

12 Gross receipts from related activities, etc (see instructions) .................................................. L-.:=-.L--~~~~_.:;..~ 

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 .................................................................................... .,.. 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} .......................... 1--!:.:!....1-~-9=3..:.. • ..:4..:::9...;%:::...._ 

15 Public support percentage from 2010 Schedule A, Part II, line 14 ............................................. L-.::.=....L--~-9::..3::....:..•...:..7..:4...;o/c:..:.•~ 

16a 33·1/3% support test - 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. IRJ 

b 33-1/3% support test- 2010. 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. 0 

17a 10%-facts-and-circumstances test- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . .,.. 0 

b 1 0%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1 Oo/o 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .,.. 

18 Private foundation. If the or anization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .,.. 

BAA Schedule A (Form 990 or 990-EZ) 2011 
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Schedule A Form 990 or 990-EZ 2011 LUTHERAN VOLUNTEER CORPS 02-0702016 Pa e 3 

~-.:.-..=::.:....:....:;~Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Calendar year (or fiscal yr beginning in) .. 
1 Gifts, grants, contributions 

and membership fees 
received. (Do not include 
any 'unusual grants.') ......... ·1-------+------+-----+------t-------t-------

2 Gross receipts from admis­
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose ........... ~-----~-----~-----~-----~-----~-------

3 Gross receipts from activities 
that are not an unrelated trade 

or bu~ness under section 513. ·~-----~-----~-----~-----~-----~-------
4 Tax revenues levied for the 

organization's benefit and 
either paid to or expended on 
rtsbeha~·····················~----~~----~-----~-----~-----~------5 The value of services or 
facilities furnished by a 
governmental unit to the 

organ~ation wrthoutcharge .... ~-----~-----~-----~-----~-----~-------
6 Tot~.Addlinesl furough5 .... ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
7a Amounts included on lines 1, 

8 

2, and 3 received from 
d~qualified persons .......... ·1-------~-----~-----~------t-------t-------

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 o/o of the amount on line 13 
~r the year ................. ··1------~~----~-----~------t-----+------

c Add lines 7a and 7b .......... . 

Calendar year (or fiscal yr beginning in) .. a 2007 b 2008 c 2009 d 2010 e 2011 Total 

9 Amounts hom line 6 ..... ······~-----~-----~-----~-----~-----~-------
10a Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources ............... ·~-----~-----~-----~-----~-----~-------b Unrelated business taxable 
income (less section 511 
taxes) from businesses 

acqui~daft~June30,1975 ... ~----~-----~-----~-----~-----~------
cAdd lines lOa and lOb ......... ~----~-----~-----~-----~-----~------

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ............... '1------+------+-------+------+------t-------

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

13 T~~suppo~~d~a-11,•1~~-----~-----~-----~-----~-----~-------
14 ~~~t~i~it~~~~li~~~htti~ob~ ~~~ i~t~p ~~~e~~~~~i.~~t~~~:~ .fi.r~~·. ~~·c·~~~·. ~~~r~.'. ~~~r.t~: .~~ ~i~~ .t~~. ~~~~. ~~ .~ .~~~t~~~. ~?~ ~~~~~). . . . . . . . . . .,. O 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)}.......................... % 
16 Public su crt ercenta e from 201 0 Schedule A, Part Ill, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2011 (line lOc, column (f) divided by line 13, column (f)).................... % 
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17........................................ % 
19a 33-1/3% support tests- 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .,. 0 
b 33-1/3% support tests- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... .,. 
20 Private foundation. If the or anization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ .,. 

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011 
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o...;_;:;;;;....;;....;;...;....._,o Supplemental Information. Complete this part to provide the explanations required by Part II, line 1 0; 
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. 
(See instructions). 

--------------------------------------------------------------------
--------------------------------------------------------------------

--------------------------------------------------------------------
BAA Schedule A (Form 990 or 990-EZ) 2011 
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2011 SCHEDULE A, PART IV- SUPPLEMENTAL INFORMATION PAGE 5 

LUTHERAN VOLUNTEER CORPS 02-0702016 

PART II, LINE 10- OTHER INCOME 

NATURE AND SOURCE 2011 2010 2009 2008 2007 

MISCELLANEOUS 2 0 1 6 31 • 2 0 1 918 • -:r------:4r-l 7.5 3~0~. -:r-----;3~1 ..;.:9 0~9~. -,:---~3~3 1....,;;7~6 8~. 
201631. $ 201918. $ 41530. $ 31909. =$==3=31=7=68=. TOTAL $ 



