Form 990

Department of the Treasury

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

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

(except black lung benefit trust or private foundation)

OM8B No. 1545-0047

2010

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check it applicable:

Inilial return
Terminated
X | Amended return

_Address change LAUSANNE COMMITTEE FOR WORLD

Name change EVANGELIZATION
] P.0. BOX 98020
SAN DIMAS, CA 91773

H
D Employer [dentlfication Number

33-0501290

E Telaphone number

626-914-8990

G Gross receipts § 9,248,737,

Application pending F Name and address of mrincipal officer:

SAME AS C ABOVE

Tax-exempt status  |X[501()@ [ | 501(e) ¢

Y} (insert no.)

| a7y or | |527

Website: » WWW ., LAUSANNE.ORG

H(a} s this a group return for atfiliates? Yos No
Yes . No

H{b} Ara all &ffiliates included?
It "No,” attach a list. (see instructions)

H{c) Group exemption number b

Form of organization: |Y|Corporaliun [—l Trust I_l Association ﬂ Other ™

l L ear of Formation: 2000

| M State of legal domicile: CA

Sanl

| Summary
8 JNVQLVEMENT OF DENOMINATIONS, CHURCHES, MINISTRIES, & INDIVIDUALS_ IN THE CAUSE QF _
& WORLD_EVANGELIZATION THROUGH BEGTONAL & JINTERNATIOWAI GATHERINGS TQ DISCUSS ____ __
E LRITICAL I S FACING_THE_CHURCH AND PURLISHING THE RESULTS OF THESE MEETINGS. __ _
8| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... iviiiieiiii e 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1by................coont s, 4 16
£ 5 Total number of individuais employed in calendar year 2010 (Part V, line 2a) ...................... ..., 5 0
£ | © Total number of volunteers (estimate if necessary). ... 6 30
< | 7a Total unrelated business revenue from Part VI, calumn (C), lne 12, ... e 7a Q.
b Net unrelated business taxable income from Form 990-T, line 34. . . ... ..ottt iiiiieiiiiananas 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, line ThY. .. ..ot e 1,673,392, 7,622,868,
2| 9 Program service revenue (Part VI, line 2g) ..o 9,332, 1,655,855,
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) .. ..o it
Z [ 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)............0. -, -4,410. -29, 986,
12 Total revenue — add lines 8 through 11 {must equal Part Vi1, column (A), line 12)..... 1,678,314. 9,248,737.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for mermbers (Part IX, column (A), lined)..........................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) .. ...
§ 16a Professional fundraising fees (Part 1X, column (A), line 11&)
2 b Total fundraising expenses (Part IX, column (D), line 25) » 372,899, e
i 17 Other expenses (Part X, colurmn ¢A), lines 17a-11d, 115240 ... .. ovee e, 2,200,050. 12,014,252,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25)............. 2,200,050, 12,014,252,
19 Revenue less expenses. Subtract line 18from line 12. . .. uuvr i v, -521,1736. -2,765,515.
LE] Beginning of Current Year End of Year
'E-_E 20 Total assets (Part X, N8 TB) ...\ ottt et et et e e, 743,644, 630, 336.
é; 21 Total liabilities (Part X, N8 28) ...\ . v. it ie i it e et 905,364, 3,557,571,
22| 22 Net assets or fund balances. Subtract line 21 fram 1ine 20, ............oeverrnnn.... -161,720. -2,927,235.

Part 1l

| Signature Block

Underqunalties of perju{_v. | declare Wal | havefoamine

i i i i I d
d lhli relurlnh |nc|ud|ni% aci %vrgpé{lymg schedules and state

he best of my knowled, & belief, it is true, correct, and
compl eclaration 'of preparer (other than afficer) is basec on all'information a preparer has any knaw eﬁ'gee”.ts' and la the best of my knowledge and belief, |
% 12 i {
P _ Ik Do I R
Date ’ '

Sign Signature of officer
Here P MARK LARSEN

FINANCE DIRECTOR

Type or print name and title.

raly B i

A/yﬂ

PrintType preparer's name

Paid WILLIAM A. CLEARY

¢

A

Check it

self-employed

FTIN
N/A

Preparer Firm's name = BYEMAN & CLEARY, CPA'S

?Pﬁ%{; 2’ ci.m 7 /,"/}///

/7
/

Use ONlY |Fimsaddess ™ 412 W. BROADWAY, SUITE 206

Firms EIN ™ N/R&

GLENDALE, CA 91204-1297

Phone no. (818) 247_3223

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

|—i| Yes ﬂ No

BAA For Paperwark Reduction Act Notice, see the separate instructions. TEEADI13L

TAXPAYER'S COPY

12/2110
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Form 990 2010y LAUSANNE COMMITTEE FOR WORLD 33-05901290 Page 2
Pattlll | Statement of Program Service Accomplishments
Check if Schedule O contains a2 response to any question in this Part 11l

