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eturn of Organization Exempt From Income Tax
ction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soctal security numbers on this form as it may be made publi C{
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OMB No_1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning FEB 1, 2019 andendng AUG 31, 2019
B Checkif C Name of organization D Employer identification number
weletle | LUTHERAN ASSOCIATION OF MISSIONARIES AND
orangs’ | PILOTS U.S.
e Doing business as  LUTHERAN INDIAN MINISTRIES 39-1509253
atuon Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Pl 15400 W CAPITQOL DR 201 262-783-5267
Hea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,335,846.
pmended] BROOKFIELD, WI  53005-2661 H(a) Is this a group return e
[ Jfepiea~ | £ Name and address of principal officer PAUL FLAA Z for subordinates? [ Ives [(XINo
pendns | ocAME AS C ABOVE VA H(b) Are all subordinates noudea?l__IYes [_INo

| Taxexemptstatus [X] 501(c)3) [ 501(c)(

)< (insert no.) [ ] 494\1(a)(1) ofl_1527

If "No," attach a hist (see instructions)

J Website: pr WWW . LUTHERANTNDIANMINISTRIES . ORG

1

H(c) Group exemption number P>

K Form of organization” m Corporation | | Trust I:] Association D Other P>

| L Year

of formation: 1 9 8 5 M State of legal domicile: WI

| Part || Summary

o| 1 Bnefly describe the organization’s mission or most significant activites LUTHERAN INDIAN MINT STRIES
g PROCLAIMS THE GOSPEL OF JESUS CHRIST WITH NATIVE AMERICAN PEQPLES,
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 8 Number of voting members of the governing body (Part Vi, ne 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) \( 4 8
¢ | 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 0
£ | & Total number of volunteers (estimate if necessary) 6 25
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3 7b 0.
Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) . 0\7 2,343. 890,049.
g 9 Program service revenue (Part VI, line 2g) 0. 442 ,262.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 1,372. -369.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10¢, and 11e 4,180. 3,050.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 2,077,895. 1,334,992.
13 Grants and similar amounts paid (Part {X, column (A), iines 1-3) 54,000. 20,475.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,319,082. 860,428.
21 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P 227,392.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 852,626. 535,813.
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 2,225,708. 1,416,716.
19 Revenue less expenses Subtract line 18 from line 12 -147,813. -81,724.
§§ Beginning of Current Year End of Year
®3| 20 Total assets (Part X, line 16) 2,064,652, 2,037,996.
;<‘f°.§ 21 Total habilities (Part X, line 26) 109,725. 164,793.
=3 Net assets or fund balances Subtract line 21 from line 20 1,954,927. 1,873,203.

=T
rarill [ Signature Block

Undegpenalties of perjury, | declare that | have examined this return, mncluding accompanying schedules and statements, and to the best of my knowledge and beltef, it1s
truepgorrect, and complete Declaration of preparer (other than officer) 1s based on all mformatlon of which preparer has any knowledge

]
Sign } Signature of officer \ %_—_\
Here PAUL FLAA, CFO /
Type or print name and title ’ / =
Print/Type preparer's name Prepafer's signature Date oneck [ | PTIN

<

Pt [JASON WRASSE (%LAW ,(LD(AA_, 1=§-29C Ssngoms 01455199
Spreparer |Frm'sname _p REILLY, PENNER &-BENTON LLP Frm'sEINp 39-0747409
Sse Only | Firm's address > 1233 NORTH MAYFAIR ROAD, SUITE 302

MILWAUKEE, WI 53226-3255 Phoneno.(414)271-7800

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

Yes D No
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LUTHERAN ASSOCIATION OF MISSIONARIES AND

Form 990 (2019} PILOTS U.S. 39-1509253 page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1li . Bﬂ

1

Briefly descnbe the organization’s mission

LUTHERAN INDIAN MINISTRIES PROCLAIMS THE GOSPEL OF JESUS CHRIST WITH
NATIVE AMERICAN PEOPLES, DISCIPLES NATIVE LEADERS TO SHARE THE GOSPEL
WITH THEIR BROTHERS AND SISTERS, AND PROVIDES RESQURCES TO ASSIST IN
THE HEALING OF SOCIAL SUFFERINGS WHILE VALUING NATIVE CULTURES.

