Form 990

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporti

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

ng requirements.

A For the 2011 calendar year, or tax year beginning

9/01

, 2011, and ending

8/31

2012

B  Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

Application pending

Cc
LUTHERAN VOLUNTEER CORPS

1226 VERMONT AVENUE NW
WASHINGTON, DC 20005

D Employer Identification Number

02-0702016

(202)

E Telephone number

387-3222

G Gross receipts $

1,954,986

SAM COLLINS

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No,' attach a list. (see instructions)

Yes

Yes N

n
L]

o
[}

| Taxexemptstatus  [X[5013) | |501(c) ( )< (insertno) | |4947Ga))or [ [527
J Website: » WWW.LUTHERANVOLUNTEERCORPS .ORG H(c) Group exemption number
K Form of organization: MCorporation rl Trust I—l Association [_—] Other ™ | L Year of Formation: 2003 I M Sstate of legal domicile: DC
[Partl::|Summary
1 Briefly describe the organization's mission or most significant activities: LUTHERAN VOLUNTEER_CORPS (LVC), A _ _ _
g COMMUNITY QF FAITH, UNITES PEOPLE_TQ WORK FQR PEACE WITH JUSTICE. _ ____________
G| L L o
|
3| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)............ccooviiiiiiiiinian.... 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 15
g 5 Total number of individuals employed in calendar year 2011 (Part V, line2a).............cvviininnn. 5 31
§| 6 Total number of volunteers (estimate if necessary). ... 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12..................oiiiiiiirinnn.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ...... ... ... . ... . cciiiiiiiunnnno... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ...t 301, 947. 340,869.
2| 9 Program service revenue (Part VIIIl, ine 2g).....................o o 1,639,263. 1,551, 353.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 27,520. 4,941.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 52,399. 49,438.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 2,021,129. 1,946,601.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 865, 335. 896, 316.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part I1X, column (D), line 25) » i
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ........................ 1,338, 355. 1,173,234.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,203,690. 2,069,550.
19 Revenue less expenses. Subtract line 18 from line 12................................ -182,561. -122,949.
!i Beginning of Current Year End of Year
5| 20 Total assets (Part X, e 16)..........oouiuuiuiinitiet ittt 896,030. 751,216.
f“é 21 Total liabilities (Part X, liN€ 26). ... ...\ ov et 651, 327. 629,462,
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 244,703. 121,754.

[Partll | Signature Block

Under penalties of perjury, | declare

eclaration of preparer (0("1&! than officer) is based on all'information of which preparer has any knowledg

hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. e
slgn Signature of officer Date
Here p SAM COLLINS PRESIDENT
Type or print name and title. .
Print/Type preparer's name Preparer's signature Date Cr}feck if PTIN
: self-
::‘;‘:’arer MICHAEL D AUKAMP, CPA employed P> P00723879
Use Only |-Firm's name » DUNHAM, AUKAMP & RHODES, PLC - Fim'sEIN p 54-1972062
Firm's address > 4437 BROOKFIELD CORPORATE DR STE 205-D CHANTILLj¥hone no. 703-631-8940
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . v ¢ v v v v v v .. e | X [Yes | l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11

Form 990 (2011)



Form 990 (2011) LUTHERAN VOLUNTEER CORPS 02-0702016 Page 2
[Partiil_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. ... .. ... .. . . ittt |—|
1 Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ7 ... ..o\ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ )
LUTHERAN VOLUNTEER CORPS, A COMMUNITY OF FAITH, UNITES PEOPLE TO WORK FOR PEACE WITH

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,838,222.

BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (2011) LUTHERAN VOLUNTEER CORPS 02-0702016 Page 3

[Part IV | Checklist of Required Schedules

1 I; t}sledo;gaxization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
ChedUIB 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 | . ... .. ... . . . . . . . . e

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 Il. ... ... ... .. . . . . . . . . . . . i i

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 il ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}:c’) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
At |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

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

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? /f '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 Schedule D, Part V................................

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

a BidF}het c\J/rlganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
P At VL e

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 16? If 'Yes,' complete Schedule D, Part VII....... ... ... . . .. . . . . . i .

¢ 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 16? If 'Yes,' complete Schedule D, Part VIII. ... .. ... .. . . . . . . . . i,

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 16? If 'Yes,' complete Schedule D, Part IX . ....... ... . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 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 Schedule D, Part X . . .