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOMM 990 0F 930-EZ2 ... ...\ttt sttt ettt e et et e e e e e e e [} Yes X] Mo
If Yes,' descrlbe these new services on Schedule O

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

4 Describe the exempt purpose achievements for each of the organization'’s three largest program services by expenses. Section 501(c)(3)
and 501 (c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: g,)(Expenses $§ 11,097,223. including grants of § ) (Revenue § 1,607,953.)

1) (Expenses § 156, 180. including granis of $ ) (Revenue § )

41, 6783. including grants of $ ) (Revenue § 2,414

e e L S A R e S e e e e e e e e e e e e e e e e e e v ———— — i ——— P —

EVANGELIZATION, __ T Ll .
4d Other program services, (Describe in Schedule Q.) SEE SCHEDULE O

(Expenses S 28,939, including grants of  § ) (Revenue $ 15,000.)
4 e Total program service expenses b 11,324,021.

BAA TEEADIOZL 10/0610 Form 990 (2010)



Form 990 {2010) LAUSANNE COMMITTEE FOR WORLD 33-0801290 Page 3

[Pa

rtIV. [ Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Iés Wedogg:ﬂ\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

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

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' compiate Schedule C, Part 1. .. . . i i e aaaaens

Is the organization a section 501(c)(43, 501 éc)(ﬁ%, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
!pjro;lc,ie advice on the distributicn or investment of amounts in such funds or accounts? f 'Yes,' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histaric structures? If 'Yes,' complele Schedule D, Fart i .................. ... ...

Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If 'Yes,'

complete Schetule D, Part Hl . .o e e e e :

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
oSr rf;‘vl?e gr%jlttc!o\}.msellng. debt management, credit repair, or debt negotiation services? If 'Yas,' complele
Fol =L 0= I - T G L

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis? /1
'Yes,' complele Schedule D, Part V. . ... . e e e

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If ‘Yes,' complete Schedule

Yes | No
1] X
2| X
3 X
4 X
5
6 X
7 X
] X
9 X
10 X

L T 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl ... ... i e e e 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule O, Part VIl ... ... ... . i i 11c X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes," complele Schedule D, Part IX . .. .o e e e e 1d X
e Did the organization report an amount for other liabilities in Part X, ling 257 if 'Yes,' complete Schedule D, Part X.. .. .. 1le X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,’ complete Schedule D, Part X.... [ 111 X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts Xi, XH, and Xl oo e it it et et e et e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional. .. ......... 12b X

Is the organization a school described in section 170{&){(1)(A)(ii)? If 'Yes,' complete Schedule E................000iii 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?............... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?, -

husiness, and program service activities outside the United States? If ‘Yes,’ complete Schedule F, Parts land IV. . ..... 14b] X

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedufe F, Parts tand IV............. ... o cioieient. 15 X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Paris il and IV ........... oo iiiniinn. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (Pg, lines 6 and 11e? If Yes,' compiete Schedule G, Part | (see instructions)............... coiiiiiiiiiiii, 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and Ba? f 'Yes,' complete Schedule G, Parf . ... . o i e e 18 X

Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff 'Yes,' ]

complale BoRaaUIE G, Part . o it i et it e ettt e e e e e e e e e 19 X
aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H.. ... it 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) ................... 20b

BAA TEEAQID3L 12/2110

Form 980 (2010)



Form

990 (20

10) LAUSANNE COMMITTEE FOR WORLD 33-05012%80 Page 4

Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parls land It ........ ... .. ... o0

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and 1. .. .. .. . . . i i araae e,

23 Did the organization answer "Yes' to Part V!, 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

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, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. IF INO, (g0 10 e 25 . . i i i e i e e e et a e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXemBt DO ? L. e e e

d Did the erganization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................

252 Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes, complete Schedule L, Part ... ... ... e

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
’fga‘é tge’tr?nsscttic;n has not been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,' complete
ChadUle L, Part L. e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's fax year? If 'Yes, "complete Schedule L, Part ii. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substaniial
contributor, or a grant selection committee member, or to a person related fo such an individual? If 'Yes,' complete
Sohedule L, Part I . e e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Fart IV
instructions for applicable filing thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Shedule L, Part V. . e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part V. ............ ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complefe Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M . ... .. i e e e e e e s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .......