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

pnor Form 990 or 990-EZ2? . DYes @ No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? @Yes |:] No

If "“Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 4 1 5 1 7 5 0 + Including grants of $ 8 P l 9 O . ) (Revenue $ l 7 6 7 9 O 5 o)
PASTORAL CARE: AT LUTHERAN INDIAN MINISTRIES WE PROCLAIM, DISCIPLE,
AND HEAL. BUT OFTEN IN NATIVE MINISTRY, WE HAVE TO FLIP THAT SEQUENCE
AND FOCUS ON THE HEALING FIRST. CHRISTIANS KNOW THE HEALING POWER OF
THE GOSPEL AND HAVE MET PEQPLE WHOSE LIVES HAVE BEEN DRAMATICALLY
CHANGED BY THE POWER OF THE HOLY SPIRIT. BUT IN MUCH OF INDIAN
COUNTRY, THE HERO OF THE GOSPEL, JESUS CHRIST, HIMSELF, IS SEEN AS THE
VILLAIN. FOR MORE THAN 500 YEARS, MISSTONARIES HAVE FORCE FED NATIVE
PEQPLES FALSE TEACHINGS, THE GOSPEL MANIPULATED BY THOSE CLAIMING TO BE
GOD'S WORKERS. THE CHALLENGE FOR OUR MINISTRY IS NOT THAT NATIVE
AMERICANS DON'T KNOW JESUS. IT'S THAT THEY DON'T KNOW THE REAL JESUS.
BECAUSE OF THIS, OUR STAFF MUST FIRST ASSIST IN THE HEALING OF THOSE
ATROCITIES, SHOWING THEM THE TRUE LOVE OF CHRIST, BEFORE THEIR HEARTS

4b

(Code ) (Expenses $ 3 1 1 1 8 1 3 s Including grants of $ 6 7 l 4 2 . ) (Hevenue $ 1 3 2 7 6 7 9 . )
HEALING MINISTRY: OFTEN, BEFORE NATIVE PEOPLE CAN PUT ON THE FULL
ARMOR OF CHRIST, THEY MUST REMOVE THE CLOAK OF PAIN AND DARKNESS OF
THEIR PAST. THROUGH A VARIETY OF PROGRAMS, LIM ASSISTS IN THE HEALING
OF THIS PAIN. THROUGH PHYSICAL AND EMOTIONAIL HEALING, AND BY THE WORK
OF THE HOLY SPIRIT, THEIR HEARTS CAN BE QOPENED TO THE HEALING MESSAGE
OF JESUS CHRIST.

4c

(Code ) (Expenses$ 2 5 9 1 8 4 4 ¢ Including grants of $ SJJ. 1 9 . ) (Revenue $ 1 1 0 I 5 6 6 . )
YOUTH/CAMPUS MINISTRY: YOUTH ARE THE FUTURE IN ALL CULTURES AND THAT |
IS TRUE FOR NATIVE AMERICANS AS WELL. NATIVE YOUTH HAVE PARTICULAR
CHALLENGES RESULTING FROM GENERATIONAL TRAUMA. LIM ADDRESSES YOUTH IN
ALL OF OUR LOCATIONS THROUGH VACATION BIBLE SCHOOL, YOUTH GROUPS
ACTIVITIES AND CAMPS THAT BLEND LIFE SKILLS, PROVIDE COUNSELING AND
PROCLAIM JESUS AS THE ONE TRUE HEALER. IN LAWRENCE, KS, LIM OPERATES A
CAMPUS MINISTRY ADJACENT TO HASKELL INDIAN NATIONS UNIVERSITY. WITH A
STUDENT BASE OF AROUND 900 NATIVE STUDENTS EACH SEMESTER, LIM HAS
OPPORTUNITY TO DAILY COUNSEL AND MENTOR STUDENTS WHILE SHOWING THEM THE
TRUE_LOVE OF JESUS.

4d

Other program services (Descrbe on Scheduie O)

{Expenses $ 51 . 969. including grants of $ 1 . 024 ») (Revenue $ 22 ; 112, )
4e__Total program service expenses P> 1 .03 9 ,376.
Form 990 (2019)
932002 12-04-18 SEE SCHEDULE O FOR CONTINUATION(S)
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LUTHERAN ASSOCIATION OF MISSIONARIES AND

PADPF

Form 990 (2019) PILOTS U.S. 39-1509253Y Page3d
| Part IV | Checklist of Required Schedules
! Yes | No
1 s 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 s 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
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |Is the orgamization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D 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 I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repar, 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 donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi . . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X! 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 X! and Xl is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "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 other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil 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), 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 contributions on Part VIII, Ilnes
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 VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes, " complete Schedufe H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ne 1? If "Yes, " complete Schedule |, Parts | and I/ 21 X
832003 12-04-18 Form 990 (2019)
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LUTHERAN ASSOCIATION OF MISSIONARIES AND

Form 990 (2019) PILOTS U.S. 39-1509253  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If "Yes, " complete Schedule |, Parts Iand lll 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bH
¢ 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” i1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor 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 Did the organization report any amount on Part X, hine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "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, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in kne 28a? If "Yes," complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
"Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 239 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatnons" /f "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 | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ili, or IV, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 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 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V R D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 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
932004 12-04-19 Form 990 (2019)




