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B

-~ 990 Return of Organization Exempt From

OMB No 1545-0047

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning QCT 1, 2010 and ending

SEP 30, 2011

B Check it C Name of organization

D Employer identification number

applicable
Address
cnangs LUTHERAN MUSIC PROGRAM
change Doing Business As 47-0638445
rotuen Number and street (or P.0. box it mail 1s not delivered to street address) Room/suite | E Telephone number
g™ | 122 W. FRANKLIN AVE 230 612-879-9555
fem®@@|  City or town, state or country, and ZIP + 4 G Gross receipts § 2,643,234.

e | MINNEAPOLIS, MN 55404

H(a) Is this a group return

Pendin® [ e Name and address of principal officer ELIZABETH BURNS for affilates? [ ves [XINo
122 W. FRANKLIN AVE. #230, MINNEAPOLIS, MN |Hb)Areallaffiiates included?_lves [_INo
| Tax-exempt status. IE 501(c)(3) D 501(¢c) ( )y« (insert no.) L__J 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)

J_Website: p» WWW . LUTHERANSUMMERMUSIC.ORG

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ITrust [ | Association [ | Other > | L Year of formation: 19 8 1] M State of tegal domicile: NE

LPart I| Summary

o | 1 Bnefly describe the organization's mission or most significant activitess LUTHERAN MUSIC PROGRAM
g TRANSFORMS LIVES AND CONNECTS PEOPLE THROUGH FAITH AND MUSIC.
E 2 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 18
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
$ 1 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 6
£ | 6 Total number of volunteers (estimate if necessary) 6 20
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contmbutons an gfrs Fagrvtivige 1 585,677. 683,054,
g 9 Program service reyenue (Pahqm g 489,690. 500,397.
é 10 Investment incom .(Part ViII, columr(A)M, E@ 4, ang 7d) -12,747. 110,880.
11 Other revenue (P rmd/lll cg'lxjj"w (A), ines c, 94, 10c, and 11e) 0. 0.
12 Total revenue - afid ljhes 8 through 14 (ﬁmt.pqu rt VIIl, column (A), ine 12) 1,062,620, 1,294,331,
13 Grants and simjfar ameunts paid (Part IX, e ! lines 1-3) 159,409, 156,348.
14 Bensfits paid to oF émiie)i@ , ine 4) 0. 0.
B
¢ | 16 Salanes, other compensations ?Zyeéf)? ofits (Part IX, column (A), lines 5-10) 330,392. 327,550.
2 | 16a Professtonal fundraising fees (Part IX, ¢O A)f ine 11¢) 0. 0.
&| b Tota fundraising expenses (Part !X, column (D), ine 25) > 119,115.
h 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24f) 567,059. 598,270.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,056,860. 1,082,168,
19 Revenus less expenses. Subtract ine 18 from line 12 5,760. 212,163,
Eg Beginning of Current Year End of Year
@81 20 Total assets (Part X, line 16) 1,882,974. 1,997,721,
%52 21 Total labilities (Part X, line 26) 63,7117, 56,440.
23| 22 _Net assets or fund balances. Subtract line 21 from line 20 1,819,257, 1,941,281,

——

Part IIJ Signature Block

Under penalties of peR ry, | declare that | jpave examiped thys return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

o lrue, correct, and com tlo repa 9jher 3n o 15, based on all information of which preparer has any knowlefige.
~ | 1]Z0/z0l=

T=Sign » Slgnature of offlcer Date

SHere STEVE ANDERSON, BOARD TREASURER

E& Type or print name and title yz B

(e Prin/Type preparer's name Preparer's signature  {as™ Co— | Date shek ]| PTIN

CBlaid STEVE ERCHUL, CPA STEVE ERCHUL, CPA (- 1| serempioyes

Wreparer [Frm'sname p, SMITH, SCHAFER & ASSOCIATES, LTD. Frm's EIN g

Zyse Only |Frm's addressy, 6800 FRANCE AVE SO., SUITE 178

< EDINA, MN 55435-2004 Phoneno. 952-920-1455

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

IXI Yes |:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) LUTHERAN MUSIC PROGRAM 47-0638445 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [X]
1 Brefly describe the organization’s mission:
LUTHERAN MUSIC PROGRAM TRANSFORMS LIVES AND CONNECTS PEOPLE THROUGH
FAITH AND MUSIC.

