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Form
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

By '
OMENo_1545-

2009

Open to Public
Inspection

[ Part1| Summary

A For the 2009 calendar year, or tax year beginning  FEB 1, 2009 andending JAN 31, 2010
B Check it please |C Name of organization D Employer identification number
= e luers LUTHERAN ASSOCIATION OF MISSIONARIES AND
S0 |sma PILOTS U.S.
e | " [ Doing Business As 39-1509253
: et (Se° | Number and street (or P.0. box if mailis not delivered to street address) | Room/suite [ E Telephone number
— [l [mnc3525 N 124 STREET 262-783-5267
S [ Jhmended| tons | ity or-town,-state-or-country-and-ZIP-+4 G Gross receipts $ 2.377,897.
™ [[_Jiigptea- BROOKFIELD, WI 53005-2409 H(a) Is this a group return
~,' % Pendnd | £ Name and address of principal officer PAUL FLAA for affihates? [ Jves [XINo
g: SAME AS C ABOVE H(b) Are all affilates included? [_Jves [__JNo
= % | Tax-exempt status: [X} 501(c) L3 ) (insert no) E] 4947(a)(1) or |__—| 527 If "No," attach a list. (see instructions)
EE J Website: pr WNW . LUTHERANMISSIONARIESANDPILOTS.ORG H(c) Group exemption number P>
wg K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation;_1 9 8 5| M State of legal domicile: WI
&

o | 1 Bnefly describe the organization’s mission or most significant actvities TO REACH NATIVE AMERICAN PEOPLE
:‘é WITH THE GOSPEL OF JESUS CHRIST, DISCIPLE THEM IN THE FAITH,
:E, Qz Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 |3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
g ™4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
3 5% Total number of employees (Part V, ine 2a) 5 24
1‘§ Total number of volunteers (estimate if necessary) 6 129
Efs'k Total gross unrelated business revenue from Part VIli, column (C), ne 12 7a 0.
12 _b_Net unrelated business taxable income from Form 980-T, line 34 7b 0.
a Prior Year Current Year
,,:,‘L_":,l 8 Contnbutions and grants (Part Vill, ine 1h) 2 ’ 221 , 188. 2 / 319 ’ 399.
s 9 Program service revenue (Part VIii, line 2g)
@’q,' 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 7,855, 898.
% 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 57 4 982. 57 7 600.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2 . 287 . 025. 2 7 377 P 897.
13 Grants and similar amﬂunts -paid- (Part =X, co/lumna(A) =hnes 1-3) 158,000. 183,038.
14 Benefits paid to or for members (Part 1X.column: (A), line 4)
e 15 Salarnes, other compensatloniemployee benefits (Pan 6( ' column (A), ines 5-10) 955,995. 771,722.
g 16a Professional fundralsmg fées (Pkp\!xlco]um@[y\g line 11e) 168,550. 103,509.
2| b Total fundraising expenses (Part IX, column (D), ine 25); > 545, 265.
W 47 Other expenses (Part IX column (A) Ilnes 1=1a)1n1d111f24f) 1, 215,748. 992,037.
18 Total expenses Add Ilnes 13- 17 (must equal Part IX _column (A}, line 25) 2, 498 1 293. 2,050,306.
19 Revenue less expenses Subtract line 18 from line 12 <211,268.p 327,591.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 1,045,557. 1,323,347.
%E 21 Total habilities (Part X, ine 26) 219 ¢ 591. 169 7 790.
%JLE Net assets or fund balances Subtract line 21 from line 20 825,966. 1,153,557,

[?art Il | Signature Block

Under @eﬂuw d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comrect,
and corfRplete Declaration of preparer (ot ) 1s based on all information of which preparer has any knowledge
Sign } I é// ( / 20/0
Here Signatuke of officer Date !
PAUL FL CFO
Type or print name/aﬁi mley Vi
g::a'er.s signature } oﬂ 0 2 / 1 0 emp|oyed » L__—I
use ony |senca"®  REILLY, PENNER £ BENTON LLP S
self-employed) 1233 N MAYFAIR RD SUITE 302
ZP+a MILWAUKEE, WI 53226-3255 Phoneno. > 414-271-7800

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT COZ‘;IF%ATION
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Form,990 (2068) PILOTS U.S. 39-1509253 F

LUTHERAN ASSOCIATION OF MISSIONARIES AND ’
age 2

[ Part 11l | Statement of Program Service Accomplishments

1

Briefly describe the organization's msson ~SEE SCHEDULE O FOR CONTINUATION
LUTHERAN ASSOCIATION OF MISSIONARIES AND PILOTS U.S. SHARES CHRIST'S

KINGDOM WITH NATIVE NORTH AMERICAN PEOPLES FOR MINISTRY TO THEIR OWN

AND TO OTHERS. THE OBJECTIVE IS TO REACH NORTH AMERICAN PEOPLE WITH
THE GOSPEL OF JESUS CHRIST, DISCIPLE THEM IN THE FAITH, ESTABLISH