LUTHERAN ASSOCIATION OF MISSIONARIES AND
Form 990 (2019) PILOTS U.S. 39-1509253  pPageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a 1s 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 fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon soI|C|t
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicrtation 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 organzation 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 during the year L?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g If the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contributions included on Part VI, line 12 X 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? B B 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannlng services during the tax year? R R . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule 0] X 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
if "Yes," see instructions and file Form 4720, Schedule N
16 |s the organization an educational instrtution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)

932005 12-04-19



LUTHERAN ASSOCIATION OF MISSIONARIES AND

Form 990 {2019) PILOTS U.S. 39-1509253  Page6
l Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
' to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any ling in this Part Vi IX]
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 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 8

2 D 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7| X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? X . 8a
b Each committee with authonty to act on behalf of the govemlng body? . 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

bl ol B

3]

[ 30 (¢, PN A

b

>4 (4

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If “Yes," did the organization have written policies and procedures governing the acthltles of such chapters, afflllates
and branches to ensure their operations are conststent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 830.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂncts” . 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done . . . 12¢
13 Did the organization have a written whistleblower policy? . 13
14 Did the orgamization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »AK ,CO ,FL ,GA ,HI ,KY MD,MN,MS ,NH,PA, TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9390-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
[:] Own website @ Another's website lKI Upon request [:l Other (explain on Schedule O)
19 Descrnbe on Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
PAUL D. FLAA - 262-783-5267
15400 W CAPITOL DR., SUITE 201, BROOKFIELD, WI 53005-2661
932008 12-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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LUTHERAN ASSOCIATION OF MISSIONARIES AND

Form 990 (2019) PILOTS U.S. 39-1509253  pPage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne 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

® st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® 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

® st 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

See Instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) F)
Name and title Average | . cfeg?:fq'g::man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 3|2 z (W-2/1099-MISC) organization
organizations é = £ g.., and related
below g § 5 E E;: & organizations
line) ZE|2|5|&|8g| &
(1) JACOB PREUS 3.00
PRESIDENT X X
(2) GREG SMITH 2.00
VICE PRESIDENT X X
(3) MIKE ERNST 2.00
SECRETARY X X
(4) WILLIAM KEMP 3.00
TREASURER X X
(5) JOSHUA ARCE 2.00
DIRECTOR X
(6) ERIC AUGUST 2.00
DIRECTOR X
(7) JENNY LAGRANGE 2.00
DIRECTOR X
(8) DANIELLE TALLCHIEF 2.00
DIRECTOR X
(S) PAUL FLAA 40.00
CHIEF FINANCIAL OFFICER X
(10) TIM YOUNG EAGLE 40.00
CEQ X
932007 12-04-19 Form 990 (2019)




LUTHERAN ASSOCIATION OF MISSIONARIES AND

Form 990 (2019) PILOTS U.S. 39-1509253  Page8
E’art_VIl [Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours Per | box, unless persan 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{(hst any .g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 5| & Z (W-2/1099-MISC) organization
organizations| £ | 2 gE and related
below E|2|sl8 z3 5 organizations
me) |S|E|E|5|E5 =
1b Subtotal >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »

2 Total number of individuals (including but not imited to those hsted above) who recetved more than $100,000 of reportable
compensation from the organization P>

Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on hine 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) €)
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>

Form 990 (2019)
932008 12-04-19



LUTHERAN ASSOCIATION OF MISSIONARIES AND

Form 990 (2019) PILOTS U.S. 39-1509253  Page9
| Part VIIl | Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Vit [:]
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

£ £| 1a Federated campaigns 1a
g 3 b Membership dues 1b
,,,,‘5«~ ¢ Fundrasing events ic
gé d Related organizations 1d
g E e Government grants (contnbutions) | 1e
é‘f f Al other contributions, gifts, grants, and
3% similar amounts notincluded above | 1f 890,049.
g% g Noncash contributions included 1n lines 1a-1f 1g $
O h _Total. Add lines 1a-1f » 890,049.
Business Code
¢ | 2a FEE-FOR-SERVICE REVENU | 900099 442,262, 442,262,
2% .
& f Al other program service revenue
g _Total. Add lines 2a-2f » 442 ,262.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 485. 485,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
(1) Real (i) Personal
6 a Gross rents 6a 3,050.
b Less' rental expenses  |6b 0.
¢ Rentalincomeor(loss) [6¢c] 3,050,
d Net rental income or (ioss) > 3,050. 3,050.
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory (7a
b Less costor other basis
é and sales expenses 7b 854.
] ¢ Gain or (loss) 7c -854.
o d Net gain or {loss) | -854. -854.
_,“:’ 8 a Gross income from fundraising events (not
) including $ of
contnbutions reported on line 1c) See
Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, hne 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 103
b Less cost of goods sold .. {10b
¢ _Net income or (loss) from sales of inventory P
" Business Code
2 g| 112
I
< d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions > 11,334,992, 442,262, 0. 2,681.
932009 12-04-19 Form 990 (2019)

9



Form 990 (2019)

LUTHERAN ASSOCIATION OF MISSIONARIES AND

PILOTS U.S.