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

the prior Form 990 or 990-E2? DYes IKI No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes IKI No

If "Yes," descnbe these changes on Schedule O.

4 Descnibe 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

4a (Code’ ) (Expenses $ 796,109 . including grants of $ ) (Revenue $ 491,116.)
THE PRINCIPLE ACTIVITY OF LUTHERAN MUSIC PROGRAM IS THE LUTHERAN SUMMER
MUSIC ACADEMY & FESTIVAL (LSM). LSM BRINGS TOGETHER 150+ TALENTED
YOUNG INSTRUMENTALISTS AND SINGERS (GRADES 8-12) FROM THROUGHOUT THE
U.S. FOR RIGOROUS MUSICAL TRAINING AND PERFORMANCE. LSM STUDENTS
ENGAGE IN A COMPREHENSIVE AND DIVERSE PROGRAM OF TRAINING AND
PERFORMANCE: INDIVIDUAL INSTRUMENT LESSONS; CHAMBER ENSEMBLES; JAZZ
AND EARLY MUSIC ENSEMBLES; MUSICIANSHIP CLASSES; SYMPHONY
ORCHESTRA ,CHOIR AND/OR BAND; ELECTIVES LIKE CONDUCTING, BEGINNING
ORGAN, HANDBELL CHOIR AND JAZZ IMPROVISATION; AND A CULMINATING
FESTIVAL OF PERFORMANCES. LSM IS ONE OF THE NATION'S PREMIER TRAINING
AND PERFORMANCE PROGRAMS FOR TALENTED YOUNG MUSICIANS OF ALL FAITH
BACKGROUNDS. WHAT MAKES LSM UNIQUE IS THAT THIS EXPLORATION OF MUSICAL

4b (Code: ) (Expenses $ 17,225. including grants of $ ) (Revenuse $ 8,631.)
IN 2011, LUTHERAN MUSIC PROGRAM PARTNERED WITH THE ASSQCIATION OF
LUTHERAN OLDER ADULTS (ALOA) TO CO-SPONSOR AN ALQOA LUTHERHOSTEL, A
ONE-WEEK INTERGENERATIONAL MUSIC AND LEARNING RETREAT FOR SENIORS HELD
DURING THE LSM FESTIVAL WEEK. 42 INDIVIDUALS FROM 10 STATES ATTENDED.
PRESENTATTIONS, CONCERT CONVERSATIONS, DEVOTIONS, A LOCAL TOUR,
CONCERTS, AND MUCH MUSIC WAS A PART OF THIS ONE-WEEK RETREAT.

4c (Code: ) (Expenses $ 6,754 . including grants of $ ) (Revenue $ 650.)
OTHER PROGRAMING IN THE 2010/2011 FISCAL YEAR INCLUDED A PARTNERSHIP
WITH THE UNIVERSITY OF MINNESOTA TO CONDUCT A MIDDLE SCHOOL CHORAIL CAMP
ON THE MINNEAPQOLIS CAMPUS OF THE UNIVERSITY OF MINNESOTA FOR MIDDLE
SCHOOL:. AGE SINGERS. 13 SINGERS ATTENDED THIS WEEK-LONG CAMP OF MUSIC
AND FUN. ADDITIONAL PERFORMANCES FEATURING LSM ALUMNI, FACULTY, AND
STUDENTS TOOK PLACE IN MINNEAPOLIS, MN; CHICAGO, IL; SARASOTA, FL;
SEATTLE AND TACOMA, WA; DALLAS, TX; NIAGARA, NY; PORTLAND, OR; AND
OTHER LOCATIONS THROUGHOUT THE U.S. MORE THAN 3,500 PEOPLE ATTENDED
LMP-HOSTED PERFORMANCES.