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

the prior Form 990 or 990-EZ? I:IYes IX] No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I lYes_,z].No

If "Yes," describe.these-changes-on-Schedule-©O

Describe the exempt purpose achievements for each of the organization’s three largest program services 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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code ) (Expenses $ 598,598 . including grants of $ 127,738. )(Revenue $ )
PASTORAL CARE: THE ORGANIZATION IS OFTEN THE ONLY CONSISTENT CHRISTIAN
PRESENCE IN THE MORE THAN 120 NATIVE AMERICAN COMMUNITIES IT SERVES.
MANY NATIVE COMMUNITIES SUFFER FROM SOCIAL PROBLEMS THAT INCLUDE
ALCOHOL AND SUBSTANCE ABUSE, HIGH RATES OF SUICIDE, DOMESTIC ABUSE,
UNEMPLOYMENT AND GENERATIONS OF POVERTY. THE OBJECTIVE IS TO REACH
NATIVE AMERICAN PEOPLES WITH THE GOSPEL OF JESUS CHRIST AND DISCIPLE
THEM IN THEIR FAITH. JESUS CHRIST CHANGES LIVES. AS OUR MINISTRY TEAM
REACHES OUT IN CHRISTIAN LOVE, NATIVE PEOPLES AND OTHERS WHO HEAR THE
GOOD NEWS ARE GROWING IN FAITH AND WALKING WITH THE LORD.

4b

(Code ) (Expenses $ 180, 036 . including grants of $ ) (Revenue $ )
MISSION AWARENESS: WE BELIEVE THAT OUR MINISTRY EXTENDS BOTH TO THE
NATIVE AMERICAN PEOPLE IN THE AREAS WE SERVE AND FROM THEM BACK TO THE
WIDER CHURCH. MANY ARE NOT AWARE OF THE CHALLENGES FACING NATIVE
AMERICANS. MATERIALS ARE PRODUCED AND DISTRIBUTED THAT BOTH EDUCATE AND
EDIFY CHRISTIANS WHO READ THEM. THE ORGANIZATION PUBLISHED AND
DISTRIBUTED 749,320 DEVOTION BOOKLETS THAT SHARE HOW GOD IS WORKING IN
THE LIVES OF NATIVE AMERICANS. THE ORGANIZATION ALSO PRODUCED AND
DISTRIBUTED A NEWSLETTER TO 17,146 FAMILIES SHARING THE STORY OF
MINISTRY IN NATIVE AMERICAN COMMUNITIES.

(Code ) (Expenses $ 359,159. including grants of $ )(Revenue $ )
LEADERSHIP TRAINING: REACHING NATIVE AMERICAN PEOPLE WITH THE GOSPEL OF
JESUS CHRIST HAS BEEN A SIGNIFICANT CHALLENGE, PARTICULARLY BECAUSE OF
PAST INJUSTICES, ABUSES AND VIOLENCE AGAINST NATIVE AMERICANS. THERE
HAS BEEN A GROUND SWELL OF WITNESSING FOR CHRIST BY AND AMONG NATIVE
AMERICAN PEOPLE. THE NUMBER OF MEN AND WOMEN INDICATING THEIR SENSE OF
CALL AND READINESS TO BE EQUIPPED FOR LEADERSHIP IN THEIR COMMUNITY AND
CHURCH IS ON THE RISE. GOD HAS EQUIPPED THE NATIVE LEADERS WE HAVE
IDENTIFIED FOR LEADERSHIP TRAINING WITH A VARIETY OF LIFE EXPERIENCES.
THESE EXPERIENCES, COMBINED WITH SOUND DOCTRINAL TEACHINGS WILL BE A
STRONG BASE FOR FUTURE MINISTRY. AS A MINISTRY TO NATIVE AMERICANS BY
NATIVE AMERICANS, WE ARE SEEING GOD AT WORK IN UNIQUE WAYS. OUR FIRST
NATIVE AMERICAN STUDENT WAS ORDAINED IN DECEMBER 2009. THERE WERE 7

4d

Other program services. (Descnbe in Schedule O)
{Expenses $ 58,803. including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 1,196,596.

932002

Form 990 (2009)

02-04-10




LUTHERAN ASSOCIATION OF MISSIONARIES AND
Form 990 {2009) PILOTS U.S. 39-1509253 Pége3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor_advised_funds.or-any-stmilar-funds-or-accounts-where donors have the right to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part lil 8 X
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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applicable . 11 [ X
® Did the organization report an amount for land, bulldings, and equipment in Part X ine 10? If * Yes, * complete Schedule D,
Part VI.
e Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, ine 257? If "Yes," complete Schedule D, Part X.
® 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? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xll, and XllI. 12 X
12A Was the orgamization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes,® completing Schedule D, Parts Xl, Xll, and Xlll i1s optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | i 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? If "Yes,® complete Schedule F, Part ll] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,® complete Schedule G, Part | . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI, lines
1c and 8a? If "Yes, " complete Schedule G, Part I . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