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete
Schedule D, Parts XI, XIl, and XIIL. .. ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and X!ll is optional ...........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 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 ll 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 Il and 1V. .........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..............c.c.oeeiiuiiii i,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... ... . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il .. ... .. .. .. . . . .

20 aDid 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?................

Yes | No
11 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
1c X
1d| X

11e] X

1| X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



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

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of c\;/rants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il..............................

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 land Il .. ...... .. . . . . . . . . . . . . . i,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChEAUIE J. . . .

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

25a Section 501(c)X3) 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 ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t, tgeltransgction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part |. ... ... ...

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. .. ...

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 entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll............ .. . . . . . . iy

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

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

é8a ‘ X

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. ... ... . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. ... . . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. .. ... 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I...... ... ... .0 . . . . . . . . i, 33 X
34 \//}las Ithe organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 2 X
= I
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ....... ... . i, 3%al X
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 Schedule R, Part V, line 2....... . ... .. .. . . @i 35b| X
36 Section 501(cX3) organizations. Did the or,ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... . .. .. .. . .. . . . . . . . . . . 36 X
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 federai income tax purposes? If 'Yes,' complete Schedule R, Part ViI.. ~................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O................. . ... ... ... ... ... . ... ......... 38 X

BAA

TEEA0104L 07/05/11

Form 990 (2011)



Form 990 (2011) LUTHERAN VOLUNTEER CORPS 02-0702016 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V... ... ... .. ... ... . ... . . .. .. ...

............ ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? .. ... ... . i

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. . . ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

3b
4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHIDIE ? . ..

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

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. . .. ..

c Eid th§2<>8rzg$nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
I B8 7 . o

7b
7c| X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the omag;zation received a contribution of qualified intellectual property, did the organization file Form 8899
S TEQUITEA . L

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 -C 7.

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . . ...

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ......................ccoii...
10 Section 501(cX7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ............c..o i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... .. ... ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ... | 12b|

122

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

13a

c Enter the amount of reserves on hand............. .. .. 13¢

14a X

14b

BAA TEEA0105L 07/05/11

Form 990 (2011)



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

IPart VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI. ... . ... ... ... . ... ... .. . . . . ... ... .. ......... |Y|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . ... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee 7. .. . . .. .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOorm 990 was filed?. .. ... .. ot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StoCKNOIAEIS? . . ... . . i 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerNiNg DoAY 7. .. ... 7a] X

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

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

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ........ ... .. i i 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUrPOSEST. . . .. ..o\ttt 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No," gotoline 13..................cc.ccovuiiuiiii... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMlIC S . L 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE. .SCHEDULE . Q..o 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. o 13 X
14 Did the organization have a written document retention and destruction policy?.............. ..o iii i, 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . ..............co i,
b Other officers of key employees of the organization... SEE. SCHEDULE. .O.............oviivi i, 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under ‘applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to SUCh ArranQemMeNtS 2. . o o e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

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.

Own website Another's website Upon request
19 Describe in Schedule O 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 O

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

BAA TEEA0106L 01/23/12 Form 990 (2011)



Form 990 (2011) LUTHERAN VOLUNTEER CORPS 02-0702016 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VI ... .. ... i I_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® 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
ref:et:vgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, 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.

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

©
, (B) (do not chec!frﬁ;trig ?han one box, (D) (€) (F)
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 organization related organizations compensation
(describe | @ 5 | ¥ g z 8 I (W-2/1%99-MISC) (W‘2/10g9-MISC) from the
hoursfor | o & | 41 = |2 e | 3 organization
related | 55| (8| |58 |2 and related
organiza- | A€ | | T [3 | §2| S organizations
tionsin | 82 | 3 2|eg
Schedule (2 b 3
0) a | g ® B
aF ¢
3
() _NANCY APPEL ________ |
BOARD MEMBER 1 X 0 0 0
—( EMRIED D. COLE JR. ____|
TREASURER 2 X X 0. 0. 0.
@ BILL DAVIS _________ |
BOARD MEMBER 1 X 0. 0. 0.
_( DAVID MERCHANT __ __ _ __|
BOARD MEMBER 1 X 0. 0. 0.
_(6) MARY KAY HIIMOE _ ___ _ |
SECRETARY 1 X X 0. 0. 0.
_(6)_REV. DR._JULIUS CARROLL|
BOARD MEMBER 1 X 0. 0. 0.
_(@ EMILY MOEN __ _______
BOARD MEMBER 11 | x 0. 0. 0.
_@®_ VY NGUYEN__________ |
BOARD MEMBER 1 X 0. 0. 0.
_(© STEPHANIE OYEN __ ____ |
BOARD MEMBER 1 X 0. 0. 0.
1) WILLIAM FUSON __ _____ |
CHAIRMAN 2 X X 0 0 0
1 JIM BOYD _ _ ________|
BOARD MEMBER 1 X 0. 0. 0.
(12) MARY CUMMINGS ______/|
VICE CHAIR 1 X X 0. 0. 0.
13) SAM COLLINS ____ __ ___
PRESIDENT 40 X 27,300. 0. 0.
(14) REV. MICHAEL WILKER __ |
PRESIDENT 40 X 4,564. 0. 4,862.