4d Other program services. (Descrbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 820,088,

Form 990 (2010)
S e0 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) LUTHERAN MUSIC PROGRAM 47-0638445 Page3
| 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "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 Il 8 X
9 Dud the organization report an amount In Part X, line 21; serve as a custodian for amounts not histed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 [ X
11 if the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
c 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 11ic X
d Did the orgamzation 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 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and X!l 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xlll 1s optional 12b X
13 [s the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
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 IV 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), lines 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 contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to ne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10




3

Form 990 (2010) LUTHERAN MUSIC PROGRAM 47-0638445 Page4

| Part IV [ Checklist of Required Schedules (continued)

21

24a

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 1? If “Yes," complete Schedule I, Parts | and Il

Did the orgarization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J

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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

25a

26

27

28

g8

31

32

36

37

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part |

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

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

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

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

A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M

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

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meaning of
section 512(b){(13)7? If "Yes," complete Schedule R, Part V, Iine 2 I: Yes EI No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

24a X

24b

24c

24d

25a X

25b X

27 | X

28a

>

28b

8
I T R R

8
>

37 X

38 [ X

032004

12-21-10
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Form 990 (2010) LUTHERAN MUSIC PROGRAM 47-0638445 PageS
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 53
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 prnze 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 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, 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 it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 | X
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 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contrnbution of qualified intellectua! property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnibutions included on Part VIII, 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 11a
b Gross Income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization iicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10
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Form 990 (2010) LUTHERAN MUSIC PROGRAM 47-0638445 Page6

| 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI [I]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarly 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 Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant 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 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? ga | X
b Each committes with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employes listed in Part VI, 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 Intemal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to ne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12c | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written 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 15p | X
If “Yes" to ine 15a or 15b, descrbe the process in Schedule O (See instructions.)
18a 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 written 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
18

19

20

List the states with which a copy of this Form 990 1s required to be filed AR , MO ,AK ,AZ ,CA,CO,CT,FL HI, IL,KS, KY
Section 6104 requires an organization to make ts 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.

[:l Own website ,I] Another's website II] 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 publc.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization’ »

CATHIE SCHAUER - 612-879-9555

122 W. FRANKLIN AVENUE #230, MINNEAPOLIS, MN 55404

Form 990 (2010)

032006

12:21-10 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010) LUTHERAN MUSIC PROGRAM 47-0638445 Page?
Part VII] 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 |:|

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.

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® 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; institutiona! trustees, officers, key employees, highest compensated employees;
and former such persons.

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

(A) {8) (©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5 ( = 5 organization (W-2/1099-MISC) from the
related g| 2 s |8 (W-2/1099-MISC) organization
organizations| 5 | £ g E_g and related
inSchedule | 2 | £ | 5|5 [E8| & organizations
0) E|E2|E|2|85 &
STEVE ANDERSON
TREASURER X X 0. 0. 0.
DR RICH BIMLER
BOARD MEMBER X 0. 0. 0.
DR BARRY L BOBB
BOARD MEMBER X 0. 0. 0.
AMY E BOERS
BOARD MEMBER X 0. 0. 0.
SANDRA CARLSON
SECRETARY X X 0. 0. 0.
PHYLLIS DUESENBERG
BOARD MEMBER X 0. 0. 0.
TRACY ELFTMANN
BOARD MEMBER X 0. 0. 0.
JEFF HELD
VICE PRESIDENT X X 0. 0. 0.
WILLIAM HEYNE
BOARD MEMBER X 0. 0. 0.
JAMES M HUSHAGEN
PRESIDENT X X 0. 0. 0.
MARTIN JEAN
BOARD MEMBER X 0. 0. 0.
DR MERILEE KLEMP
BOARD MEMBER X 0. 0. 0.
REV. RICHARD M. KOEHNEKE
BOARD MEMBER X 0. 0. 0.
BISHOP ROBERT A RIMBO
BOARD MEMBER X 0. 0. 0.
ALAYNE SMITH
BOARD MEMBER X 0. 0. 0.
CHARLES SUKUP
BOARD MEMBER X 0. 0. 0.
ELIZABETH BURNS
EXEC, DIRECTOR 40.00X X 81,439, 0. 2,240,

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) LUTHERAN MUSIC PROGRAM 47-0638445 Page8
I_R;t Vil I 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 per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hours for | 2| B organization (W-2/1099-MISC) from the
related .g E N (W-2/1098-MISC) organization
organizations| & | 8 z|§. and related
nSchedule | | £ | 5|5 |22] & organizations
0) E|EZ|E|&|FE| e
DR. SCOTT M, HYSLOP
BOARD MEMBER X 0. 0. 0.
REBECCA DUESENBERG
BOARD MEMBER X 0. 0. 0.
GARY AAMODT
BOARD MEMBER X 0. 0. 0.
JULIE CHRISTOPHER
BOARD MEMBER X 0. 0. 0.
DAVID LEEGE
BOARD MEMBER X 0. 0. 0.
CARL SCHALK
BOARD MEMBER X 0. 0. 0.
RAYMOND G. AVISCHIOUS
HONORARY ADVISOR 0. 0. 0.
MRS ,EWALD MUELLER
HONORARY ADVISOR 0. 0. 0.
DIETER NICKEL
HONORARY ADVISOR 0. 0. 0.
1b Sub-total [ 2 81,439. 0. 2,240,
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | 2 81,439. 0. 2,240.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization st 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, is 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 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 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) (B) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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LUTHERAN MUSIC PROGRAM