32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREOUIE N, Part 1 i et ia ittt e e e s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' compiete Schedule R, Part [ ... .. .. . i e e i s ians

34 ‘INas Tthe organization related to any tax-exempt or taxable entity? f 'Yes,' complete Schedule R, Paris 1, i1i, IV, and V,
7= S A
35 Is any related organization a conirolled entity within the meaning of section B12(LYA3)7. ...... ... et

a Did the organization receive a?r fa ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (b%(‘l 3)7 If 'Yes,  complete Schedule R, Part V, line 2............... DYes No

36 Section 501(c)(3) organizations. Did the oganjzation make any transfers to an exempt non-charitable refated
arganization? If "Yes, complete Schedule R, Part V, lIne 2. ... i e e e

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... .o i e

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADI04L 1212110

Farm 990 (2010)



- Form 990 (2010) LAUSANNE COMMITTEE FOR WORLD 33-0801290 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response to any questioninthis PartM ... ... .. ... e i

............ 1

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable.............. 1a 16

b Enter the number of Forms W-2G included in line Ta. 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 o Prize Winners . .. e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0

b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)

b if *Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O.....................0

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

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

See instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If 'Yes,' to line Ba or Bb, did the organization file Form BBBO-T7. ... ..o ir i e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization
soficit any contributions that were not tax deductible? .. .. ..o oo

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

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

a Did the organization receive a _Payment in excess of $75 made partly as a contributiocn and partly for goods and
sarvices provided 10 the PayorT. . ... .o u i e e
b If 'Yes,' did the organization notify the donor of the vaiue of the goods or services provided? .. ...t

¢ Did the olganization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
Form 82827

5a X
5b X
5¢

6a X

7h

7¢c

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Lo =1 1011 =L S PR AE

h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 00 T 10 T S P PR

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
squorting arganization, or a danor acvised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Yeary . ... oo i e e i v e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ......... .. .0 o e
b Did the organization make a distribution to a donoer, donor advisor, or related person?. ...
10 Section 507{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, .................0 10a
b Gross receipts, included on Form 990, Part VIl 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 fromthem.). ........ ..o 11b
12a Section 4947(a)(1) non-exempt chatritable trusts. Is the organization filing Form 990 in lieu of Form 10417%..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the arganization licensed to issue qualified health plans in more thanone state? . ..............ocooo e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

12a

which the organization is licensed to issue qualified health plans. ......................... 13b
¢ Enter the amount of reserves on hand . .....ovoviieiiniirinir i e 13¢ S ;
14a Did the organization receive any payments for indoor tanning services during the tax year?.................cooonin, 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q... ... ... ... .. 14b

BAA TEEAQI05L 13/30M10

Form 990 (2010)



Form 990 (2010) LAUSANNE COMMITTEE FOR WORLD 33-0901290 Pagé 6

Part Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any question inthis Part VI.. . ... ... 0 oo e e |Y|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

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

officer, director, trustee or key employee?. ... o e e e X
3 Did the organization delegate contrcl over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other'person?.....................0, 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 900 was filed? . .. ... oo i e e e e e

5 Did the organization hecome aware during the year of a significant diversion of the organization's assets?..............
6 Does the organization have members or stockholders? . .. . o o i e

7a Does the organization have members, stockhalders, or other persons who may elect one or more members of the

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 R_Ed ]Ehﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

8 The QOVEIMING DOy . Lo i e e e e e
b Each committee with authority o act on behalf of the governing body?....... ...

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

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... i 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.............. ..ot 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ..... | 11a X
b Describe in Schedule O the precess, if any, used by the organization to review this Form 990, SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? #f'No,'gotoline 13 ... ..o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
T+t o) 43 [T -2 12b

¢ Does the organization regularly and consistently monitar and enforce compliance with the policy? If 'Yes,' describe in
Schedile O oW TS 8 QOME . .. ... i it et i e e e e e e 12¢

13 Does the organization have a written whistleblower policy? .. ...
14 Does the organization have a written document retention and destruction policy? ...........oo v ic e,

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 CEQ, Executive Director, or top management official, . SEE . SCHEDULE. .O....................., 15a| X
b Other officers of key employees of the organization.. . SEE SCHEDULE. O........ ... i 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.}

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg tNe Year s, ... i e s

b If ‘Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo such arrangements?. ... ... . o i e

‘Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

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

Own website [:| Another's website Upon request

19 Describe in Schedule O whether (and if so, haw) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public, SEE SCHEDULE Q

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

BAA Form 990 (2010)

TEEAQLDEL 1222110



. Form 990 (2010) LAUSANNE COMMITTEE FOR WORLD 33-09012%0 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL. .. .. .. .. i i D
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 grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplogees {other than an officer, director, trustee, or key employee) who
rei:etivded repo‘rtaP_Ie 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
repertable compensation from the organization and any related organizations.