LUTHERAN ASSOCIATION OF MISSIONARIES AND
Form 990 (2009) PILOTS U.S. 39-1509253  Péhged
[ Part IV | Checklist of Required 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), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and il 22 X

23 D the organization answer "Yes" to Part VII, Section A, hne 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 . 23 X

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

last day of the_year, that was.issued-after-December-31,-20027?-If-"Yes; “"answer ines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part | 25a 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 | ) 25b X
26 Was aloan 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? /f “Yes, " complete Schedule L, Part Il X 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il ] . 27 X
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | ’ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 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 | X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, lil, IV, and V, Iine 1 L i 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes, " complete Schedule R, Part V, ne 2 . . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 ) 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f *Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 3s | X
Form 990 (2009)
932004
02-04-10




LUTHERAN ASSOCIATION OF MISSIONARIES AND
Form 990 (2009) PILOTS U.S. 39-1509253  Fage5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one is reported on hne 2a, did the organization file ali required federal employment tax returns? 2 | X
Note. If the sum.of lines-1a-and-2a-is-greater-than-250; you'may-be requirédto e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? X X X 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contrnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10




LUTHERAN ASSOCIATION OF MISSIONARIES AND

Form,990 (2008) PILOTS U.S. 39-1509253 Fage6

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

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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization_make._any._significant.changes-to-its-organizational-documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? /f "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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? A 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12c [ X
13 Does the organization have a wntten whistleblower policy? 13 [ X
14 Does the organization have a wntten document retention and destruction policy? 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 152 | X
b Other officers or key employees of the organization i 15b X
If “Yes" to hne 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng 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 arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AK ,AZ ,CO,FL ,GA ,HI ,KY, MD MN,MS ,NH,PA
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

19

public inspection Indicate how you make these available Check all that apply.

[:] Own website [:l Another's website m Upon request

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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
PAUL D. FLAA - 262-783-5267

3525 N 124 ST., BROOKFIELD, WI 53005-2498

932008

Form 990 (2009)

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES

6




LUTHERAN ASSOCIATION OF MISSIONARIES AND
Form.990 (2008) PILOTS U.S. 39-1509253 Fage7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed
® | st 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. See instructions for definition of "key employee "

® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

®-(ist all 6f 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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) () (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
g| 2 s Z.' (W-2/1099-MISC) organization
5|2 2 (8g] _ and related
g 2 g ;E?’ é_é’. g organizations
JAMES DANKENBRING
PRESIDENT 3.001X 0. 0. 0.
HARRY HENNEMAN
VICE_PRESIDENT 2.00|X 0. 0. 0.
MARILYN EGLAND
SECRETARY 2.001X 0. 0. 0.
BARBARA SCHOENBECK
TREASURER 2.001X 0. 0. 0.
DENNIS BAUER
DIRECTOR 2.00(X 0. 0. 0.
PAUL BIEGNER
DIRECTOR 2.00|X 0. 0. 0.
ED CLEMENT
DIRECTOR 2.001X 0. 0. 0.
JENNY LAGRANGE
DIRECTOR 2.00(X 0. 0. 0.
WILLIAM KEMP
DIRECTOR 2.001X 0. 0. 0.
BILL RUTHFORD
DIRECTOR 2.00(X 0. 0. 0.
REV. DONALD W. JOHNSON
CEO 40.00 X 0. 0./120,414.
PAUL FLAA
CHIEF FINANCIAL OFFICER 40.00 X 84,436. 0.] 17,448.
932007 02-04-10 Form 990 (2009)




LUTHERAN ASSOCIATION OF MISSIONARIES AND

organizations

Form 990 (2009) PILOTS U.S. 39-1509253 Phge8
@I’t V"J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
% § organization (W-2/1099-MISC) from the
g z.’ (W-2/1099-MISC) organization
s 8 and related
: £

Institutronal trustee

Key employee

Officer

employee

Former

1b_Total | 4 84,436. 0.l 137,862,

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

compensation from the organization P 0

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? I/f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

NONE

(A)
Name and business address

(8)
Description of services

©

Compensation

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

$100,000 in compensation from the organization P

0

932008 02-04-10

Form 990 (2009)



LUTHERAN ASSOCIATION OF MISSIONARIES AND

Form.990 (2009) PILOTS U.S. 39-1509253 Fage9
| Part VIII | Statement of Revenue
A B (D)
Total (re\)/enue Relaste)d or Unr(eclgted ex?lgc\ilggl#?om
exempt function business tax under
revenue revenue Ssef‘ig?g'rs 5511 f ,
%’.3 1 a Federated campaigns 1a
gg b Membership dues 1b
#El ¢ Fundraising events 1c
%, %] d Related organizations id
g E e Government grants (contnbutions) 1e
-,9. g f__All other contributions, gifts, grants,-and
,E% similar amounts not included above 1 2,319,399.
g'g g Noncash contributions included in lines 1a-1f $
O%  h Total Add lines 1a-1f » 2,319,399.
Business Code
g | 2e
a f All other program service revenue
q_Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) » 898. 898.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (n) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or {loss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a ADMINISTRATIVE CHARGE 900099 57,600. 57,600.
b
c
d Ali other revenue X
e Total. Add lines 11a-11d | > 57,600.
12 Total revenue. See Instructions. » 2,377,897. 0. 0.] 58,498.
0208510 Form 990 (2009)

9



LUTHERAN ASSOCIATION OF MISSIONARIES AND
Form 990 (2009) PILOTS U.S.
[ Part IX | 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).