47-0638445 Page9

| Part VIIl | Statement of Revenue

(A

Total revenue

(8)
Related or
exempt function
revenue

© Re\(/lgr)we
Unrelated excluded from
business tax under
revenue sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0o 0 0 T o

¥

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

69,319.

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

613,735.

Noncash contributions included in lines 1a-1f $

4,398.

Total. Add lines 1a-1f

>

683,054,

evenue

Pro?{am Service

o -~ 0o a 0 T o

LSM TUITION

Business Code

611600

482,561.

482,561.

ALOA LUTHERHOSTEL & CA

611600

9,281,

9,281.

OTHER LSM RECEIPTS

611600

8,555.

8,555.

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

500,397.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

|
| 2
>

|

46,071.

46,071.

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory 1,413,712,

Less. cost or other basis

and sales expenses 1,348,903,

64,809.

Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, ine 18 a
Less. direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less* cost of goods sold b
Net income or (loss) from sales of inventory

64,809.

64,809.

>

Miscellaneous Revenue

Business Code

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

\A 4

1294331.

500,397.

110,880,

12
032000
12-21-10

Form 990 (2010)




Form 990 (2010)

LUTHERAN MUSTIC PROGRAM

47-0638445 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts r n lines 6b, (A) (B) (C) D)
7b, 8b, 9b, and 10b of lti’sar: \p/m.ted ° Total expenses P e *° 2,"&%"?%?&%%%222 Fgfééﬁfégg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 156,348, 156,348.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key smployees 83,880. 49,070, 16,776, 18,034.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 199,596. 116,771, 39,879. 42,946.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 22,703. 13,395. 4,541. 4,767.
10 Payroll taxes 21,371. 12,609. 4,274. 4,488.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 6,900. 4,071. 1,380. 1,449.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 3,098. 3,098.
13 Office expenses 8,704. 3,402. 2,297. 3,005.
14 Information technology
15 Royalties
16 Occupancy 37,866, 12,635, 12,596. 12,635,
17 Travel 29,739, 21,505, 7,302, 932,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 5,119. 3,020. 1,024. 1,075.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a STUDENT MEALS & HOUSING 188,013. 188,013.
b STIPENDS 96,775. 96,775.
¢ SUBSISTENCE 78,731. 62,084. 15,590. 1,057,
d PRINTING, PUBLICITY & C 27,250. 24,679. 194. 2,377.
e CONSULTING 23,455, 3,953. 11,597, 7,905,
f All other expenses 92,620. 48 ,660. 25,515. 18,445.
25  Total functional expenses Add lines 1 through 24t 1,082,168. 8§20,088. 142,965. 119,115.
26 Jointcosts. Check here B> [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010)

LUTHERAN MUSIC PROGRAM 47-0638445 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 114,503.[ 1 76,355,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 176,495.[ 3 298,398.
4  Accounts recevable, net 3,823.[ a 753.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
73' 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 17,835.] ¢ 15,997.
10a Land, bulldings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a 60,390.
b Less accumulated depreciation 10b 57,570. 7,939.]10¢c 2,820.
11 Investments - publicly traded securtties 1,509,282.] 11 1,546,682.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
16  Other assets. See Part IV, ine 11 53,097.] 15 56,716.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,882,974.] 16 1,997,721,
17 Accounts payable and accrued expenses 61,217.] 17 54,915.
18 Grants payable 18
19 Deferred revenue 2,500.] 19 1,525.
20 Tax-exempt bond habilties 20
H 21 Escrow or custodial account liability. 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 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 63,717.] 26 56,440,
Organizations that follow SFAS 117, check here P DZ' and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -252,544.| 27 -237,637.
T |28 Temporanly restricted net assets 255,703.] 28 330,820.
T |29 Permanently restricted net assets 1,816,098.| 29 1,848,098.
2 Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or fand, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,819,257.] 33 1,941,281.
|84 Totalliabilities and net assets/fund balances 1,882,974.] 34 1,997,721,
Form 990 (2010)
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Form 990 (2010) LUTHERAN MUSIC PROGRAM