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

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
m Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.
A (8) © © (E) (F)
Name and title Average Pasition (check all that apply) Reporiable Repertable Estimated
hours =71 = compenisation from compansation from amount of other
per week i 5_ E,r g E 3 % g the organization related urganizatmns | compensation
describe | 5= F( @ 23 g (W-2/1099-MISC) (W-2/1099-MISC) from the
g A e
organiza- | ° E E 8 é arganizations
tions In Bl = ] )
Schedule gl 5
0 sy g
~()_REV._S. DOUGLAS BIRDSAL |
EXECUTIVE CHATR 40 X X 0. 0. 0.
_( MICHAEL OH _ _______ |
DIRECTOR 3 X 0. 0. 0.
(3 LINDSAY BROWN____ ___ |
INT'L DIRECTOR 10 | x| |X 0. 0. 0.
-@ DR. ROGER PARROTT _ __
TREASURER 3 X X 0. 0. 0.
_&) REV. ELKE WERNER _ ___ |
DIRECTOR AT LGE 3 X X 0. 0. 0.
_®) ROBYN CLAYDON _ _____ |
DEPUTY CHAIR 3 X X 0. 0. 0.
-@_PAUL_SCHULHEIS __ _ _ __ |
RESOQURCE MOBIL 6 X 0. 0. 0.
~(®_VALDIR STEUERNAGEL __ _ |
DIRECTOR AT LGE 3 X 0. 0. 0.
- DR. ESME BOWERS _ _ __ _ _
SECRETARY 3 X X C. 0. 0.
£10) REV. JUDY MBUGUA__ __ _ _
DIRECTOR AT LGE 3 X 0. 0. 0.
L11) REV. PAUL ESHEIMAN __ _
CHAIR STRATEGY 3 X 0. 0. 0.
12y DR. RICK SESSOMS__ _ __ |
CBAIR L'SHP DEV 40 | X 0. 0. 0.
13y DR. CHRIS WRIGHT _ _ __ |
CHAIR THEQLOGY 3 X 0. 0. 0.
14 DR. JERRY WHITE _ _ ___ | !
CHAIR BGEMM GRP 3 X 0. 0. 0.
15)_REV. SARAH PLUMMER __ _ |
CHATR INTERCESS 3 X 0. 0. 0.
1) STEVE WOODWORTH _ _ __ _ |
CHAIR COMMUNICA 4 X 0. 0. 0.
07 RAM GIDOOMAL _ _ _ _ _ __ |
CO CHATIR MOBILZ 6 X 0., 0. 0

BAA TEEAOI07L 1212110 Form 920 (2030)



Form 990 (2010) LAUSANNE COMMITTEE FOR WORLD 33-09012390 Page 8

‘Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
g
A B ©) : o) (E) )
Name and title A;E"age Pasitian {check all that apply) Repertable Reportable Estimated
ours et = = o =] = | compensalicn from | compensation from amount of olher
par week|S a| a S alEa the Dr%anlzatlnn relaled organlzahons compensation
(describel 2. <] & | § A (W-2/1D99-MISC) (W-2/1089-MISC) frorm the
related & ﬁ S 3 < 4| 8 orggnlzéai;og
organl- ¥ 2| 8 P8 orgarizations
zations | S| = 5| 2 9
r 2 g 8| 3
Sch Q) & g g-
(18) DR._JOSEPH VIJAYAM _____ __ _ _
TECH CHAIR 4 X 0 0 0
19) REV. BLAIR CARLSON __ __ ______
L3 CONF. DIR 40 X 0. 0. 0.
@0 e
e e
2
&
o4 _ o ___
@)
8 _
n __ -
8
2
T SUBOMAL .. oo ve i e e e e e b 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... B 0. 0. 0.
dTotaladd lines Thand 1€). ........o.oviiiitey et aieaaeaeaanananas > 0. 0. 0.