39-1509253 Page10

Do not include amounts reported on lines 6b, (A) (8) (©) D)
71, 8b, 9b, and 10b of Part VlL Total expenses P panses | geners oxpanass F:Qégﬁ?&?
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 125,000. 125,000.
2 Grants and other assistance to individuals in
the US See Part IV, ne 22
3 Grants and other assistance to governments,
organizations, and.individuals-outside-the-U-S
See Part IV, hnes 15 and 16 58,038. 58,038.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 229,292. 40,138. 149,016. 40,138.
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 432,186. 310,607. 50,299. 71,280.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 30,102. 19,505. 4,696. 5,901.
9 Other employee benefits 55,446. 34,834. 13,851. 6,761.
10  Payroll taxes 24,696. 10,897, 10,208. 3,591.
11 Fees for services (non-employees):
a Management
b Legal 11,826. 11,826.
c Accounting 10,300. 10,300.
d Lobbying R
e Professional fundraising services. See Part IV, line 17 103,5009. 103,509.
f Investment management fees
g Other
12 Advertising and promotion 8 . 004. 344. 7 L 660.
13 Office expenses 449 ,522. 209,105. 9,390. 231,027.
14 Information technology 26,459. 8,975. 8,761. 8,723.
15 Royalties
16 Occupancy 45,301, 20,639. 12,512. 12,150,
17 Travel . 152,742, 120,981. 3,968. 27,793.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,394. 18,692. 17,743. 959.
20 Interest 3,952. 3,952.
21 Payments to affilates
22 Depreciation, depletion, and amortization 75,671. 75,671.
23 Insurance 34,823. 31,834. 1,923. 1,066.
24 Other expenses. Iltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a RECRUITMENT AND TRAININ 88,733, 67,181. 21,552.
b BAD DEBT 44,155. 44,155.
¢ FILING FEES 3,155, 3,155.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 2,050,306. 1,196,596. 308,445. 545,265.
26 Joint costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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LUTHERAN ASSOCIATION OF MISSIONARIES AND

Form.990 (2009) PILOTS U.S. 39-1509253 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 1
2 Savings and temporary cash investments 66 L2 09.] 2 478,92 4,
3 Pledges and grants receivable, net 420,057.] s 274,286.
4 Accounts receivable, net . 20,947.] 4 23,603.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . _5
__6__Receivables_from-other-disqualified-persons-(as-defined-undersection -
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 64 7 538.] 9 72 ‘ 194.
10a tand, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1 ¢ 168 7 898.
b Less' accumulated depreciation 10b 766,861. 370,103.1 10c 402,037.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 103,703.] 15 72,303,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,045,557.] 16 1,323,347.
17  Accounts payable and accrued expenses 33,991.] 17 34,848.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
°_§' 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L ) ) 22
23  Secured mortgages and notes payable to unrelated third parties 65,600.| 23 134,942.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 120,000.[ 25 0.
___| 26 Total liabilities. Add lines 17 through 25 219,591.] 26 169,790.
Organizations that follow SFAS 117, check here P> IX] and complete
e lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets 388,976.] 27 709,740.
= 28 Temporanly restricted net assets 436,990.| 28 443,817.
T 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117, check here P> |:] and
& complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capttal surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 825,966.] 33 1,153,557,
34 _ Total habilities and net assets/fund balances 1,045,557.1 34 1,323,347.

932011 02-04-10

11

Form 990 (2009)



LUTHERAN ASSOCIATION OF MISSIONARIES AND
Form 990 (2009) PILOTS U.S. 39-15092%53 Patel2
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash ,I] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a Were the organization’s financial statements comptled 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation 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.

d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

consolidated basis, separate.basis,-or-both
EI Separate basis E] Consolidated basis [:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 descnbe any steps taken to undergo such audits 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB'No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
tnternat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization T[,UTHERAN ASSOCIATION OF MISSIONARIES AND Employer identification number

PILOTS U.S. 39-1509253

| Part IT Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization i1s not a private foundation because it 1s* {(For lines 1 through 11, check only one box )

1 [
2 [
3
a []

0 ®0 O

© ™

10
11

[0

el ]

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

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

Emmal_or_a_cooperatlve-hospltal-servxce-organ|zat|on'descrltﬁ'ln section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part II)

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

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

A community trust descrnibed in section 170{b){ 1)(A)(vi). (Complete Part Il )

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 509(a)(2). (Complete Part |1l )

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

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

a D Type | b |:| Type Il c ':] Type Il - Functionally integrated d |:| Type Il - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |ll
supporting organization, check this box . [:]
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below, Yes | No
the governing body of the supported organization? 114(i)
(ii) A family member of a person described in ()) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {it) Type of i) Is the organzation (v) Did you notify the | () Isthe | (i) amount o
organization (descnbged gn Ilmes 19 n col. (i) isted in your grganlzatnon in col. (i) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 PILOTS U.S.