47-0638445 Pagei2

| Part X1 | Reconciliation of Net Assets

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

x]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,294,331.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,082,168.
3 Revenue less expenses. Subtract line 2 from line 1 3 212,163,
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,819,257,
6 Other changes in net assets or fund balances (explain in Schedule O) 5 -90,139.
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn 8)) | 8 1,941,281.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a 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 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
d If "Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basts, or both
IE Separate basis D Consoldated basis I:] 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 describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
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
Internal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LUTHERAN MUSIC PROGRAM 47-0638445

[Part| | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
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.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(AXiii).
E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)
l___| A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
]

S WON -

section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described 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 IIl )

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 descnbed 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 E] Type | b |:] Type Il c |:] Type Ill - Functionally integrated d [:] Type lll - Other

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

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization 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 described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(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 (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) isted in your| organization in col, | dfganizationin col support
(described on fines 1-9 o5 erning document?| (i) of your support? @ orgabrllsz% nthe e
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 . Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Taxrevenuss levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

8§ 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 kne 11,
column (f)

6 _Public support. Subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12—|
13 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column {f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I—_—l

17a 10% -facts-and-circumstances test - 2010.!f 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 » D
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 i |:|
Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 _Page 3

| Part il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contrnibutions, 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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation'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 (Subtractline 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (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 hnes 10a and 10b

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

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

13 Total support (Aad fines @, 10¢, 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 | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | g |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or. 12. ‘ Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
LUTHERAN MUSIC PROGRAM 47-0638445

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, ne 6.

A HhON -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year

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? EI Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No

| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally mportant land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred In monitoring, INspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(d)(B)(1)? L dves [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" to Form 990, Part IV, iine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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 simiar 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 > 3
(ii) 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 (ASC 958) relating to these items,
a Revenues included in Form 990, Part Viil, ine 1 > 3
b Assets included in Form 990, Part X [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




Schedule D (Form 990) 2010 LUTHERAN MUSIC PROGRAM 47-0638445 Page2
[Partlll | 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)

d [:] Loan or exchange programs

a Public exhibition
b D 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
6 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

:] Yes

E]No

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Pa

rt X, ine 21

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

E] Yes

[:INO

b If "Yes," explan the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [:| Yes l:] No
b _If "Yes," explain the arrangement in Part XV
|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 1,816,098, 1,790,598, 1,949,298,
b Contributions 32,000, 25,500, 31,300,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 190,000,
f Administrative expenses
g End of year balance 1,848,098, 1,816,098, 1,790,598,
2 Provide the estimated percentage of the year end balance held as’

%

a Board designated or quasi-endowment P>
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations 3a(in) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XV the intended uses of the organization's endowment funds
rPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of nvestment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 60,390. 57,570. 2,820.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X,_column (B), line 10(c).) » 2,820.
Schedule D (Form 990) 2010

032052

12-20-10




Schedule D (Form 990) 2010 LUTHERAN MUSIC PROGRAM

47-0638445 Page3

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

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(8) Other

(A

(B)

©)

(%)

(E)

()

@)

(H)

{1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
Part VIll| Investments - Program Related. See Form 990, Part X, Iine 13.

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

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

M

2

3)

4)

©)

(6)

()

8

9)

(19

Total (Col {b) must equal Form 990, Part X, col (B) line 13.)

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

(a) Description

(b) Book value

M

@)

(3)

@

)

{6)

@)

(8)

9

10)

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

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

1. (a) Description of hability

{b) Amount

(1) Federal income taxes

@

(3)

4)

()

(6)

)

8

9

(10)

11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
730) Footnote In Part XIV, provide the Text of the footnote to the organization's financial statements that reporls the organization's iability or uncertain fax positions under
)

2. _FIN 48 (ASC 740

032053
12-20-10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LUTHERAN MUSIC PROGRAM

47-0638445 Page4

| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NOOOL-EWN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defictt) for the year Subtract ine 2 from hne 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descrnibe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

1,294,331.