Schedule B 
(Form 990, 990-EZ, 
or990-PF) 

Department of the Treasury 
Internal Revenue Service 

Neme of the orgenizetion 

LUTHERAN VOLUNTEER CORPS 
Organization type (check one): 
Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

OMB No. 1545-0047 

Schedule of Contributors 
2011 .,. Attach to Form 990, Form 990-EZ, or Form 990-PF 

Employer identificetion number 

02-0702016 

Section: 

~ 501 (c)( 3 ) (enter number) organization 
4947(a)(1) nonexempt chantable trust not treated as a pnvate foundat1on 

527 political organization 

§ 501 (c)(3) exempt private foundation 
4947(a)(1) nonexempt charitable trust treated as a private foundation 

501 (c)(3) taxable private foundation 

Check if your organization is covered bx the General Rule or a Special Rule. 
Note. Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. (Complete Parts I and II.) 

Special Rules 

~For a section 501 (c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
{2) 2% of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c){7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

0For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions d1d not total to more than $1,000. 
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless the General Rule applies to th1s organization because it received nonexclusively 
religious, charitable, etc, contributions of $5,000 or more during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ _______ _ 

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its 
Form 990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF). 

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

TEEA0701L 01116112 
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Schedule B Form 990, 990-EZ, or 990-PF 1 of 1 of Part 1 
Name of organization 

LUTHERAN VOLUNTEER CORPS 

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

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

1 METROPOLITAN WASH DC SYNOD Person 

~ -- ~------------~------------------------ Payroll 
1025 CONNECTICUT AVE NW $ ______ 1~L §_7~.!. Noncash 
~--------------~----------------------

WASHINGTON DC 20036 
(Complete Part II if there 

~·-------L-----------------------------
is a noncash contribution.) 

(a) (b) (C) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

2 THRIVENT FINANCIAL FOR LUTHERANS Person 

~ -- ~------------------------------------- Payroll 
625 FORTH AVE S $ ______ 1_?L!_4].!. Noncash 
~-------------------------------------

MINNEAPOLIS, MN 55415 
~--------------------------------------

(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

3 D~~~O!~S~-£~MMqN~1Y~I-~Lf~----------------- Person 

~ --
Payroll 

8]§.5_~.:.. _H_!~G~!~ _R!? _S_T~_4_Q_? __________________ $ ------ ~LQ_0_9.!. Noncash 

CBIC~§Q~.!~~~§.~~------------------------
(Complete Part II if there 

is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

4 ST OLAF COLLEGE Person 

~ -- ~-------------------------------------
Payroll 

f-1_?~o_ §'[._ .QhA_f_~'{..E!qE _______________________ $ __ ____ 1)LQ_7J.!. Noncash 

NORTHFIELD MN 55057 
(Complete Part II if there 

~-------L-----------------------------
is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

-- ~-------------------------------------
Person § Payroll 

-------------------------------------- $ ----------- Noncash 

(Complete Part II if there 

f-------------------------------------- is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

-- ------------------------------------- Person § Payroll 

~-------------------------------------
$ ----------- Noncash 

~-------------------------------------

(Complete Part II if there 
is a noncash contribution.) 

BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 



Schedule B Form 990, 990-EZ, or 990-PF) 2011) 1 to 1 of Part II 
Name of org•nization Employer identific•tion number 

LUTHERAN VOLUNTEER CORPS 02-0702016 

I Part n; I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) . . f (b) h . (c) (d) 
No. from Descnpt1on o noncas property g1ven FMV (or estimate~ Date received 

Part I (see instructions 

N/A 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

---
$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

---
$ 

(a) . . f (b) h . (c) (d) 
No. from Descr1pt1on o noncas property g1ven FMV (or estimate~ Date received 

Part I (see instructions 

---
$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

---
$ 

(a) D . . (b) 
No. from escr1pt1on of noncash property given 

Part I 

(c) (d) 
FMV (or estimate~ Date received 
(see instructions 

---
$ 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 

TEEA0703L 08/30/11 



1 to 1 of Part Ill 
Employer identific.tion number 

02-0702016 
~:.:.=....::::........~ Exclusive(yreligious, charitable, etc, individual contributions to section 501(c)(7}, (8), or (1 0) 

organizations that total more than $1 ,000 for the year.Complete eels (a) through (e) and the following line entry. 
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc, 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ ~ $ N/A 
Use duplicate copies of Part Ill if additional space is needed. ------..=.:...;;;.;;. 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 
N/A 

---

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 

---

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 

---

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 

---

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 
TEEA0704L 08/30111 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

OMB No. 1545·0047 

2011 
Department of the Treasury 
Internal Revenue Service 

... Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines&, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b. 