LUTHERAN ASSOCIATION OF MISSIONARIES AND

39-150

9253 Phge2

[ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants “)

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1869297.

1933722.

2011312.

2221188.

2319399.

10354918.

3__The value.of services-orfacilities

6

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract ine 5 from line 4

1869297.

1933722.

2011312,

2221188.

2319399.

10354918.

939,085.

9415833.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add hnes 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1869297.

1933722.

2011312,

2221188.

2319399.

10354918.

21,186.

23,131.

28,289.

7,853.

898.

81,357.

9,379.

20,393.

57,456.

57,983.

57,600.

202,811.

10639086.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s 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

12 |

Sl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

88.50 %

15

89.63 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on ine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

18 Private foundation. If the organization did not check a box on hne 13, 163, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[]

»[_]
| Sl

932022
02-08-10
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Schedule A (Fdrm 990 or 990-E2) 2009 _ ] . ) Page 3
rPal’t "I I SuppOl‘t Schedule fOf Organizations Descrlbed in Sectlon 509(3)(2) (Comp|ete on[y if you checked the box on line 9 of Part I)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants *)

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

organization's tax-exempt purpose

3__Gross.receipts-from-activities-that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtractime 7c trom ine 6 )

Section B. Total Support
Calendar year (or fiscal year beginning m)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business i1s
regularly carned on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X | 4 l:l

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

Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. 0o P
’ y 4Oy Iy y ’ pen to Public
3?2,?,’;?‘:25:;32"3331?” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization LUTHERAN ASSOCIATION OF MISSIONARIES AND Employer identification number
PILOTS U.S. 39-1509253

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

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

1 Tota! number at end of year

2 Aggregate contributions to (dunng 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 wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? EJ Yes ':l No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 pleasure) D Preservation of an histoncally mportant land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete hnes 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 B 2a

b Total acreage restricted by conservation easements i 2b
' ¢ Number of conservation easements on a certified histonc structure included in (a) 2c
| d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the pernodic monitoning, 1nspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ':} No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? L lves [INo
9 In Part XIV, descnbe how the orgamzation 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 Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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, to report In its revenue statement and balance sheet works of art, histoncal 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, ine 1 > %
(i) Assets included in Form 990, Part X . > 3

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

a Revenues included in Form 990, Part VIII, ine 1 . > 3

b Assets included in Form 890, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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LUTHERAN ASSOCIATION OF MISSIONARIES AND
Schedule D (Form 990) 2009 PILOTS U.S. 39-1509253 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 tems
(check all that apply)
a El Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research e [ other

c |—_—| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durnng 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? D Yes |:] No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on_Form_ 990, Rart X, line-21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table-

Amount

Beginning batance . 1c

Additions dunng the year 1d
Distnbutions durnng the year X tle
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? X D Yes l:] No
b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

-~ 0o Qo0

1a Beginning of year balance

Contrnibutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance X

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the orgamization

by. Yes | No

(i) unrelated organizations 3a()

(ii) related orgamizations 3a(ii)

b If “Yes" to 3a(i), are the related organizations histed as required on Schedule R? 3b

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

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . . 15,430. 15,430.
b Buildings

¢ Leasehold mprovements i

d Equipment L 1,153,468. 766,861. 386,607,

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) » 402,037.

Schedule D (Form 990) 2009

(-2 = N » B =

g)OU'NN(D“‘

932052
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LUTHERAN ASSOCIATION OF MISSIONARIES AND

Schedule D (Form 990) 2009 PILOTS U.S.

39-1509253 Page3

[ Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of securty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

Total (Col (b) must equal Form 990, Part X, col (B} line 13.) p»>

[Part IX][ Other Assets. See Form 990, Part X, Ine 15.

(a) Description (b) Book value
SECURITY DEPOSIT 3,275.
DUE FROM ORGANIZATIONS 69,028.
> 72,303.

X | Other Liabilities. See Form 990, Part X, line 25.

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.)
Part
1.

(a) Descnption of hability

(b) Amount

Federal incoms taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s habilty for

uncertain tax positions under FIN 48

832053
02-01-10
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LUTHERAN ASSOCIATION OF MISSIONARIES AND

327,591.