BAA TEEAO107L  07/06/11 Form 990 (2011)
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[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
A (8) (do not chec?(s:r'\grr‘e_than r<‘)ne R (I?t) bl Re (oErt)able Estu(rEZ(ed
Name and title A‘;\eor:r%e g?f)u(éeurn;ensdsap ?jrifgcr}c;fltl:g;tezr)‘ comp:regat?one_from comper?sation from amount of other
per the organization related oagamzatlons compensation
week |Q 3| F g FS ‘é’ Il 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
describjla ] & | F | < 89| 3 organization
e |5 2|8 |el52|3 and related
hours B8] 2|~ | 3 [3%|° organizations
for |9 3 2 3 g
related | 5| = E 3
organi- a2 @
zations| B} 2 2
in 2 3
Sch O) 2
5) EILEEN SUPPLE _ ___ _ ________
INTERIM PRES 40 X 21,605. 0. 0.
Qe
an
a_
a_ _ e _____
@ _ e ___
@y e _____
@_ _
@ _ o ______
@ _ o _____
@ _
TbSub-total .. ... > 53,469. 0. 4,862.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add lines 1b and 1€). . ... ...ttt > 53,469. 0. 4,862.

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

from the organization ™ 0

on line 1a

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.................. ... ........

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEA0108L 07/06/11

Form 990 (2011)



Form 990 (2011) LUTHERAN VOLUNTEER CORPS 02-0702016 Page 9
IT’art VW] Statgment of Revenqe ’

A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... 1a 18,028.
b Membership dues.............. 1b
¢ Fundraisingevents............. 1c
d Related organizations.......... 1d
e Government grants (contributions) . . ... le

f All other contributions, gifts, grants, and ;
similar amounts not included above....| 1f 322,841.

g Noncash contributions included in Ins Ta-1f:  $
h Total. Add lines 1a-1f............................... > 340, 869.

Business Code

2a VOL HOUSING, TRAVEL, HEALTH 834,630.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

__________________ 834, 630.
b PLACEMENT FEES 716,723.] 716,723,

f All other program service revenue . ..
g Total. Add lines 2a-2f. . ... ... ... i, > 1,551,353.

3 Investment income (including dividends, interest and
other similar amounts).............................. > 4,941.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. .. ... ...

(i) Real (ii) Personal

PROGRAM SERVICE REVENUE
o

6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss). . ..

d Net rental income or (10SS)..........................
(i) Securities (i) Other

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

b Less: cost or other basis
and sales expenses . ... ...

c Gainor (loss).........
dNetgainor (1I0SS)...........oovvviiiiiii ..

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line 18................. a
b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events

OTHER REVENVE

9a Gross income from gaming activities.
See Part IV, line19................. a

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

10a Gross sales of inventory, less returns
and allowances..................... a

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

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

11a _OTHER REVENUE

AT

e Total. Add lines 11a-11d............................ > 20,631.]" s RS
12 _Total revenue. See instructions. . .................... > 1,946,601.] 1,571,984, 0. 29,014.
BAA TEEA0109L 07/06/11 Form 990 (2011)
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LUTHERAN VOLUNTEER CORPS

02-0702016

Page 10

[PartIX | Statement of Functional Expenses

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).

Check if Schedule O contains a response to any question in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

Program service
expenses

©)
Management and
_general penses_

()
Fundraising
expenses
RS SO 5

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in

the United States. See Part IV, line22. .. .....