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

Yes | No

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

4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from
the grgtajnigc?tioln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

A . (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received mere than
$100,000 in compensation from the organization » 0

BAA TEEAQ10BL 12121110 Form 990 (2010)




Form 990 (2010) LAUSANNE COMMITTEE FOR WORLD 33-0901290 Page 9

r { Statement of Revenue

(A) (B) {C) D)
Total revenue Related or Unrelated Revenue
fexempt business excll.éded frctnm tax
unction T e under sections
revenue evend 512,513, or 514

1a Federated campaigns ..

w
EE b Membership dues............. 1b
z_% ¢ Fundraising events............ 1c
Eg d Related organizations......... 1d
2% e Government grants (contributions) .... | e
EE f All other contributions, ?ifts, grants, and
aE similar amounts not included above ... | 1f] 7,622, 868.
Eé g Noncash cantributions included in Ins 1a-1f: $
8% hTotal Addlines Ta-1f...............o............... > 7,622,868,
u Business Code .
E 2a CONFERENCE REGISTRATIQON|9C0059 1,653,441, 1,653,441,
o b ROYALTY INCOME 511190 2,414. 2,414,
S
O
2l e
g f All cther program service revenue. ...
_E| gTotal. Addlines2a-2f. . ............c.ooieeuiicee.... » 1,655,855,
3 Investment income (including dividends, interest and
other similar amounis) . .........oir i i, b
4  Income from investment of tax-exempt bend proceeds ™
B Royalties. ..o iri i e
(i) Rez|
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (loss) . ...........

7a Gross amount from sales of ) Securities (i) Other

assets other than inventory. .

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

¢ Gainor {loss).........
dNetgainor {loss) . ...t

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).

SeePart IV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events..........

OTHER REVENUE

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

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

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

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

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

T1a VAT REFUNDS 64,972. 64,972,
b OTHER 526. 526.

¢ FORETGN EXCHANGE L.0OSS -95,484. -95, 484,

e Total. Add lines 11a-11d ............................ L -29,986.

12 Total revenue, See instructions. ..................... > 9,248,737.| 1 ,rGSS‘,‘ B55. =29, 986.
BAA TEEAQI08L 1O/11A10 Form 990 (2010)




Form 990 (2010

LAUSANNE COMMITTEE FOR WORLD

33-0901290

Page 10

. (Part

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete colurmn (A) but are nof required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, Sh, and 10b of Part VIll,

(A)
Total expenses

®
Program service
expenses

©
Management and
_general expenses _

1 Grants and other assistance to governments
?nd ggganizations in the U.S. See Part IV,
e 2% .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

8 Grants and other assistance to governments,
organizations, and individuals ouiside the
U5, SeePart iV, lines 15and 16...........

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

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

6 Compensation not included above, to
disqualified éaersons (as defined under
seclion 495 g (1 g) and persons described
in section 4958(c)(3¥BY . ............... ...

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

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

9 Other employee benefits....................
10 Payrolitaxes..............c.ccoveinnnns,
11 Feas for services (non-employees):

aManagement..............................

cAccounting.......... ... ..
dlobbying.................
e Prcfessional fundraising services. See Part [V, line 17. ..
f Investment managementfees...............
gOther .. ... .
12 Advertising and promotion..................
13 Officeexpenses............................
14 Information technology .....................
15 Royalties...................oo il
16 Occlpancy..........cooooiiiiiiaianinnnns,
17 Travel . ...

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. . ............. ... ... ...

19 Conferences, conventions, and meetings. . ...

20 Interest....... ... ... e

21 Payments to affiliates ................. .. ..
22 Depreciation, depletion, and amortization . . ..

23 INSUraNCE . ... .t e

24 Other expenses. ltemize expenses not
covered above (List miscellansous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column éAR amount, list line 24f
expenses on Schedule Q). .................

o
Fundraising
eXpenses

1,765,155,

1,468,200,

38,335.

258,620,

61,962,

34,941.

26,346,

675.

79,574.

16,436.

63,138.

1,009,195,

982, 347.

7,026,

9,822,

425,092.

410,500.

13,636,

956.

43,556,

43,556.

6,831,263.

6,651,835,

102,332,

76,996.

1,557,396.

1,556,467,

25,021.

411,

24,610,

a INT'L_REGIONAL OFFICES ____ 147,227, 147,227,
b MISCELLANEQUS _ _______ 2,001. 2,001.
¢ DONOR_RELATTONS _________ 1,220. 1,220.
d
e___ _
f Allotherexpenses .........................
25 Total functional expenses. Add lines 1 through 24f . . .. 12,014, 252. 11,324,021, 317,332, 372,899.

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
cnly if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation. ... ....