Schedule D (Form 990) 2009 PILOTS U.S. 39-1509253 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,377,897.
2 Total expenses {Form 990, Part IX, column (A), ine 25) 2 2,050,3 06.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 327 .59 1.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add fines 4 through 8 o 0.
10___Excess.or(deficit) forthe-yearper-audited-financial-statements-Combine lines 3-and "9 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 7 378 P 497.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 600.
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 600.
3  Subtract line 2e from line 1 3 2,377,8917.
4 Amounts inciuded on Form 990, Part VIIi, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add Iines 4a and 4b L 4c 0.
5 _ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 2,377,897.
[Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,050,906.
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25.
a Donated services and use of facilities 2a 600.
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 600.
3 Subtract ine 2e from hne 1 . 3 2,050,306.
4 Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
c Add lines 4a and 4b . 4c 0.
5 _ Total expenses Add lines 3 and 4c. (This must equal Forrm 990, Part I, lne 18.) 5 2,050,306.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part XI, ine 8, Part XIl, hnes 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information.

932054
02-01-10
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Schedule F Statement of Activities Outside the United States °§“‘06’§’

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenuse Service Inspection
Name of the organization Employer identification number
LUTHERAN ASSOCIATION OF MISSIONARIES AND

Part| | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? IX] Yes D No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 890} if additional space ts needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity hsted in (d) (f) Total
offices employees or (by type) (1 e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

CRISIS COUNSELING,

SUICIDE PREVENTION,
NORTH AMERICA - FAMILY MINISTRY,
CANADA 1 2 [PROGRAM SERVICES TRAINING AND MENTORING 58,038,
Totals | _d 1 2 58 038
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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LUTHERAN ASSOCIATION OF MISSIONARIES AND .
Schedule F (Form 990} 2009 PILOTS U.S. 39-1509253  Pages
| Part IV | Supplemental Information

Compiete this part to provide the information required in Part |, ine 2, and any additional information

SCHEDULE F, PART I, LINE 2: REGULAR CONTACT IS MAINTAINED WITH THE

SUPPORTED ORGANIZATION AND REPORTS ON ACTIVITIES ARE RECEIVED. SUPPORTED

STAFF MEMBERS OF FOREIGN ORGANIZATION ATTEND ANNUAL STAFF MEETING AND

PARTICIPATE IN REGULAR DIALOGUE, SUBMIT ARTICLES FOR NEWSLETTERS AND

OTHER_ MATERIALS.

SCHEDULE F, PART I, LINE 3: EXPENDITURES ARE RECORDED WHEN THE WIRE

TRANSFER IS COMPLETED.

932074 02-01-10 Schedule F (Form 990) 2009
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OMB'No 1545-00%7

2009

Open To Public

SCHEDULE G
{(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization T,UUTHERAN ASSOCIATION OF MISSIONARIES AND Employer identification number
PILOTS U.S. 39-1509253

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [K] Mail solicitations e Solicitation of non-government grants

b_m-lmernet-and-emacl-sohutdtnm-a f D_Salléltanon of government grants
c II] Phone solicitations g E] Special fundraising events
d IXI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

l:]No

Yes

. (iii) 0ua . (v) Amount paid i) Amount paid
O oty fumcoon (i) Actuty sz, | (V) Gross 1eceipts | 1o or retamed by) | (Gl fotained by
! il Y| istedimear @y | oreanation
CONSULTS ON DIRECT|Yes| No
MEYER PARTNERS MATIL, ELECTRONIC X 2,019,876. 88,509.1,931,367.
Total » 2,019,876. 88,509.1,931,367.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t i1s exempt from registration or licensing
AL, AK,AZ,AR,CA,CO,CT,DE,FL,GA, HI,ID,IL,IN,IA,KS,KY, LA ME MD,MA MI,MN,MS,6 MO
MT,NE,NV,NH,NJ ,NM,NY NC,ND,OH,0OK,OR,PA,RI,SC,SD,TN,TX,UT,VT, VA, WA , WV, WI WY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Fotm 990 or 990-EZ) 2009

PILOTS U.S.

39

-1509253 Pige2

| Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less. Chantable contnbutions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

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

3 Gross income {line 1 minus line 2)

4 Cash pnzes

5 Noncash prizes

6 Rent/facility costs

Direct Expenses

7 Food and beverages

8 Entertanment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column {(d)
11 _Net income summary Combine line 3, column (d), and line 10

>
>

| Part lll

$15,000 on Form 990-EZ, line 6a

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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash pnzes

3 Noncash prizes

4 Rent/facilty costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_

‘:INO

%

] Yes__ %
L Ino

(] Yes_ %
CINo

7 Duirect expense summary Add hnes 2 through 5 in column (d)

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

Yes | No
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? 9a

b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If “Yes," explain
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12

932082 02-03-10
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LUTHERAN ASSOCIATION OF MISSIONARIES AND

Schedule G (Fdrm 990 or 990-E2) 2009 PILOTS U.S. 39-1509253 Pages

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

13a %

Yes

No

b An outside facility

13b %

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

Name P>

Address p>

15a_Does._the-organization-have-a-contract with a third party from whom the organization receives gaming revenue?