1,082,168.

212,163.

-90,139.

Olo~No ||~ WD

-90,139.

10

122,024.

[Part Xl [ Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return

1
2

o o 0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments

2a

-90,139.

1

1,204,192.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV.)

2d

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on hne 1.
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

-90,139.

1,294,331.

Other (Describe in Part XIV)

4b

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

4c

0.

5

1,294,331,

| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 0 0 oo

LY

b Other (Descnbe in Part XIV.)

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

1

1,082,168.

Prior year adjustments

2b

Other losses

2¢

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from iine 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl|, ine 7b

4a

2e

0.

1,082,168.

4b

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

4c

0.

5

1,082,168,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part [l ines 3, 5, and 9; Part Ill, kines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2, Part XI, ine 8; Part XII, ines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ORGANIZATIONS PROGRAMS

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN/LOSS ON INVESTMENTS

032054

12-20-10

Schedule D (Form 990) 2010




SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-E2) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V|, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
LUTHERAN MUSIC PROGRAM 47-0638445
| Part | |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration period if it has no solicitation program, In a way that makes
the policy known to all parts of the general community it serves? If “Yes," please describe If "No," please explain.
If you need more space, use Part Il 3 X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X
if you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to
a Students’ nights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's night to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev_Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? If "No," explain on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032061
12-23-10




Schedule E (Form 990 or 990-E7) (2010 LUTHERAN MUSIC PROGRAM 47-0638445 Page2
- Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,

as applicable. Also complete this part to provide any other additional information

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LUTHERAN MUSIC PROGRAM 47-0638445

| Part| Excess Benefit Transactions (section 501(c)(3) and section 501(c)4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1
(a) Name of disqualified person (b) Description of transaction (cy) Correc;ed?
es o

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under

section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part iV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal principal (d) Balance due (e} In (2 A&f’;l%vg(ri (g) Wntten
person and purpose the organization? amount default? cc);mmlttae’? agreement?
To From Yes No Yes No Yes No
Total ] _ | 2
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

EMALEE BARTLING & HAILEE BGRANDDAUGHTERS OF FORMER BOARD FINANCIAL AID AWAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10




LUTHERAN MUSIC PROGRAM

47-0638445

Schedule L (Form 990 or §90-EZ) 2010
Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

Page 2

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of
transaction

(e) Sharing of
organization's
revenues?

Yes No

Part V| Supplemental Information

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

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: EMALEE BARTLING & HAILEE BARTLING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GRANDDAUGHTERS OF FORMER BOARD MEMBER, REV. L. PAUL BARTLING (DECEASED)

(C) AMOUNT OF GRANT § 1,567.

(C) TYPE OF ASSISTANCE: FINANCIAL AID AWARDS

032132
12-21-10

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE M Noncash Contributions OMB No 1345-0047

{Form 990) 20 1 0

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
tnternal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

LUTHERAN MUSIC PROGRAM 47-0638445
[Partl | Types of Property

{a) {b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 3 55,102. FMV

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- -k
- OO0 O NOOOGDLHELON -

20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P { )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’i‘i”b"”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depart f
|nf§mam:$;“}:°szs,":;”w P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LUTHERAN MUSIC PROGRAM 47-0638445

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

GIFTS IS GROUNDED IN A SUPPORTIVE COMMUNITY THAT SEEKS THE INTERSECTION

OF MUSIC AND SPIRITUALITY. LSM 2011 TOOK PLACE AT LUTHER COLLEGE IN

DECORAH, IOWA AND SERVED 151 STUDENTS AND 11 STUDENT INTERNS FROM 32

STATES.

LUTHERAN MUSIC PROGRAM PRODUCES AND PRESENTS MORE THAN 50 RECITALS AND

CONCERTS EACH YEAR IN CONJUNCTION WITH LSM, AND DOZENS MORE

PERFORMANCES AROUND THE COUNTRY EACH YEAR. ALL OF THESE

MUSICAL PRESENTATIONS ARE FREE AND OPEN TO THE GENERAL PUBLIC. THE

2011 L.SM RECITAL SERIES FEATURED PERFORMANCES BY THE OMEGA STRING

QUARTET, MOVERE WOODWIND QUINTET, PRAETORIUS BRASS ENSEMBLE, AND THE

SINE NOMINE VOCAL ENSEMBLE, IN ADDITION TO DOZENS OF SOLO AND

COLLABORATIVE FACULTY AND STUDENT PERFORMANCES, FULL CONCERTS BY THE

LSM FESTIVAL BAND, CHOIR AND ORCHESTRA DREW 800 GUESTS PER EVENT.