... Attach to Form 990. ... See separate instructions. 
Name of the organization Employer identification number 

LUTHERAN VOLUNTEER CORPS 02-0702016 
I Part II Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered 'Yes' to Form 990 Part IV line 6 
' ' 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year. ................ 
2 Aggregate contributions to (during year} ..... 
3 Aggregate grants from (during year) ......... 
4 Aggregate value at end of year .............. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? ..................... DYes 

I Part II I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). §Preservation of land for public use (e.g., recreation or education) 8 Preservation of an hist~rically important land area 

Protection of natural habitat Preservation of a cert1f1ed h1stonc structure 
Preservation of open space 

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

a Total number of conservation easements .................................................... 1-=+-------------
b Total acreage restricted by conservation easements ......................................... 1-=+-------------
c Number of conservation easements on a certified historic structure included in (a) ............. 1-.=..::+-------------
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 

structure listed in the National Register. ..................................................... L-.=..:::.L.-------------
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ... ------
4 Number of states where property subject to conservation easement is located ... -----

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ... 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

... $ _______ _ 

8 Does each conservation easement re2orted on line 2(d) above satisfy the requirements of section 
1 70(h)(4)(8)(i) and section 1 70(h)(4)(8)(ii)?................................................................. 0 Yes 

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

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

1 a If the organization elected, as permitted under SFAS 1 16 (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 XIV, 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) Revenues included in Form 990, Part VIII, line 1 .......................................................... $ _______ _ 
(ii) Assets included in Form 990, Part X ..................................................................... $. _______ _ 

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

a Revenues included in Form 990, Part VIII, line 1 .............................................................. $. _______ _ 
bAssets included in Form 990, Part X ......................................................................... $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 05/25/11 ScheduleD (Form 990) 2011 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

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 art of the or anization's collection?............. Yes No 

Part IV· Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X?................................................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 
Amount 

c Beginning balance ........................................................................ . 1c 
d Additions during the year .................................................................. . 1d 
e Distributions during the year ............................................................... . 1e 
f Ending balance ........................................................................... . 1f 

.................. DYes UNo 

1 a Beginning of year balance ..... 1----=..:=...L==-.:.+---_..::.::...t...=~+---_:::.:.:..c...:...:::.:::..=+------_..::..:...+.l~~~i:::"i-~~;-
bCo~ributions .................. ~------~------~------~------~~~~~~~~ 
c Net investment earnings, gains, 

and losses .................... t-------t-----=1-=4.L...:;8-=1....;,7....;,.t-----=2;.L...:5-=8-=3:...:.+-------t~ 
d Grants or scholarships ......... ~------~------~------~-------+ 
e Other expenditures for facilities 

and programs ................. ~--~8~0~1~6~8~·~-----~------~----~0~.~~~~~~~-
f Administrative expenses ....... 1-------=-+----:--::--:-:::-::-+-----::::--:::-::-:-+------:--f'~~~~~~.;..,;.. 
gEndofyearbalance........... 0. 80168. 65,351. 0. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ... 100. 00 % 
b Permanent endowment ... ______ % 
c Temporarily restricted endowment ... ______ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes No 
(i) unrelated organizations ................................................................................... . 3a(i) X 
(ii). related organizations ...................................................................................... . 3a(ii X 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .................................. . 3b I 
escn e 1n ar e 1n en e uses o e orgamzat1on s en owment un s. 4 D 'b . P t XIV th . t d d f th d f d 

I PanNI. I Land Buildings and Equipment. See Form 990 Part X line 10. 
Description of property (a) Cost or other basis (b~ Cost or other (c) Accumulated (d) Book value 

(investment) asis (other) depreciation 
1 a Land. ...................................... 10 000. liil'dtl;il!'.ifl<~ .¥< . •' 

<:.\""..l.-<f~' 10,000 . 
b Buildings. .................................. 40 000. 18,437. 21,563. 
c Leasehold improvements. ................... 

d Equipment. ................................ 41 331. 34 381. 6,950. 
e Other ...................................... 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line IO(c).) ................... ~ 38,513. 
BAA ScheduleD (Form 990) 2011 