39-1509253 Page10

| 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)

Check if Schedule O contains a response or note 1o any line in this Part IX

[ ]

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 85, 9, and 10b of Part Vi, Total expenses P aanses | oones expeneas Fé’x”ééﬁ's?é“sg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16 20,475. 20,475.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 164,348. 81,275. 62,604. 20,469.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)
7  Other salaries and wages 503,844. 403,594. 20,445, 79,805.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39,655. 30,680, 1,855. 7,120.
g  Other employee benefits 115,816. 89,287. 10,436. 16,093.
10 Payroll taxes 36,765. 24 ,550. 5,143. 7,072,
11 Fees for services (nonemployees).
a Management
b Legal
¢ Accounting 17,516. 17,516.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 244 ,575. 174,193. 2,258. 68,124.
14  Information technology 27,149. 11,879. 7,549. 7,721.
15 Royalties
16 Occupancy 52,234. 32,010, 10,112, 10,112,
17 Travel 103,117. 93,824, 1,605, 7,688.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,413. 1,395, 998. 20.
20 Interest 6,267. 6,267.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35 ‘ 485. 35 L 485,
23 Insurance 9,436. 5,829, 3,022, 585,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)
a RECRUITMENT AND TRAININ 32,245, 31,937. 64. 244.
b EQUIPMENT MAINTENANCE 2,801. 2,801,
¢ FILING FEES 2,266. 2,266,
d MISCELLANEQOUS 309. 162. 74. 73.
e All other expenses
25  Total functional expenses Add lines 1 through 24e 1,416,716.] 1,039,376. 149,948. 227,392.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here > I:I if following SOP 98-2 (ASC 858-720)
932010 12-04-19 Form 990 (2019)




Form 990 (2019)

LUTHERAN ASSOCIATION OF MISSIONARIES AND

PILOTS U.S.

39-1509253 pPage 11

| Part X [Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L

932011 12-04-19

i1

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2  Savings and temporary cash investments 289,561, 2 295,736,
3 Pledges and grants recevable, net 94,687. 3 27,953.
4  Accounts receivable, net 89. a 3 . 382.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
» 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 55,254.] 9 78,473.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 1,866,052,
b Less accumulated depreciation 10b 246 ,327. 1,620,209, 10¢c 1,619,725,
11 Investments - publicly traded securties 11
12 Investments - other securities See Part IV, ine 11 12
13  Investments - program-reiated See Part {V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 4,852.] 15 12,727.
16 Total assets. Add lines 1 through 15 (must equal ine 33) 2,064,652.] 16 2,037,996.
17  Accounts payable and accrued expenses 48,859.| 17 110,576.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
v |22 L.oans and other payables to any current or former officer, director,
-_‘_; trustee, key employee, creator or founder, substantial contnbutor, or 35%
_'@ controlled entrty or family member of any of these persons 22
~ |23 Secured mortgages and notes payable to unrelated third parties 35,100.] 23 30,100.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25,766.| 25 24,117.
26 _Total liabilities. Add lines 17 through 25 109,725.] 26 164,793.
" Organizations that follow FASB ASC 958, check here P> @
3 and compiete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 1,815,312.] 27 1,800,755.
% 28  Net assets with donor restrictions 139,615.| 28 72,448.
5 Organizations that do not follow FASB ASC 958, check here P> D
"',: and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or caprtal surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
£ |32 Total net assets or fund balances 1,954,927, 32 1,873,203.
33 Total habilities and net assets/fund balances 2,064,652.] 33 2,037,996.
Form 990 (2019)



LUTHERAN ASSOCIATION OF MISSIONARIES AND

Form 990 (2019) PILOTS U.S. 39-1509253 Page12
Part Xl | Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI I:]
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 LL 334 ‘ 992.
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,416,716.
3 Revenue less expenses Subtract line 2 from line 1 . 3 -81,724.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 L 954 A 927.
& Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,873,203,
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xl E

Yes | No

1 Accounting method used to prepare the Form 890 D Cash [E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
D Separate basis [:I Consolidated basis ‘:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both
@ Separate basis D Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB 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 on Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2019)

832012 12-04-19
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

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

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

PILOTS U.S. 39-1509253

[Part1 | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it 1s (For ines 1 through 12, check only one box)

]
L]

0 ®0 0 000t

d

10

11

]
12 []

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

A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E (Form 980 or 980-EZ) )

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

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 descnbed In

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

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

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

A community trust described In section 170(b){1)(A)(vi). (Complete Part Il.)