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

Name p

15a

Address p

16 Gaming manager information-

Name P

Gaming manager compensation p» $

Description of services provided P

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

17 Mandatory distnbutions

a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10

28




6002 (066 W103) | 3jNPayds

62 01-20-20 101266

‘066 W10 104 SUONONLSU| 3Y) 23S ‘SO)ON 10V uonONPaYy 3iomiaded pue Joy AdeAlld 104  VH

| 'SUOIJeZIUEDIO 1810 JO Jaquinu |B}0} 161U ¢
> | suoneziuebio Juewuianob pue (g)(2) LOS UONDBS §O J3qWINU [B10} BT 2
NOILVZINVONQ "0 "000 STT (€){(0)T09 z86T880-87 9%099 S  JONTUMYT

dHL 40 SNOILYYIJO ILM0d4dNnsg

OL I¥0ddns TVIDNVYNIA

INNIAY FINMYE L€T
*ONI 'IHOIT TIIMSVH

9OUB)SISSE JO
juelb jo esoding (U)

__mm_mm_%m_%>§n_ Qoue)sISSE
eouejsisse yseo-uou| . ) LONEN[EA yseo-uou elb yses ejgeoidde juswuienob o
%_v uonduasaq (6) 1004 J0 Junowy (3) jo Junowy (p) uonoes oy (9) N3 (q) uoneziueblo jo sseippe pue awep (e) &

30 poylen ()

T <

papaau si 8deds [euonippe §i {066 W0} L-| 9INPAUDSS PUB Al UEd 85N "000'G$ UBY) 810w paAisdal jueididal U0 Ou Ji XOQ SIY} 08yD) ‘000 G$ UBY 610W paAleds) Jey) jueidioe)
Aue Joy ‘L2 aull ‘Al tmw '066 W03 01 ,S9A, Paamsue uoneziuebio ey} i 838|dWOY ‘SIILIS PANIUN 3y} U) SUOKEZIUEBIO PUE SYUBWILISAOD 0} BOUB)SISSY JAUIO PUE SIUBID [ | eg _

ON[X] saA[]

uono3)e

$8Je1S Peyun ayy ul spuny Juelb o esn ayj) buliojiuow 10} sainped0id s,uoneziueblo eyl Al Ued ul equaseq ¢
4, 9OUB)SISSE 10 SjueID 8y} pieme 0} pesn BLBIID
S 8y} pue ‘asue)sisse Jo syueib ey} 10) Aiqibis s8d)ueIb BY) ‘9oUR)SISSE 10 SIUBIB 8U) JO JUNOWE B} ejeIjUR)ISONS 0} SPIoJes uleluiew uoneziuebio sy seoq

BOUR)SISSY PUB SJUBIY) UO UOIJRWLIOU| |BIoUdT) | ved _

£GC605T-6¢

Jaquinu uopesynuapi Jakojdwg

*S*Nl SLOTId
ANV SIIYVYNOISSIW J0 NOILVIDOSSY NWITHILNT uonezuebio ey josweN

uonoadsu)
2ljgnd o} uado

. 600¢

LP00-GPGL ON BWO

‘066 w.o4 0} yoeny O2IALDS SNUBASY [BUSIU|

*Z2 10 1.2 dul| ‘A| Mied ‘066 W04 uo ,SaA, patamsue uoneziuebio ayy ji 33a|dwor) Ainseai eyl jo weunmdag
$31e}S Paliufn Y} Ul S|ENPIAIPU| PUB ‘SJUSLLILIIAOY)

‘suoneziuebiQ 0} aouUR)SISSY J9YIO PUE SJUBID (066 w0d)

1 37NQ3HOS




6002 (066 W104) | 3INPaYDS

0¢

01-20-20 2oLZEB

‘uoneuwojul jleuoiippe Jeylo Aue pue ‘g sui | yedq ul _Uwh_DUQ\_ UOIBWIOI 8L} OU_>O.~Q o1 ued SIgy O«Q_QEOO “UoHEWIIOJU| [Eluswaddng ATUed

(4eu10 ‘resresdde ‘AN 'H00Q) 8loue]sISse Yysed weib yseo sjueidine:s
' eoursisse yseo-uou jo uonduaseq|(l) uoneniea 40 poyiay (d) -uou jo wnowy (p)|  jo unowy (9) Jo Jequinp (qQ) aouejsisse 10 jyuelb jo edA] (e)
‘pepasu st eoeds [euciippe Ji (066 WI0H) |-| 8iNPaYIS PUB Al Led 8sn
22 8ul| ‘A| Med ‘066 WI0H 0} ,SBA, Palemsue uoieziuebio sy Ji 81e|dwio) "S3JRIS PaYIUN Y} Ul S|ENPIAIPU| O} 2OUBISISSY J8YI0 PUB Siuelny | 1 died