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

Benefits paid to or for members............ ..

Compensation of current officers, directors,
trustees, and key employees. ................

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B) ... ..................

Other salaries andwages. . ..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . ....................

Other employee benefits. ... .................

Payroll taxes...............................

Fees for services (non-employees):
aManagement............. ... .. ... .. ... .. ...

Information technology .. ....................
Royalties. ............. ... .. ... .. ... ...,
OceupanCy. ......oovi
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ... ... ...,
Conferences, conventions, and meetings . .. ..

Interest. . ...
Payments to affiliates.......................
Depreciation, depletion, and amortization. . ...

Insurance................ .. ...

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

53,469.

44,265.

0.

0.

676,092,

552,486.

166,755.

149,196.

63,359.

48,714.

10,989.

3,656.

3,313.

2,425,

888.

649,990.

647,350.

1,320.

1,320.

59,767.

44,277,

14,532,

958.

143,141.

143,141.

7,638.

1,026.

18,856.

o

2,517,

a VOLUNTEER_HEALTH INSURANCE _ 70,062. 70,062.

b VOLUNTEER TRAVEL 62,056. 62,056.

c OTHER EXPENSES __ 36,111, 24,300, 6,581. 5,230.

d TELEPHONE _ _____ 15,403. 15,403.

e All other expenses. ......................... 43,538. 31,004. 2,837. 9,697.
25 Total functional expenses. Add lines 1 through 24e. . . . . 2,069,550. 1,838,222. 111,255. 120,073.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). . ..................
BAA Form 990 (2011)

TEEAO110L
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Form 990 (2011)

LUTHERAN VOLUNTEER CORPS
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Page 11

[Part X [Balance Sheet

A
Beginning of year

(B)
End of year

n-amouond

b WN =

(2]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

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

Cash — non-interest-bearing. . ......... ... i
Savings and temporary cash investments . ......... .. ... .. o
Pledges and grants receivable, net .......... .. ...
Accounts receivable, net. ... ... ..

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

Receivables from other disqualified persons (as defined under section 4958(f)(1)), |

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). . ... ..

Notes and loans receivable, net ......... ... .. ... . .. .
Inventories for sale Or USe. ........ ... o
Prepaid expenses and deferred charges. .............. ... .. .. ... .. ...

Complete Part VI of Schedule D...................

471,887.

463,014.

168,732.

114,282,

37,416.

1
2
45,644.] 3
4

wlo|wloe -

122, 845.

54,220,

46,151.]10¢c

38,513.

Investments — publicly traded securities............. ... .o
Investments — other securities. See Part IV, line 11.............................
Investments — program-related. See Part IV, line 11................. ... ... ...
Intangible @ssets . ... ...
Other assets. See Part [V, line 11 ..., ... . e
Total assets. Add lines 1 through 15 (must equal line 34). . ......................

1

12

13

14

40,771.]15

43,771.

896,030.[16

751,216.

OM—A—r—0>—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. . ...
Grants payable . ... .
Deferred reVeNUE . . ... .

Payables to current and former offlcers directors, trustees, key employees,
hlfggers]t é:o|m;|>_ensated employees, and d:squallfled persons. Complete Part i
of Schedule L ... ...

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federal income tax, payables to related third parties,
and other |IabI|ItleS not included on lines 17-2 ). Complete Part X of Schedule D. .

67,698.117

110,985.

583,629.[25

518,477.

OMOZP>r>mWw OZCTMm JO V-Mmnnd> —MmZ

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets. . ......... . i
Temporarily restricted net assets ...............ooi i
Permanently restricted net assets. . .............. .. .
Organizations that do not follow SFAS 117, check here > |___| and complete
lines 30 through 34.

X| and complete lines

Capital stock or trust principal, or current funds. ................................ '

Paid-in or capital surplus, or land, building, or equipment fund...................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. ............. ... .o i

651,327.]26

629,462.

244,703.] 27

112,484.

28

9,270.

244,703.]33

121,754.

896,030.]34

751, 216.