TEEA3302L 01116/12 
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lue 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other ______________________ -1--------+-------------------
1~--------------------------~---------4-------------------------------
1~--------------------------~---------+-------------------------------1g __________________________ ~---------+-------------------------------
1~--------------------------~---------4-------------------------------
1~--------------------------~--------~-------------------------------
1~--------------------------~---------4-------------------------------
1~--------------------------~---------+-------------------------------
1~--------------------------~--------~-------------------------------
Jil_-------------------------r-----t~~~~~~~~iir"lJ~~~~::: 

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax posttions under FIN 48 (ASC 740). SEE PART XIV 
BAA TEEA3303L 01/23/12 ScheduleD (Form 990) 2011 
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1 Total revenue (Form 990, Part VIII, column (A), line 12) ........................................................ f--....=..J;....:....::...=.,~::,=-.:... 
2 Total expenses (Form 990, Part IX, column (A), line 25) ....................................................... 1--....:.J;...::...;:..=....~::...::..~ 

3 Excess or (deficit) for the year. Subtract line 2 from line 1. ..................................................... f----=::.=c..:;....;;...:;...:... 
4 Net unrealized gains (losses) on investments .................................................................. 1--------

5 Donated services and use of facilities ......................................................................... 1--------

6 
7 
8 
9 

Total revenue, gains, and other support per audited financial statements .................................. '1-~~-....:...~=L.=.-=-=~ 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments ......................................... ~=1f----~--::~:--l 
b Donated services and use of facilities ........................................ j..-.:=1f----=.L...:~~ 
c Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-=t--------1 

d Other (Describe in Part XIV.) ................................................ ..._='---------1 

e Add lines 2a through 2d ................................................................................ j..-.:~~---=.L...:-=~ 

3 Subtract line 2e from line 1. ............................................................................. 1-;....!~-....:...~..:..::..I....::....:..::~ 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ............. J-...:..=.f--------l'>;,;,,:;,'l 
bOther (Describe in Part XIV.) ................................................ .__..;..;;..,__ ______ -1. 

c Add lines 4a and 4b ................................................................................... ·1-~~-------

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

a Donated services and use of facilities ........................................ 1-~t------'-.:....;;;...;....;--'-
b Prior year adjustments ...................................................... 1-=t--------
c Other losses ............................................................... 1-=f--------
d Other (Describe in Part XIV.) ................................................ '--='---------
e Add lines 2a through 2d ................................................................................ 1-~~----=:.::..~~:..::...;.. 

3 Subtract line 2e from line 1. ............................................................................ . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ............. 1----i--------i 

b Other (Describe in Part XIV.) ................................................ .__...;...;:J,__ ______ -1 
c Add lines 4a and 4b .................................................................................... 1-::..:::.j--..,........,....,,....,........,...,,...,...-

5 Total .......................... . 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 

__ y~~F~~£00INO~------------------------------------------------

__ _Qp'M!,I..fX _F..P.B _E.J.Itl.E_R_1,3.E..CQG.N.J.I!.O_N_ Q.R_ D!.S..C1QSJJ.BE. .JN _Tll,S; _F_IN~N..Cl41_ .S'!:.A.J',S;f!E_N.I[._,Itl,E_.I.&.X ____ _ 

__ 3J~~~~~.J'HROJJ~tl.~~i~-------------------------------------------------

BAA TEEA3304l 05/25/1 1 ScheduleD (Form 990) 2011 
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--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------

BAA TEEA3305L 05/25111 ScheduleD (Form 990) 2011 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

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

.. Attach to Form 990 or Form 990·EZ. .. See separate instructions. 

LUTHERAN VOLUNTEER CORPS 02-0702016 
1 Part I. 1 FundraisinJl Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. 
• · . Form 990-EZ filers are not required to complete this part. 