BAA

TEEAQT10L

12/2110
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Form 990 (2010) LAUSANNE COMMITTEE FCR WORLD 33-0901230 Page 11
[Part X [ Balance Sheet
Beginni(nﬁ:g) of year End (oET) year
1 Cash — non-interest-beaning. .. ... e 65,083.] 1 431,897.
2 Savings and temporary cash investments. .. ..o i 2
3 Pledges and grants receivable, Met. .. ......c.oiren e 250,000, 3
4 Accounts receivable, neb ... .. ... 139,193.| 4 104, 066
5§ Receivables from current and former officers, directars, trustees, key employses,
and highest compensated employees. Complete Part [t of ScheduleL...........
6 Receivables from other disqualified persons (as defined under section 4958()(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c}{9) voluntary employees' beneficiary
A organizations (see instructions) .. ..., . L e 6
s| 7 Notesandloansrecelvable, net....... ... i 7
5 .
_Er 8 Inventories for sale or USe. .. ...ii it e e 8
s| 9 Prepaid expenses and deferred Charges. . ......ovvveiviieineeeieeieiennns, 199,475.| 9 18,501.
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D.................... 10a 127,863
b Less: accumulated depreciation, ................... 10b 51,991. B9, 893.[10¢ 75,872,
11 Investments — publicly traded securities. . ........... ... oo
12 Investments — other securities, See Part IV, line 11.................... oilL,
13 Investments — program-related. See Part IV, line 11...........................
14 Intangible assets. ... e e e e s
15 Otherassets. Sea Part IV, line T1.... ... i e
16 Total assets. Add lines 1 through 15 (mustequal line 38). .. .................... 743, 644. 630,336.
17  Accounts payable and accrued EXPeMSES . ...t ie it it et 262,447, 158,371.
18 Grants payable .. ... ... e e e
B O T g e YT T 392,917.
L1200 Tax-exempt bond Habiliies . .........oovvneeeet it iee e
ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .,
':- 22 ﬁ_a)ﬂables to current and former officers, directors, trustees, key emplo&ees
T ighest compensated employees, and disgualified persons. Complete Part il
é of Schedule L. ... e e 22
5| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 250,000.| 24 3,399, 200.
25 Other liabilities. Complete Part X of Schedule D............ ... oL, 25
26 Total liabilities. Add lines 17 through 25, . ... v ie e 905,364.| 26 3,557,571
N Organizations that folow SFAS 117, check here » and complete lines :
§ 27 through 29 and lines 33 and 34, S
B 1 27 Unrestricted REE BSSEES. . v v ettt e et e e e -271, 881, -2,927,235.
E 28 Temporarily restricted net assets. .. ........ ... i 110,161.
29 Permanently restricted net assets. . ... i i e e
R Organlzations that do not follow SFAS 117, check here » D and complete
i lines 30 through 34,
B30 Capital stock or trust principal, or current funds....................oovin L
E 31 Paid-in or capital surplus, or and, building, or equipment fund..................
’ﬂ- 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. . .. .. oot oot -161,720.]| 33 -2,927,235.
34 Total liabilities and net assets/fund balances. .. ....o.ovveiiiiiiiiiiiininnn ... 743,644.] 34 630,336,
BAA Form 920 (2010}
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Form 990 (2010) LAUSANNE COMMITTEE FOR WORLD 33-0901280

Page 12
Part XI:.| Reconciliation of Net Assets
Check if Schedule © contains a response fo any question inthis Part Xl ... . . . i e [_]
1 Total revenue (must equal Part VI, column (A), e T2). . v it e r i cararaes 1 9,248,737.
2 Total expenses {must equal Part IX, column (A), N8 25). ... oottt i ittt 2 12,014,252,
3 Revenue less expenses. Subtract liNe 2 from N 1. ... oot e i e 3 ~-2,765,515.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 -161,720.
5 Other changes in net assets or fund balances (explainin Schedule O} ............. oo it 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
column (B)) ... y ............................. ( ...... q ............................ 6 -2,927,235.

Financial Statements and Reporting
Check if Schadule O contains a respense to any question in this Part XIL

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

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

If the crganization changed either its oversight process or selection process during the tax year, explain
In Schedule Q.

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

Separate hasis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CireUlar A-T337 oo it r e ettt e e e e

b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ... o0 v il

2a X
2b| X
2¢c| X

3a X

3b

BAA

TEEADN11ZL 12/2110
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I OMB No, 1545.0047

L Public Charity Status and Public Support

Complete if the organizatian is a section 501 (c)(.':? organization or a section
4947(a)}(1) nanexempt charitable trust,
Depzriment of the T
Intarnal Revenue Service > Attach to Form 930 or Form 990-EZ. = See separate instructions.

Nama of the organization LAUSANNE COMMITTEE FOR WORLD Employer [dentlflcation number
EVANGELIZATION 33-0901290
|Part ] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A schooi described in section 170(b)IXAXII}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)AXili).
A medical research organization operated in conjunction with a hospital described in section 170(b}1)AXili). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _ _ _
|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1¥AXiIv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1}(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1XAXvi). (Complete Part I1.)
A community trust described in section 170(b){1}A}vi). (Complete Part I1.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities 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 atter
June 30, 1975. See section 509(a}(2). (Complete Part I11.)