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

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

university

An organization that normally receives (1) more than 33 1/3% of its support from contrnbutions, 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 Ill.)

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

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

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

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1ts supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Hl, Type lll

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

f Enter the number of supported organizations L l
g Provide the following information about the supported organization(s)
—{Iv}Ts The organization l1sted i
(1) Name of supported (1) EIN (in) Type of organization 10 your acveroing document? (v) Amount of monetary (vi) Amount of other
organization (descnbed on hnes 1-10 Y N support (see nstructions) { support (see instructions)
above (see instructions)) es °
Yotal

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 PILOTS U.S.

LUTHERAN ASSOCIATION OF MISSIONARIES AND

39-1509253 Page2

] Part ]] ] 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 failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ") 2,378, 487.| 2,204,605, 2,579, 969.] 2,072,343 890,049.| 10 125 453,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,378 487, 2 .204,605.] 2,579 969.] 2 072,343 890,049.] 10,125 453,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 508,562.
6 Public support. Subtract kne 5 from line 4 9,616,891,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 2,378 487.] 2 204 605. 2,579,969, 2,072,343, 890,049.] 10 125 453.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 23,094. 8,486. 7,693, 5,989. 3,535. 48,797.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Otherincome Do not include gan
or loss from the sale of capital
assets (Explain in Part VI) -235.0 125,655. -203. -437. -854.] 123,926.
11 Total support. Add lines 7 through 10 10,298,176,
12 Gross receipts from related activities, etc (see instructions) 12 | 442,262,
13 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) 14 93.38 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 92.70 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and Iine 1415 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

» X1

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2019. 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 VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part V! how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

» [

1]

> |
»[ 1

932022 09-25-19

14

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E7) 2019 PILOTS U.S. 39-1509253 Pages
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part [T If the organization fails tO/’
qualify under the tests listed below, please complete Part Ii )

Section A. Public Support P
Calendar year {or fiscal year beginning in) - (a) 2015 (b) 2016 () 2017 (d) 2018 {e) 2019 /(?) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not /
include any "unusual grants ")

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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-
1zation's benefit and either paid to

or expended on its behalf /

5 The value of services or facilities
furmished 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
axceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b ) /
8 Public support. {Subtract line 7c from line 6) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2015 ,/ {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recetved on
securnities 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 IS/
regularly carried on )

12 Other ncome Do not include/gain
or loss from the sale of capital
assets (Explain in Part Vi)

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

14 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 sf{m here | D
Section C. Compgfation of Public Support Percentage
15 Public support pé/rcentage for 2019 (line 8, column (f), divided by line 13, column (f}) . 15 %
16 Public support/percentage from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Cdmputation of Investment Income Percentage
17 Investmepft iIncome percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investryfent income percentage from 2018 Schedule A, Part 1Ii, ine 17 . 18 %
19a 33 1/8% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

mgte than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | I:’

1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check thts box andstop 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 » D
932023 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Part IV | Supporting Organizations
) (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No
1 Are all of the organization's supported organizations listed by name 1n the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explaim. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4)}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V] what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type t or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /7 "Yes, " complete Part | of Schedule L (Form 880 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest n, or derve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings } 10b
832024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contrnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, appled to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes," explamn in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. All Type Il Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times durnng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).

a D The organization satisfied the Activities Test Complete line 2 befow
b D The organization Is the parent of each of its supported organizations Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Pror Year ® (optional)

Net short-term caprtal gain

Recovenes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of Income (see instructions)
7 Other expenses (see instructions)

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

[ IR C - (AT | VI P

D[ |b (W[ |=

=]

-~

R . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract Iine 2 from ine 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

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

Multiply line 5 by 03S.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |ja |0 |T |

w
w

£

0 |N [ [
o N (O[O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or Iine 3

A D (DN |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here If the current year i1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

[ |hWIN |-

~

Schedule A (Form 990 or 990-EZ) 2019
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LPart Vv T Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Distnibutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E - Distribution Allocati see Instructions E Distributions Underdistributions Distributable
ection istribution Allocations ( ) xcess Distributi Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

TK ™o |ajo ||

Applied to 2013 distnbutable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

 —

H

Distributions for 2019 from Section D,
ne 7. $

Applied to underdistributions of prior years

o

Applied to 2019 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remamning underdistnbutions for years pnor to 2019, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part V. See instructions