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

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

c Phone solicitations g Special fundraising events 
d In-person solicitations 

OMB No. 1545-0047 

2011 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes [ID No 

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

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

(ii) Activity (iii) Did fundraiser 
have custody or control 

(iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 

(vPc Amount paid to 
or retained by) 

of contributions? fundraiser listed in organization 
column (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ............................................................... ~I I 0. 
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. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011 
TEEA3701 L 01124/12 



Schedule G Form 990 or 990-EZ 2011 LUTHERAN VOLUNTEER CORPS 02-0702016 Pa e 2 

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

(a) Event #1 (b) Event #2 (c) Other events ~d) Total events 
GOLF TOURNEY add column (a) 

R through column (c)) 
E 

(event type) (event type) (total number) 

v 
E 

1 Gross receipts ......................... 28,787. 28 787. N 
u 
E 

2 Less: Charitable contributions .......... 

3 Gross income (line 1 minus line 2) ...... 28,787. 28 787. 

4 Cash prizes ........................... 

5 Noncash prizes ........................ 
D 
I 

6 Rent/facility costs ...................... 4 332. 4 332. R 
E 
c 
T 7 Food and beverages ................... 
E 
X 8 Entertainment ......................... p 
E 
N 

9 Other direct expenses .................. 476. 476. 5 
E 
5 

10 Direct expense summary. Add lines 4 through 9 in column (d) ........................................... ~ 4,808. 
11 Net income summary. Combine line 3, column (d), and line 1 Q .......................................... ~ 23.979. 

IPartJIII Gamin . Complete if the o~ganization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15 oo8 on Form 990-EZ line Ga I , 

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming 
E bingotgrogressive (add column (a) 
v 1ng0 through column (c)) 
E 
N 
u 
E 

1 Gross revenue ......................... 

2 Cash prizes ........................... 
E 

D X 
I p 
R E 3 Non-cash prizes ....................... 
E 
c 
T 

N 
5 
E 4 Rent/facility costs ...................... s 

5 Other direct expenses .................. 

RYes % rHYes % HYes % ~~~A::;~}':/~:~{-· 6 Volunteer labor ........................ No No No ~~) ~-. . 

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

8 Net gaming income summary. Combine lines 1, column (d) and line 7. ................................... ~ 

9 Enter the state(s) in which the organization operates gaming activities: ----------------,-..,----,-..,--­
a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
b If 'No,' explain: ________________________________________________________ _ 

-----------------------------------------------------------------
10 a w;r; ;ny cl th; ;;-rga;:;-i;tio~·~ ~;:;;i;:;-gli~e~s~;r;v-;;-k~i ~u;p-;nd;d -;,;-t;r;:;;i;:;-ated duri~ th-; ~; ;;;;;.i .~ .~ .~ .~ .~ .~ 0 Ye-;- -QN;;-

b If 'Yes,' explain: ________________________________________________________ _ 

-----------------------------------------------------------------
BAA TEEA3702L 01/24112 Schedule G (Form 990 or 990-EZ) 2011 



Schedule G (Form 990 or 990-EZ) 201 1 LUTHERAN VOLUNTEER CORPS 
11 Does the organization operate gaming activities with nonmembers? ..................... . 

12 Is the organ1zat1on a grantor, benef1c1ary or trustee of a trust or a member of a partnership or other ent1ty formed to 
adm1n1ster chantable gam1ng?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

13 a ~:~c::~a~i:;~;~:n::~i~t~f ga.m1ng. activ1ty. op.~r~te~. 1n: ................................................... ·1-1..:.1::.3=-al-l---------=-%-
b An outside facility. ...................................................................................... '-· ~13~bL.. ______ ....;;.%_ 

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

Name ... 

Address ... 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........ DYes 
b If 'Yes,' enter the amount of gaming revenue received by the organization ... $ ___________ and the amount 

of gam1ng revenue reta1ned by the th1rd party ... $ __________ _ 
c If 'Yes,' enter name and address of the third party: 

Name ... ------------------------------------------------------------, 
I 

Address ... I 

16 Gaming manager information: 

Name ... 

Gaming manager compensation ... $ ___________ _ 

Description of services provided ... 

D Director/officer 0Employee 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? ............................................................................................ DYes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear ... $ 
Part.IV'' Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 

columns (iii) and (v), and Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 

BAA TEEA3703L 05/20111 Schedule G (Form 990 or 990-EZ) 201 1 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Serv1ce 

Name of the organization 

LUTHERAN VOLUNTEER CORPS 

Related Organizations and Unrelated Partnerships 
... Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

... Attach to Form 990 .... See separate instructions. 

jt"art l·jldentification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.) 