N.ooma

£9C60ST-6¢

*S°Nl SIOTIId 6002 (066 Wi0d] | einpeyds

NV SUI¥YVNOISSIW 40 NOILVIDOSSV NVYIHILNT




SCHEDULE-O Supplemental Information to Form 990 T Y T3

(Form 990) Complete to provide information for responses to specific questions on 2 009

o tof the T Form 990 or to provide any additional information. Open to Public

intermal Revenue Servce. P> Attach to Form 990. Inspection

Name of the organization LUTHERAN ASSOCIATION OF MISSIONARIES AND | Employer identification number
PILOTS U.S. 39-1509253

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ESTABLISH HOUSE CHURCHES, AND PROVIDE LEADERSHIP TRAINING OPPORTUNITIES

TO_NURTURE.,_STRENGTHEN—AND EMPOWER NATIVE PEOPLE FOR SERVICE IN THE

CHURCH AND THROUGHOUT THE WORLD.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOUSE CHURCHES, AND PROVIDE LEADERSHIP TRAINING OPPORTUNITIES TO

NURTURE, STRENGTHEN AND EMPOWER NATIVE PEOPLE FOR SERVICE IN THE CHURCH

AND THROUGHOUT THE WORLD.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

OTHER NATIVE AMERICANS IN TRAINING PROGRAMS DURING THE YEAR. WE ARE

FACING A RAPIDLY GROWING NEED TO PREPARE MORE NATIVE AMERICAN

CHRISTIANS FOR MINISTRY TO THEIR OWN COMMUNITIES.

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

CHILDREN AND YOUTH MINISTRY: : L-US CONTINUES TO PROVIDE VACATION

BIBLE SCHOOL FOR CHILDREN IN NATIVE AMERICAN COMMUNITIES WHERE WE

SERVE. IN SOME COMMUNITIES, THE ORGANIZATION HAS A YEAR ROUND PROGRAM

FOR THE CHILDREN. 1IN NEAH BAY, WA, THE YOUNG GIRLS MEET WEEKLY FOR

BIBLE STUDY AND TO LEARN LIFE SKILLS. THE OLDER GIRLS HAVE STEPPED UP

TO A ROLE OF MENTORING THE YOUNGER GIRLS. DONATED ITEMS OF CLOTHING,

HATS, GLOVES, MITTENS, BABY BLANKETS, BEDDING AND SCHOOL SUPPLIES ARE

RECEIVED AND DISTRIBUTED TO CHILDREN IN REMOTE VILLAGES.

EXPENSES § 58803. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULEO Supplemental Information to Form 990 Y Y T

(Form 990) Complete to provide information for responses to specific questions on 2 009

o t of the T, Form 990 or to provide any additional information. Open to Public

In?gr?\r;TF?:v:nueeSe:vei:seury P Attach to Form 990. Inspection

Name of the organizatton LUTHERAN ASSOCIATION OF MISSIONARIES AND | Employer identification number
PILOTS U.S. 39-1509253

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A NON-STOCK

CORPORATION WITH MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE GOVERNING BODY ARE

ELECTED BY MEMBERS

FORM 990, PART VI, SECTION A, LINE 7B: THE FOLLOWING DECISIONS OF THE

GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE MEMBERS: ELECTION OF

NOMINATED BOARD MEMBERS, AMENDMENTS TO BY-LAWS, RECOMMENDATION TO DISSOLVE

AND LIQUIDATE

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 AND RELATED SCHEDULES ARE

DISTRIBUTED TO THE AUDIT COMMITTEE PRIOR TO BEING FILED

FORM 990, PART VI, SECTION B, LINE 12C: NO TRANSACTIONS OCCUR WITH BOARD

MEMBERS OR THEIR RELATED INTERESTS WITHOUT PRIOR_ KNOWLEDGE AND APPROVAL BY

THE BOARD_ OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 15A: THE CEO'S SALARY IS REVIEWED

ANNUALLY BY THE CEO EVALUATION COMMITTEE. THE CEO PAY IS SET BY THE BOARD

OF DIRECTORS AFTER REVIEWING COMPARABLE CEO SALARIES AND SUBSEQUENT TO THE

CEQ EVALUATION COMMITTEE REVIEW.

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

AK,AZ,CO,FL,GA,HT , KY MD MN,MS,NH,PA,TN,UT, VA, WA WV ,WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

832211
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SCHEDULEO Supplemental Information to Form 990 Y VT3

(Form 990) Complete to provide information for responses to specific questions on 2 009

D Lof the T Form 990 or to provide any additional information. Open to Public

Internal Revenue Serwcs. P> Attach to Form 990. Inspection

Name of the organization LUTHERAN ASSOCIATION OF MISSIONARIES AND | Employer identification number
PILOTS U.S. 39-1509253

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST. AN ANNUAL FINANCTIAL STATEMENT SUMMARY IS AVAILABLE IN THE

ORGANIZATION'S-SPRING-NEWSLETTERAND ON THEIR WEBSITE.

NO CHANGE COMPARED TO PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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