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

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

a I___]Type | b DType Il [ |:| Type Il — Functionally integrated d D Type lll — Other

e |:| Bty checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 502(a)(1) or

~ th B oW N

0w @w

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
o gt a1 oo S A PP
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?. .. ... ... i i i 119 @)
(iiy A family member of a person described in () above? ..o o e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i} @8DOVET. ... .t vt s 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supparted (ily EIN (“v:ll) Type of organization (V) Is the (v) Did you r_u:tiff {vi) Is the (vil) Amount of suppart
organization (destribed on lines 1-9 organization in | the organization In| erganization in
above or |RC section column {f) listed in column (1) of column (i}
(see Instructions)) your govarning your support? organized In the
documant? uU.s.?
Yes No Yes No Yes No
A)
(B)
)
D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A {Form 990 or 990-E7) 2010
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Schedulg A (Form 990 or 990-E7) 2010 LAUSANNE COMMITTEE FOR WORLD 33-0501290 Page 2
‘ 11 |Support Schedule for Organizations Described in Sections 170(b)}(1)(A)iv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

S or gy for fiscal year (@) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 %igtr%,b%;gﬂts,fcogtributiong, aEr)wl
mot meloae unasua oranis. 7% | 943,429.| 860,354.|2,147,043.|1,673,392.]7,622,868.] 13,247, 086.

2 Tax revenues levied for the
organization's benefit and
either Eaid to it or expended
onits behalf.................. 0.

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

Total, Add lines 1 through 3., ., 943,429 860,354.12,147,043.11,673,392.(7,622,868.|13,247,086.

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

i-9

3,158,184,

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

Section B. Total Support

10,088,902,

Gatendar year for fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line4.....,.... 943,429.| B860,354.12,147,043,{1,673,392.|7,622,868.)|13,247,086.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar saurces . .............. 0.

9 Net income fram unrelated
husiness activities, whether or
not the business is regularly
carried ON. ..o 0.

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

Part IV.) .SEE. PART.IV.... 108. 670. -9,181. -4,410. -29,98 -42,799,
11 Total support. Add lines 7
through ?8 ................... ' 13,204,287,
12 Gross receipts from related activities, etc (see instructions). .. .........covviirennns . |2 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbox and stop here. ... ... ... . .. . . .. . . . . . . . > ]
Section C, Computation of Public Support Percentage
14 Public support percentage for 2010 (line &, column (f) divided by line 11, column (). .......cocoeiei o, 14 76.4%
15 Public suppert percentage from 2009 Schedule A, Part 11, line 14 . . ... . i i 15 54.8%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization............. i e B

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

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the “facts-and-circumstances’ test. The organization qualifies as 2 publicly supported organization.......... B D

b 10%-facts-and-circumstances test — 2009, If the organization did nat check & box on line 13, 16a, 16b, or 17a, and ling 15 Is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. - H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions. .. ™
BAA Schedule A (Form 930 or 990-E2) 2010
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- Schedule A (Form 990 or 990-EZ) 2010 LAUSANNE COMMITTEE FOR WORLD 33-0590129%90 Page 3
‘Part il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (dy 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (0o not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 thraugh &. ..

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

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

8 Public support (Subtract line
Zefromline 6.)..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975,

¢ Add lines 10a and 10hL........

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

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

13 Total support. (add ins 9, 10e, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) -
organization, check this box and stop here. . . . oo v e e i e |_[

Section C. Computation of Public Support i"ercentage

15 Public suppert percentage for 2010 (line 8, column (f) divided by line 13, column (f)..........ooooiiiiioo o 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ling 15. . ... ... .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2010 {line 10c, column (f) divided by line 13, column Y ...........c.ooil 17 %
18 investment income percentage from 2009 Schedule A, Partlil, line 17........o o oo 18 %
19a 33-1/3% support tests — 2070. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... b |:|

b 33-1/3% support tests — 2009. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H
-

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..........
BAA TEEAQ4DIL 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




- Schedule A (Form 990 or 990-EZ) 2010 LAUSANNE COMMITTEE FOR WORLD 33-0901290 Page 4
‘PartlV.: | Supplemental Information. Complete this fart to provide the explanations required by Part II, line 10;

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

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4DAL  09/0BM10



12010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
LAUSANNE COMMITTEE FOR WORLD