(a) (c) (d) 

OMS No. 1545-0047 

2011 
Open to Public 

Inspection 

I Employer identification number 

02-0702016 

(e) (f) (b) 
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 

or foreign country) entity 

~1-------------------------------
---------------------------------
---------------------------------

J~-------------------------------
---------------------------------
---------------------------------

J~-------------------------------
---------------------------------
---------------------------------
IPartlll .. ~ ..... -· - . - -· -, .. 0 ... I .. - ............... - . .. . .. ~ .. ., ' 

one or more related tax-exempt organizations during the tax year.) 
(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(l3) 
or foreign country) section (if section 501 (c)(3)) entity controlled entity? 

Yes No 
~] __________________________ A CHRISTIAN 

LUTHERAN SERVICE CORPS SETTING FOR 
--622oN~3ofHsf~Ef ___________ VOLUNTEERS TO LUTHERAN 
--o~-NE-~1If ______________ 

SERVE THE VOLUNTEER 
J~~l~~~!D! __________________ COMMUNITY 501 (C) (3) YES CORPS X 

----------------------------
----------------------------

J~--------------------------
----------------------------
----------------------------

J~--------------------------
----------------------------
----------------------------

---·---L_ ______ --

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L 09/08/11 Schedule R (Form 990) 2011 
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IParflll I Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 
- - ..... -· ·- -· .. ·-·- . ___ ,., __ -· ~-· ··-- ... ·-· ......... __ .., __ -- - r-"-· ... ·-· -· ''r-" --· •• ·~ ... ·- .. _,, .J --·. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or Percentage 

related organization domicile controlling entity income (related, income end-of-year tionate amount in box managing ownership 
(state or unrelated, excluded assets allocations? 20 of Schedule partner? 
foreign from tax under K-1 

country) sections 512-514) Yes No (Form 1065) Yes No 

J1l ____________ 

--------------
--------------

J2l _____ -------

--------------
--------------

J~------------
--------------
--------------

-- --- - ---

1 ParfiV -:~ !den!i~ication of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV, 
-------- ·-. ·-- -· ·- -· ···-·- . -· - - -· -· .. --·-· ·- .... ----- -- - --· r-_-· --·-·. -· ... --- --· .• ·::r .... ·- ... _..., --·· 

(a) (b) (c) (d) (e) (f) (g) (h) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of total income Share of end-of-year Percentage 

(state or foreign controlling entity (C corp, S corp, assets ownership 
country) or trust) 

J1l ____________________________ 

------------------------------
------------------------------

J~----------------------------
------------------------------
------------------------------

~----------------------------
------------------------------
------------------------------
BAA TEEA5002l 05/24111 ScheduleR (Form 990) 2011 
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IPartV !Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes I No , During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . . .. . .. . . .. . .. .. . . .. . . .. . . . . . . . .. . . . .. .. .. . . . . .. .. .. . .. . . . .. .. . . .. . .. . .. .. . .. . . 1 a X 

b Gift, grant, or capital contribution to related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b X 

c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c X 

d Loans or loan guarantees to or for related organization(s) ....................................................................................................... t-1:...;d,_-;---:-:-
e Loans or loan guarantees by related organization(s) ............................................................................................................. ...,..,..::...;;.......,____,.+-..=.;..,... 

•r,,"" 

f Sale of assets to related organization(s) ........................................................................................................................ 1--:...:....+--+-..=.;. 
g Purchase of assets from related organization(s) ................................................................................................................. t-:....&+--+--:-:-
h Exchange of assets with related organization(s) ................................................................................................................. 1-:....:..:.+--+-..=.;. 

Lease of facilities, equipment, or other assets to related organization(s) .......................................................................................... b~-t----.,.,-++'-

Lease of facilities, equipment, or other assets from related organization(s) ........................................................................................ t-.:...L..+--+--:-:-
k Performance of services or membership or fundraising solicitations for related organization(s) ..................................................................... t--.;_;..;.-+--+--
1 Performance of services or membership or fundraising solicitations by related organization(s) ...................................................................... t-..;..;_+--+--:-:-
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .......................................................................... 1--.:..:.:.=-1--+-..=.;. 
n Sharing of paid employees with related organization(s) .......................................................................................................... t-~-:+.,-,~+---:-

0 Reimbursement paid to related organization(s) for expenses ..................................................................................................... 1-..:....::.+--+--:-:-
p Reimbursement paid by related organization(s) for expenses .................................................................................................... 1-.:..,;+-,..,....+-,..:.=, 

q Other transfer of cash or property to related organization(s} ..................................................................................................... 1--.:....:1+--+-..=..;. 
r Other transfer of cash or property from related organjzation(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 r 

2 If the answer to anv of the above is 'Yes.' see the instructions for information on who must comolete this line. includina covered relationshios and transaction threshold . . . --· -. . - ' - ---- ... -- --- ... - ------··· -· .... -----. - --···.----- -- •• • •.• r .. --- . --- .. . . -· 
(a) (b) (c) (d) 

Name of other organization Transaction Amount involved Method of determining 
type (a-r) amount involved 

~)LUTHERAN SERVICE CORPS N 30,602. CASH PAYMENTS 

(2) 

(3) 

(4) 

_(5) 

(6) -- --

BAA TEEA5003L 05/24111 ScheduleR (Form 990) 2011 
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I ParfVf] Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37 .) 