2

TEEAO111L  07/06/11

Form 990 (2011)



Form 990 (2011) LUTHERAN VOLUNTEER CORPS 02-0702016 Page 12
|Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . .. ... I_l
1 Total revenue (must equal Part VIII, column (A), iNe 12). .. ... ..ttt 1 1,946,601.
2 Total expenses (must equal Part IX, column (A), IN@ 25). .. ... ...ttt 2 2,069,550.
3 Revenue less expenses. Subtract line 2 from line 1., ... 3 -122,949.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 244,703.
5 Other changes in net assets or fund balances (explain in Schedule O) ........... ... ... ... .o .. 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . vttt e e e e 6 121,754.

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIL . ... . ... e

1 Accounting method used to prepare the Form 990: I:]Cash Accrual DOther

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf '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:

|:| Separate basis Consolidated basis |:|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-133 7. ... 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2011)

TEEA0112L 07/06/11



OMB No. 1545-0047

SCHEDULE A i i H
(Form 990 o7 90-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.
PJ:@?&TSSLSLU‘Z%Z%?E: v > Attach to Form 990 or Form 990-EZ. > See separate instructions. 4
Name of the organization Employer identification number
LUTHERAN VOLUNTEER CORPS 02-0702016

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

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)X1)AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). 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(b)}1XAXiv). (Complete Part IlI.)

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

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

8 A community trust described in section 170(bX1)XAXvi). (Complete Part I1.)

9 [:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a)2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or

more .gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type lll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othetzvr thgggfé)t;r(lg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Iil supporting organization,

ChECK this DOX. . .o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(a)3). Check the box that

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization?.......... ... ... .. . . i 11g (i)
(ii) A family member of a person described in (i) @bOVE? . ... ... . i 11g (i)
(iii) A 35% controlied entity of a person described in (i) or (i) above? .............. ... i 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
A)
B)
©)
(D)
[()
Total L , i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401L  09/28/11



Schedule A (Form 990 or 990-EZ) 2011 LUTHERAN VOLUNTEER CORPS _ 02-0702016 Page 2
IPart Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)}1)XAXvi)

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

Section A. Public Support

ggg;:gia;gyf:)' (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 201 (f) Total
1 Gifts, grants, contributions, and

e P cos reeved Dot | 598,183, 442,068.| 590,084.| 301,947.| 340,869.| 1,953,151.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3....| 278,183 | 442,068.| 590,084.] 301,947.] 340,869.[ 1,953,151,

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

0.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

cal fi
bgg?:gf,{gyf:)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4........... 278,183. 442,068. 590,084. 301, 947. 340,869.] 1,953,151.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources................ 7,671, 4,934. 7,255, 27,520. 4,941. 52,321.

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

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

1,953,151,

Part IV.).SEE . PART. .IV.... 83,756.
11 Total support. Add lines 7

through 1B oo e | 2,089,228,
12 Gross receipts from related activities, etc (see instructions) . . T 12 0.
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. .. ... .. ... .. .. > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). . ...............cvvnen. .. 14 93.49%
15 Public support percentage from 2010 Schedule A, Part 1, ine 14, .. ..o e 15 93.74 %

16 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 . ............ ...t >

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. ............... ... ... i, > D

17 a 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. ......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization 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-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 LUTHERAN VOLUNTEER CORPS 02-0702016 Page 3
|Part-lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)..........
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 business under section 513..

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

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

6 Total. Add lines 1 through 5. ...

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
7c fromline6)................

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

b Unrelated business taxable

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

c Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ...............

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

13 Total support. (add ns 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. . ... . ... .. . > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part 11, line 18 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17
18 Investment income percentage from 2010 Schedule A, Part lIl, line 17. ... ... oo 18

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........... >

%
%

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.... ™ H

20 Private foundation. If the organization 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




Schedule A (Form 990 or 990-EZ) 2011 LUTHERAN VOLUNTEER CORPS 02-0702016 Page 4
IPart‘IV -| Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

LUTHERAN VOLUNTEER CORPS 02-0702016
PART Ii, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2011 2010 2009 2008 2007
MISCELLANEOUS 20,631. 20,918. 4,530. 3,909. 33,768.

TOTAL § 20,631. § 20,918. § 4,530. $ 3,909. $ 33,768.




OMB No. 1545-0047

(S'-_cheggole B -
orm 990- .
990-PF) ' Schedule of Contributors

> 2011

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization ) Employer identification number

LUTHERAN VOLUNTEER CORPS 02-0702016
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X501 (c)(_3_) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule. ) ] ]
Note. Only a section 501(c)(7), (8), or ()10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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 | and 11.)