7 Excess distributions carryover to 2020. Add lines 3§
and 4c

8 Breakdown of line 7
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o o [0 o |w

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, line 17a or 17b, Part IIl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, Sc, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART II, SHORT YEAR EXPLANATION:

THE CURRENT TAX PERIOD IS A SHORT YEAR DUE TO THE TAXPAYER ELECTING TO

CHANGE THEIR YEAR END.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. o to Publi
Department of the Treasury P Attach to Form 990. ) | pen to Public
intemal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization LUTHERAN ASSOCIATION OF MISSIONARIES AND Employer identification number

PILOTS U.S. 39-1509253

] Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, hne 6

O B WN =

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

Total number at end of year

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

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? |:] Yes E] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes D No

[Part Il_]Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, line 7

1

o o0 o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) D Preservation of a histoncally important land area
l:] Protection of natural habitat |:] Preservation of a certified histonic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 restricted by conservation easements i . 2b

Number of conservation easements on a certified histonc structure included in (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released extinguished, or termmated 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 written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? El Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

»

Amount of expenses incurred 1in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

»$

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

and section 170(h)(4)(B))? D Yes |:] No

In Part Xlll, describe how the organization reports conservation easements n 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

I Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 890, Part iV, line 8

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, ine 1 . | B
(ii) Assets included in Form 990, Part X . > %

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, 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) 2019
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) _
3 'Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d |:| Loan or exchange program
b (:] Scholarly research e ‘:I Other
c |:, Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XilI
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization's collection? D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , [ Jdves [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance . ic
Addrtions during the year 1d
Distributions during the year i 1e

“~ 0o Q0

Ending balance R i1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [_—_I Yes D No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIil
| Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e} Four years back

1a Beginning of year balance
Contnibutions
Net investment earnings, gamns, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations X 3a(i)
(ii) Related organizations 3a(ii)
b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XHll the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

1a Land 49,793. 49,793.
b Buildings 1,622,960. 118,663.] 1,504,297.

¢ Leasehold improvements

d Egupment . 188,099. 127 ,664. 60,435,

e Other 5,200. 5,200.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » | 1,619,725,
Schedule D (Form 990) 2019
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[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 980, Part IV, hine 11b See Form 990, Part X, line 12
{b) Book value {c) Method of valuation Cost or end-of-year market value

39-1509253 Page3

(a) Description of secunity or category gnciuding name of security)

(1) Financial denivatives

(2) Closely held equity interests

(3) Other
A
B)
G
O
B
(2]
@)
(H)

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

Part Vili| investments - Program Related.

Complete if the organization answered "Yes"
(a) Descnption of investment (b) Book value

on Form 990, Part IV, ine 11c. See Form 990, Part X, fine 13
(c) Method of valuation Cost or end-of-year market value

(1
(2)
(3}
(4)
(5) ‘
(6)
7
8]
(9
Total. {Col. {b) must equal Form 990, Part X, col. (B) ine 13.) >

] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption

(b) Book value

=

2)
3)_
(4)

ciciejcye

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

] Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

(a) Descniption of lability

(1) Federal income taxes
(20 RENT ABATEMENT LIABILITY 24.117.

(b) Book value

ciSlcjalde

)
Total. (Column (b) must equal Forrm 990, Part X, col (B) line 25 ) > 24,117.
2. Liabiiity for uncertain tax posrtions In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s ability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2019

832053 10-02-19

27




LUTHERAN ASSOCIATION OF MISSIONARIES AND
Schedule D (Form 990) 2019 PILOTS U.S. 39-1509253 Page4d

l Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete 1f the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements . 1 1,334,992.
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments . » 2a
b Donated services and use of facihities 2b
¢ Recoveries of prior year grants . 2c
d Other (Descnbe in Part XII1) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 ) 3| 1,334,992.
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part Xl } i 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and 4c. (This must equal Form 990 Part I, hne 12) 5 1,334,992.

I Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 1 1,416,716,
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facihities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIII) . 2d
e Add Iines 2a through 2d 2e 0.
3 Subtract ine 2e from hine 1 3 1,416,716.
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b | 4a
b Other (Descnbe in Part X)) . . 4b
¢ Add lines 4a and 4b . . . . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) . 5 1,416,716.

|| Part Xlll| Supplemental Information.
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, hne 4, Part X, ine 2, Part XI,
lines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

LUTHERAN ASSQCIATION OF MISSIONARIES & PILOTS U.S., INC. D/B/A LUTHERAN

INDIAN MINISTRIES ("LIM") IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE U.S. INTERNAL REVENUE CODE. LIM IS NOT CONSIDERED A

PRIVATE FOUNDATION BY THE INTERNAL REVENUE SERVICE. LIM DOES NOT CONSIDER

ANY OF ITS SUPPORT AND REVENUES TO BE UNRELATED BUSINESS INCOME AND,

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN PROVIDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