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or Percentage 

(state or foreign income section total income end-of-year tionate amount in box managing ownership 
country) (related, unre- 501(cX3) assets allocations? 20 of Schedule partner? 

lated, excluded organizations? K-1 
from tax under Form (1065) 

section 512-514) Yes No Yes No Yes No 
~] _______________ 
-----------------
-----------------
_@ _______________ 

-----------------
-----------------

J~---------------
-----------------
-----------------

J~---------------
-----------------
-----------------
_@ _______________ 

-----------------
-----------------

J~---------------
-----------------
-----------------

-~---------------
-----------------
-----------------
_@ _______________ 

-----------------
-----------------

-------

BAA TEEA5004L 05/24/11 Schedule R (Form 990) 2011 



L.:....::::.:...:....:..:.:...-.J Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule R 
(see instructions). 

Pa e 5 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

... Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

2011 

LUTHERAN VOLUNTEER CORPS 
!Employer identification number 

02-0702016 
Name of the organization 

__ _F_O_R_M_~O. • .P~BI YL.. LI~E 118_ ·..f.9.RIYL9.SQ. B!;.'l!!;.W .PBQC!;.S..S _________________________ ----

---~~QPX_Q~1~~Q~X1~~g~~§-~~~E~1~~1QJB~X1NA~~~~Q~J1lE~_[O~-~Y1~~~~-------

--~~NG~§~~Q~~li~~~~~~-~~~-JB~~Q~~lE~-~~fl~~~~Y~MJ1lE~-~L~~lR~~~C~k~1Q __ 

--_¥1_B~~- _M~MJ3~IlS_ IQ~ ~VJ~W. J3~[0_M _Tjl~ _I~~IQ.R~_ \fAj)_ C20J1~kEJ'~~·--------------------

___ F.9B!I_~Q: f~I!T_~,_L!N_Ej~~ :_~X!!:~t!A_T!O_N_O_f_M_Q_NJT_O_RJ!tG_~Nj)_E~.fQ~~E_M_E~! QE ~Q~~L!C_T§ ______ _ 

_ _ -~Qfi.E~C_E: _ !0_ !fiE_ ~Q.L]f'!_. _______________________ ------------------------

___ F_9~~ -~~ ~~I!T_ '{!,_L!N_E J ~I!:. ~Q_MJlE~~~TJQ_N_I!~!~ ~ ~~P_R_9.Y ~'=. ~I!Q.CE~~ fQI! Q~J~E~~ ~ _KE! ~~~'=.<?_YEES 

THE BOARD HAS ADOPTED POLICIES FOR EMPLOYEE COMPENSATION. THE PRESIDENT'S SALARY 

WAS RECOMMENDED BY THE TRANSITION COMMITTEE IN THE SEARCH PROCESS AND APPROVED BY 

THE BOARD OF DIRECTORS WHEN THE NEW PRESIDENT WAS HIRED IN APRIL 2012. THE 

PRESIDENT ESTABLISHES STAFF SALARIES IN ACCORDANCE WITH RECOMMENDATIONS ESTABLISHED 

__ y]_~H~-~O~}~~~~~JQ_~~~T~-~Q~~~~~~R~~~J~~~~I~~~~~~~QYJ_~v~~------------

- __ F~~~ _9~'!z ~~I!_T_ '{!._L!N_E _:I~: Q~H_EB _O~§~~~~~lJ<?_f! ~<?_~U_M~~!~ ~~8_!-!C_!-~ ~ '!_ ~~~~8_L! ____________ _ 

ALL DOCUMENTS ARE MADE AVAILABLE ON LVC'S WEBSITE, GUIDESTAR.ORG, AND UPON WRITTEN 

REQUEST. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07114111 Schedule 0 (Form 990 or 990-EZ) 201 1 