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 %/ear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

I:] For a section 501(c)(7), (8), or (10) 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, and IIl.

DFor 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 did 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 this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear.......................... ...t >3

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

BAA For SI;’gaoperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
LUTHERAN VOLUNTEER CORPS 02-0702016
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |METROPOLITAN WASH, DC SYNOD _ _______________ Person
Payroll | |
1025 CONNECTICUT AVE, NW ______ ____________Is______ 18,678.| Noncash [ |
(Complete Part Il if there
|\WASHINGTON, DC 20036 | is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |THRIVENT FINANCIAL FOR_LUTHERANS __ __ _________| Person
Payroll .
625 FORTHAVE S .~ S 15,147.| Noncash | |
(Complete Part |l if there
IMINNEAPQOLIS, MN 55415 | is a noncash contribution.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |DEACONESS_COMMUNITY OF ELCA ____ _ ____________| Person
Payroll .
8765 W. HIGGINS RD_STE 405_ _ __ _ _____________| §______8,000.| Noncash | |
(Complete Part Il if there
[CHICAGO, IL 60631 ] is a noncash contribution.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ST OLAF COLLEGE _ __ _ _ _ ___ _ ___ _ ___ _ _______| Person
Payroll .
1520 ST. OLAF AVENUE _ _ _ _ ___ _ ______________[$______ 13,071.| Noncash | |
Complete Part Il if there
|[NORTHFIELD, MN 55057 __ _________ .~ is( a nopncash contribution.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_ e Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
() (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—_ b Person
Payroll
_________________________________________________ Noncash
(Complete Part Il 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)

Page 1l to

1 of Partll

Name of organization

LUTHERAN VOLUNTEER CORPS

Employer identification number

02-0702016

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

@ . (b) , © ()
No. from Description of noncash property given FMV (or estlrpate; Date received
Part | (see instructions
N/A
(a) - (b) . () . ) .
No. from Description of noncash property given FMV (or eshmate; Date received
Partl (see instructions
€)) o (b) ) © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
a -~ (b) . () d
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
(a) . (b) . (c) )
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
N (a) L (b) . (©) . O
o. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
BAA

TEEAQ703L 08/30/11

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



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

Page 1l to 1 ofPartill

Name of organization

LUTHERAN VOLUNTEER CORPS

Employer identification number

02-0702016

| Partlll * | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ >3 N/A
Use duplicate copies of Part Ill if additional space is needed.
(@ (b) © (d)
N% f'l;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) (b) © )]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N%af:ﬁm Purpose of gift Use of gift Description of how gift is held
(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)

TEEAQ704L  08/30/11



OMB No. 1545-0047
SCHEDULE D ) . >
(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. »> See separate instructions.

Name of the organization

LUTHERAN VOLUNTEER CORPS 02-0702016

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

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

Total number atend of year.................
Aggregate contributions to (during year)... ...
Aggregate grants from (during year).........
Aggregate value at end of year..............

O b whNh =

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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .......... . ... I:]Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ............. . i 2a
b Total acreage restricted by conservation easements . ..................o i, 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ........ ... .. . i, 2d
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?. .. .. ... ... ... i I:IYes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B) (i) and section 170N @) (B 7. . ... i e e DYes |:| No

9 InPart 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part 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
(i) Assets included in Form 990, Part X........... oo >3

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 VUL, iNe 1... ..o oo >3
b Assets included in Form 990, Part X. ..o >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 LUTHERAN VOLUNTEER CORPS _ 02-0702016 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 lErovi)cgia a description of the organization's collections and explain how they further the organization's exempt purpose in
art 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 part of the organization's collection?............. |_] Yes |_|No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... .. ... .. [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. . . ... .. 1c
d Additions during the year . ... .. . 1d
e Distributions during the year. . . ... ... le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 ... ... it D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
[Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . .. .. 80,168. 65,351. 62,768. 0. o e e
b Contributions. . ................

c Net investment earnings, gains,
and 10SSeS . . ..ot 14,817. 2,583.