LIM HAS IMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES IN

ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA. THIS STANDARD DESCRIBES A RECOGNITION THRESHOLD AND
932054 10-02-19 Schedule D (Form 990) 2019
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LUTHERAN ASSOCIATION OF MISSIONARIES AND
Schedule D (Form 990) 2019 PILOTS U.S. 39-1509253 Pages

|Part Xill| Supplemental Information (continued)

MEASUREMENT ATTRIBUTE FOR FINANCIAL: STATEMENT RECOGNITION AND MEASUREMENT

OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN AND ALSO

PROVIDES GUIDANCE ON VARIOUS RELATED MATTERS SUCH AS DERECOGNIZING,

INTEREST, PENALTIES AND DISCLOSURES REQUIRED. MANAGEMENT OF LIM EVALUATES

THE UNCERTAIN TAX POSITIONS TAKEN, IF ANY, AND CONSULTS WITH OUTSIDE

COUNSEL AS DEEMED NECESSARY. LIM RECOGNIZES INTEREST AND PENALTIES, IF

ANY, RELATED TO UNRECOGNIZED TAX LIABILITIES IN INCOME TAX EXPENSE.

IN MANAGEMENT'S OPINION, LIM HAS NOT TAKEN ANY UNCERTAIN TAX POSITIONS

AND, ACCORDINGLY, HAVE NOT REPORTED A CORRESPONDING LIABILITY IN LIM'S

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULEF
(Form 990)

Department of the Treasury
tnternal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P Attach to Form 990.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

LUTHERAN ASSOCIATION OF MISSIONARIES AND

PIL

OTS U.S.

39-1509253

Employer identification number

l Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

‘:I Yes

[X]No

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

2
United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space Is needed )
(a) Region (b) Number of | (c) Number of | {d) Activities conducted In the region (e) If activity Iisted in (d) {f) Total
offices :&%%){eaisd {by type) (such as, fundraising, pro- IS @ program service, exag:‘gggfes
in the region | \ndependent |gram services, investments, grants to describe specific type Investments
||c':19(?1erar(e:tgol<r)sn recipients located in the region) of service(s) In the region In the region
CRISIS COUNSELING,
SUICIDE PREVENTION,
NORTH AMERICA - [FAMILY MINISTRY,
CANADA 1 2 [PROGRAM SERVICES TRAINING AND MENTORING 20,475,
~
3 a Subtotal 1 2 20,475,
b Total from continuation
sheets to Part | 0 0 0,
c Totals (add lines 3a
and 3b) 1 2 20,475,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

932071 10-12-19
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LUTHERAN ASSOCIATION OF MISSIONARIES AND
Schedule F (Form 990) 2019 PILOTS U.S. 39-1509253 Pages
[Part IV ] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . [__—] Yes IE No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes, " the organization
may be required to separately fie Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) [:] Yes m No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) D Yes I_I—LI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) |:| Yes IE No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retum of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) i [___—] Yes [I] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, Interational Boycott Report (see

Instructions for Form 5713, don't file with Form 990) . . D Yes D?_l No

Schedule F (Form 930) 2019

932074 10-12-18
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LUTHERAN ASSOCIATION OF MISSIONARIES AND .
Schedule F (Form 990) 2019 PILOTS U.S. 39-1509253  Pages
| Part V | Supplemental Information
’ Provide the information required by Part I, ine 2 (monitoring of funds), Part I, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part 11, ine 1 (accounting method), Part 11l (accounting method), and Part i1, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

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.

PART I, LINE 3:

EXPENDITURES ARE RECORDED WHEN THE CHECK IS WRITTEN.

832075 10-12-19 Schedule F (Form 990) 2019
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 9

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information. 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:

DISCIPLES NATIVE LEADERS TO SHARE THE GOSPEL WITH THEIR BROTHERS AND

SISTERS, AND PROVIDES RESQURCES TO ASSIST IN THE HEALING OF SOCIAL

SUFFERINGS WHILE VALUING NATIVE CULTURES.

FORM 99Q, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DURING THE FISCAL PERIOD, LIM DISCOVERED THAT SOME OF THE SERVICES WE

OFFER IN OUR ARIZONA MINISTRY ARE ELIGIBLE FOR FEE FOR SERVICE REVENUE.