FORM 990, PART VI, SECTION A, LINE 2: PHYLLIS DUESENBERG AND REBECCA

DUESENBERG ARE RELATED.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS E-MAILED TO ALL BOARD

MEMBERS FOR REVIEW. THE 990 WAS VIEWED IN DEPTH BY THE GOVERNANCE

COMMITTEE AND RATIFIED FOR SIGNATURE BY THE BOARD TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: THIS IS IN THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: SEE ATTACHED LUTHERAN MUSIC PROGRAM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

LUTHERAN MUSIC PROGRAM 47-0638445

COMPENSATION DETERMINATION POLICY

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

AR,MO,AK,AZ,CA,CO,CT,FL HT,IL,KS,KY ME,MD MA MI MN,NJ,NY ND,OH,OK,OR,PA,RI

TN,UT,VA , WA , WV ,WI,NE,NH,SC,DC

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIALS STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAIN/LOSS ON INVESTMENTS -90,139.

032803, Schedule O (Form 990 or 990-EZ) (2010)




LUTHERAN MUSIC PROGRAM
COMPENSATION DETERMINATION POLICY

1) Executive Compensation

a)

b)

Authority

The Executive Committee of the Lutheran Music Program Board of Directors, which is charged
with hiring and evaluating the Executive Director, is responsible for establishing and reviewing
compensation for that position. The Executive Committee is responsible for making a
recommendation to the Board of Directors regarding changes to compensation. The Board of
Directors approves executive compensation as part of the annual operating budget approval
process.

Establishing Compensation

Annual review of the Executive Director compensation will be undertaken by the Executive

Committee in conjunction with the annual performance review and any changes to

compensation will be the result of COLA (Cost of Living Adjustment); merit; budget

considerations; or change in position responsibilities.

i) A competent salary survey(s) will be used to evaluate relevant market data and benchmark
compensation for the Executive Director.

ii) Base pay range will be established from the median of the market data and the individual’'s
background experiences, skills and meritorious contributions.

iii) A competent salary survey(s) will be used to evaluate relevant market data and benchmark
compensation for the Executive Director.

iv) Base pay range will be established from the median of the market data and the individual’s
background experiences, skills and meritorious contributions.

v) COLA will be determined based on the nationally-reported rate of inflation for the previous
12-month period.

vi) In order to be eligible for a merit increase in base pay, the Executive Director must have at
least two years (24 months) of service in the position as of the effective date of the increase.

vii) The Executive Director will receive prior notification of any changes to compensation and
benefits.

viii) All changes to Executive Director compensation will be provided in writing to the Executive
Director prior to the effective date of any change.

2) Employee Compensation

a)

b)

Authority

The Executive Director, who is responsible for hiring and evaluating all employees (or for
delegating that responsibility to a direct report), is responsible for establishing and reviewing
compensation. The Executive Director is responsible for making a recommendation to the full
Board of Directors regarding changes to employee compensation. The full Board of Directors
approves compensation for all employees as part of the annual operating budget approval
process.

Establishing Compensation

Annual review of employee compensation will be undertaken by the Executive Director and
direct supervisor(s) of each position in conjunction with the annual performance review. Any
changes to compensation will be the result of COLA (Cost of Living Adjustment); merit; budget
considerations; or change in position responsibilities.




v)

vi)
vii)

Ratified on:

All employees at Lutheran Music Program are considered exempt positions; employees are
not eligible for overtime.

A competent salary survey(s) will be used to evaluate relevant market data and benchmark
compensation for each employee.

Base pay range will be established from the median of the market data and each individual’s
background experiences, skills and meritorious contributions.

COLA will be determined based on the nationally-reported rate of inflation for the previous
12-month period.

In order to be eligible for a merit increase in base pay, an employee must have at least one
year (12 months) of service in the position as of the effective date of the increase.

All employees will receive prior notification of any changes to compensation and benefits.
All changes to employee compensation will be provided in writing to the employee prior to
the effective date of any change.

July 18, 2009