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

and programs................. 80, 168. 0.
f Administrative expenses.......
g End of year balance........... 0. 80,168. 65, 351. 0.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> 100.00 %
b Permanent endowment » %
¢ 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

() unrelated organizations . ....... ... .ot 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?.......... ... ... i, 3b

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

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)CQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ............ . 10,000. J1ui w s 10,000.
bBuildings. ... 40,000. 18,437. 21,563.
c Leasehold improvements. ...................
dEquipment.............. ... ... 41,331. 34,381. 6,950.
eOther. ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 38,513.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 LUTHERAN VOLUNTEER CORPS 02-0702016 Page 3
[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.). . i ARt e
[Part Vill[Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

D)
03)
3
C)
©)
_®
@
®)
(©)
(a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . *
[PartIX [Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) RENTAL DEPOSITS 43,771.
03]
3
)
A
)
@
®)
(©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ............... ... ... ... ....0............. > 43,771.
[Part X |Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
__ (2 DEFERRED REVENUE 518,477.
3
(C)
®)
6)
@)
®)
®
Q0
Qv
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 518,477.

2FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fmancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 LUTHERAN VOLUNTEER CORPS 02-0702016

Page 4

|-I5art X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), INE 12). . ... . i e 1,946,

601.

Total expenses (Form 990, Part IX, column (A), N 25) ... .. ... it 2,069,

550.

Excess or (deficit) for the year. Subtract line 2 from liNe T.. ... .. .. o it e -122,

949.

Net unrealized gains (Iosses) On INVEStMENES. . ... ... .

Donated services and use of facilities. .. ... ... .

INVE S MENt EXPENS S . . . o o i

Prior period adjustments. . ... o

O NOOVAE WN

Other (Describe in Part XIV. ). . ..o e

9 Total adjustments (net). Add lines 4 through 8. ... ... . .

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... -122,

949.

[T’art X-l-ﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements..................... ... . ... .. ... 1» 1,966,

136.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains oninvestments. . ............... ... .. ... .. ... ...
b Donated services and use of facilities. ........................... ... ........
c Recoveries of prior year grants. ............o i
d Other (Describe in Part XIV.). . ... s
eAdd lines 2athrough 2d. ... ... ... ...

19,

535.

3 Subtract line 2e from liNe 1. ...

1,946,

601.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............
b Other (Describe in Part XIV.). ... ..
cAdd lines da and Qb . . ... ... .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................. 5 1,946,

601.

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements............... ... ... ... ... ... i

2,089,

085.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............... ...l 2a 19,535.
b Prior year adjustments. ....... ... .. . 2b
C Other 10SSES ...\t 2c
d Other (Describe in Part XIV.). ... e 2d
e Add lines 2a through 2d. . . ... ... .

19,

535.

3 Subtract line 2e from HNe .. ... .

2,069,

550.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b............. 4a
b Other (Describe in Part XIV.). ... 4b
CAdd lines a and b . ... ... ..

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 2,069,

550.

[Part XIV [ Supplemental Information

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 XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 LUTHERAN VOLUNTEER CORPS 02-0702016 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
D R ovenu Ser oy > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service e
Name of the organization Employer identification number
LUTHERAN VOLUNTEER CORPS 02-0702016

Fundraisir;_:gZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

Total. . ... > 0.

3 Lislt_ 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
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-E2) 2011 LUTHERAN VOLUNTEER CORPS

02-0702016

Page 2

more than

[Part Il [Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
§15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
GOLF TOURNEY

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
‘E/ 1 Grossreceipts......................... 28,787. 28,787.
§ 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)...... 28,787. 28,787.
4 Cashoprizes...........................
. 5 Noncashprizes........................
é 6 Rent/facility costs...................... 4,332. 4,332.
$ 7 Food and beverages...................
g 8 Entertainment.........................
E 9 Other direct expenses. ................. 476. 476.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . ..........vuiririn i > 4,808.
11 Net income summary. Combine line 3, column (d), and line 10... ... ... ..., > 23,979.

Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/Brogressive (add column (a)
\E/ ingo through column (c))
N
E
1 Grossrevenue.........................
2 Cashoprizes...........................
o X
;', E 3 Non-cashoprizes.......................
EN
cSs
T E 4 Rent/facility costs......................
5 Other direct expenses..................
Yes % Yes % |L]Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . ........ooooerri >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-E2Z) 2011



Schedule G (Form 990 or 990-E2) 2011 LUTHERAN VOLUNTEER CORPS 02-0702016 Page 3
11 Does the organization operate gaming activities with nonmembers?......... ... .. .. ... ... D Yes [:] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . .. ... D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... ... 13a %
b AN OULSIAE FACHIY . . . ..ottt 13b %

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

Name »

Address > _ e mm

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ D Yes [:] No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

Address > I

16 Gaming manager information:

Description of services provided *

[:| Director/officer D Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state QamMINg lICENSE 2. .. . E]Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

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

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

SCHEDULE R

F . " .
(Form 930) Related Organizations and Unrelated Partnerships 2011
> Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Eﬁgﬁmrglntggs/:rfuﬁeszﬁfcs: i P g Attach to Form 990. > See separate instructions. . Inspection
Name of the organization Employer identification number
LUTHERAN VOLUNTEER CORPS 02-0702016
Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
@ _ ) ©. C)] (e) _ o
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Q. ]
2 _ o ____
s o ______]
_________________________________ 1

[Part Il {Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(@) - () ©. ) @ L (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes | No
__________________________ A CHRISTIAN
__ LUTHERAN SERVICE CORPS_________ SETTING FOR
__ 6220 N. 30TH STREET __ _________ VOLUNTEERS TO LUTHERAN
OMAHA, NE 68111 SERVE THE VOLUNTEER
@ 47-0754771 __________ COMMUNITY 501 (C) (3) YES CORPS X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L  09/08/11 Schedule R (Form 990) 2011
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Page 2

|Partalll“ ]Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

) (b © (d) (e) o (9) () 0] ()] Q)
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
Q]
¢
e ___]

|Partiv |

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(@ . L © () (e " 9 (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)

—_—_—— e e e e — e ]

TEEAS002L 05/24/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 LUTHERAN VOLUNTEER CORPS 02-0702016
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Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

1

Note. Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule.

Yes

During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-1V?
a Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from a controlled entity. . ... ... ..

b Gift, grant, or capital contribution to related organization(S). . ... .. ... i

c Gift, grant, or capital contribution from related organization(S) . . ... ... .. i

d Loans or loan guarantees to or for related organization(S) . . . ... ... ..

e Loans or loan guarantees by related organization(S). . . ... ...

f Sale of assets to related organization(S). . .. ... ...

~~~~~~

g Purchase of assets from related organization(s). . ... ... .. . 1g

h Exchange of assets with related organization(S). . . ... ... ..

i Lease of facilities, equipment, or other assets 10 related organization(S) . . .. ... ... . i

DD <

j Lease of facilities, equipment, or other assets from related organization(s). . . .. ... ... . i e

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

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

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

b [oc > foe

n Sharing of paid employees with related organization(S). . . .. ... ...

o Reimbursement paid to related organization(S) for @XPENSES. . . ... .. o . i

p Reimbursement paid by related organization(s) for €XpenSes . . ... ...

q Other transfer of cash or property to related organization(S). . . .. ... ... .

r_Other transfer of cash or property from related organization(S) . . .. ... ... . et

2

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

a (b) (©)

(a) A (@ .
Name of other organization Transaction Amount involved |Method of determining

type (a-r) amount involved

()

LUTHERAN SERVICE CORPS N 30,602.|CASH PAYMENTS

)

3

()]

©)

©)

BAA TEEASO03L 05/24/11 Schedule R (Form 990) 2011
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LUTHERAN VOLUNTEER CORPS
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Page 4

Part VI |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.

() _ O © (d) (e) U] C)) L) (@) 0] (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(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)} ves | No Yes | No Yes | No
o __
9 _______________
3 _________
“w_
L __
®_______________
o _ .
®_ ________

TEEAS004L 05/24/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 5
I Part VIl |Supplemental Information

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

BAA TEEAS005L 05/25/11 Schedule R (Form 990) 2011



OMB No. 1545-0047

SCHEDULE O i -
o e Supplemental Information to Form 990 or 990-EZ
Complete to 9%owde information for responses to specific questions on
Department of the Treasury Form or 990-EZ or to provide any addltlonal information.
Internal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification numbor
LUTHERAN VOLUNTEER CORPS 02-0702016
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ _ _ __ __ ___ ___ _______________

__ CHANGES; CORRECTIONS WERE MADE. THE CORRECTED DRAFT WAS SUBMITTED ELECTRONICALLY TO __
___THE BOARD HAS ADOPTED POLICIES FOR EMPLOYEE COMPENSATION. THE PRESIDENT'S SALARY _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