THESE SERVICES HAVE BEEN MORE PROMINENT IN OUR MINISTRY FOCUS IN RECENT

YEARS AS WE BELIEVE THAT MANY NATIVE AMERICAN PEOPLE ARE UNABLE TO HEAR

THE MESSAGE OF THE GOSPEL UNTIL THEY ADDRESS THE UNRESOLVED GRIEF AND

GENERATIONAL TRAUMA IN THEIR LIVES THAT ARE OFTEN MANIFESTED IN

ADDICTIONS, ABUSE AND SUICIDAL THOUGHTS. OUR PHOENIX MINISTRY IS OUR

FIRST VENTURE INTO AN URBAN SETTING HAS PROVIDED DIFFERENT CHALLENGES

AND OPPORTUNITIES FOR MINISTRY - IN PARTICULAR, ADDRESSING THE LARGE

HOMELESS NATIVE POPULATION WHICH IS A FURTHER SYMPTOM OF THE UNRESOLVED

GRIEF AND GENERATIONAL TRAUMA COMPOUNDED BY POVERTY.

PROVIDING SERVICES TO ASSIST NATIVE AMERICAN PEOPLE IN A HEALING

JOURNEY THAT LEADS THEM BE MORE RECEPTIVE TO THE MESSAGE OF THE GOSPEL

IS WORKING. THE ABILITY TO GENERATE NON-GIFT REVENUE FROM THESE

SERVICES HAS GIVEN US THE FREEDOM TO EXPAND OUR PROGRAMMING AT A MORE

ACCELERATED PACE. LIM BELIEVES THAT THIS PROGRAM CAN BE REPLICATED IN

OTHER URBAN AREAS WHERE THERE ARE LARGE POPULATIONS OF NATIVE AMERICAN

PEOPLE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization LUTHERAN ASSOCIATION OF MISSIONARIES AND Employer identification number
’ PILOTS U.S. 39-1509253

CAN BE OPENED TO THE REAIL TRUTH OF THE GOSPEL. LIM DOES SUPPORT TWO

CONGREGATIONS IN RESERVATION LANDS AND HOSTS BIBLE STUDIES IN MANY

LOCATIONS WHERE THERE ARE NATIVE BELIEVERS. MUCH MINISTRY IS ALSO

DIRECTED AT SOCIAL NEEDS AND HELPING TO ADDRESS ADDICTIONS, GRIEF,

TRAUMA AND HIGH RATES OF ABUSE AND SUICIDE. IN 2018, LIM BEGAN IT'S

FIRST URBAN MINISTRY IN THE PHOENIX, AZ AREA. HOMELESSNESS IS

PREVALENT AMONG NATIVE PEOPLE IN URBAN AREAS AND IS A NEED BEING

ADDRESSED.

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

LEADERSHIP TRAINING: LIM CONTINUES TO PROVIDE OPPORTUNITIES FOR NATIVE

MEN TO BECOME PASTORS, AND BOTH MEN AND WOMEN TO BE LAY DEACONS. WE

ALSO DISCIPLE NATIVE PEOPLE TO LEAD BIBLE STUDIES. LIM ALSO OFFERS

TRAINING FOR NATIVE PEOPLE TO LEAD THE VARIQOUS HEALING MINISTRY PROGRAM

CURRICULUMS. LIM'S BEST PROGRAM FACILITATORS ARE THOSE WHO WERE FIRST

INTRODUCED TO THE ORGANIZATION AS CLIENTS IN NEED OF THE PROGRAMS AND

NOW DESIRE TQO HELP OTHERS.

EXPENSES $ 51,969. INCLUDING GRANTS OF $ 1,024, REVENUE $§ 22,112.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A NON-STOCK CORPORATION WITH MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE FOLLOWING DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY

THE MEMBERS: AMENDMENTS TO BY-LAWS, AND RECOMMENDATION TO DISSOLVE AND

LIQUIDATE.

FORM 990, PART VI, SECTION B, LINE 11B:
932212 08-08-18 Schedule O (Form 990 or 990-EZ) {2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization LUTHERAN ASSOCIATION OF MISSIONARIES AND Employer identification number
: PILQOTS U.S. 39-1509253

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 CEQ'S SALARY IS REVIEWED ANNUALLY BY THE CEQ EVALUATION COMMITTEE. THE

CEQ PAY IS SET BY THE BOARD OF DIRECTORS AFTER REVIEWING COMPARABLE CEO

SALARIES AND SUBSEQUENT TO THE CEO EVALUATION COMMITTEE REVIEW.

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

AK,CO,FL,GA HT  KY MD ,MN,MS,NH,PA,TN,UT,VA WA, WV, ,WI , MA,6SC

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

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST. AN ANNUAL FINANCIAL STATEMENT

IS AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C

NO CHANGE COMPARED TO PRIOR YEAR

FORM 990, CHANGE OF ACCOUNTING PERIOD

THE CURRENT TAX PERIOD IS A SHORT YEAR DUE TO THE TAXPAYER ELECTING TO

CHANGE THEIR YEAR END.

932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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