EVANGELIZATION 33-0901290
PART Il, LINE 10 - OTHER INCOME
NAT AND SOURCE 2010 2009 2008 2007 2006
MISCELLANEQUS INCOME 526. ~-4,410. -9,181. 670. 108.
VAT REFUNDS 64,972,
FOREIGN EXCHANGE LOSSES -95,484,

TOTAL § -29,986. § -4,410. 5§ -9,18l. § 670. § 108,




SCHEDULE D I OMB Ne. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8,9, 10,11, 0r 12.
Intarnal Revenue Service » Attach to Form 990. ™ See separate instructions. I'ISEQ“U

Name of the organlization

LAUSANNE COMMITTEE FOR WORLD
EVANGELIZATION 33-0901280

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

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

Employer Identlﬂca;_.llc.nv\- nu}nber

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

tn bW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes |:| No

6 Did the arganization 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?. ... ... . e |:|Yes D No

[Part || Conservation Easements, Complete if the organization answered 'Yes' o Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... o i il i e 2a
b Total acreage restricted by conservation easements......... v ii i ir e 2b
¢ Number of conservation easements cn a certified historic structure included in(g}............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... o i e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, -or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is [ocated ™

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements itholds?............. ..o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B and section 1700h) @B ()7 . ... e |:| Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footncte to the organization's financial statements that describes the organization's accounting for
conservation easements,

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the
following amounts relating to these items:

{i} Revenues included in Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 900, Part X . .. ... i i e e e s -8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {(ASC 95B) relating to these itams:

a Revenues included in Form 990G, Part VI, lIne 1. o i i i e et aeaes -5
b Assets included in Form G090, Part X .. ... ... . e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAJ3DIL 11/16410 Schedule D (Form 950) 2010




' Sphedule D (Form 990y 2010 LAUSANNE COMMITTEE FCOR WORLD 33-0901280 Page 2
[Partlll [Or rganizations Maintaining Collections of An, Historical Treasures or Other Similar Assets (continued)

3 Using the organization's acqm5|t|on accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
[+ Preservation for future generations

4 Em\tngtlev a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............ ﬂ Yes f—] No
‘Part'lV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or cther assets not
included on Form 890, Part X2, . .. ... e e e e D Yes D No

b If "Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
C BegiNNINg BalEMC . .t e e e ¢
d Additions during he Year. .. .. ... o e e 1d
e Distributions during the year. . . ... . i e e e s le
f ERdING Dalance. . ... i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, fine 212.........00uiitiresirieieeeieieeenininnss | ] Yes | |No

b If 'Yes ' explain the arrangement in Part XiV.
[Part V]Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years hack d) Three years hack (e) Four years back

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses............coevnnnn

d Grants or scholarships.........

€ Other expenditures for facilities
andprograms . ................

f Administrative expenses .......
g End of year balance ...........

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment = %
b Permanent endowment » %
¢ Term endowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organiZations. .. ..o i e e e e e e e 3a(i)
(D related organizations ...................................................................................... 3a(ii)
3h
"ILand Buﬂdmgs, and Equipment. See Form 990, Part X, Ilne 10,
Description of investment (2) Cost or cother hasis (bLCqst or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. .. ..o
bBuildings. ... e
¢ Leasehold improvements...................
dEquipment............ e 21,086. 14,065, 7,031.
eOther.. .. .. i 106,767, 37,926. 68,841.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 100C).). . ..........c.co.u.. > ,872.
BAA Schedule D (Form 990) 201G

TEEA3302L 1220110



*Schedule D (Form 990) 2010 LAUSANNE COMMITTEE FOR WORLD 33-0901290 Page 3

|T,’a 1 VIl Investments—Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Part Vil [Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

M
2
(3
@
5)
®)
@
&
(€]
($10)]
Total. (Colurn £h) must equal Form 990, Part X_column (8) line 13.} . ™
| Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

a
4]
6))
G
)
()]
)
&
)
a0
Total. (Column (b) must equal Form 990, Part X, column{B), fine 18) .. oo i ittt e b
[Part X_ | Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability (b) Amount
(1) Federal income taxes
(2
3
4)
5)
{6)
)
@)
LE))
{10
an
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25) . .. . .. ol

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

BAA TEEA3303L 12/2010 Schedule D (Form 990) 2010




' Schedule D (Form 990) 2010 LAUSANNE COMMITTEE FOR WORLD 33-0901250 Page 4
I_Eart XL Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIHLcolumn (A), HNe 120 .. vre ittt e i et e et ienanes 9,248,737,
2 Total expenses (Form 990, Part IX, column (A), e 28). .. ..\ iiiietii ittt ettt iire it it e e eerannns 12,014,252,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1........ ... ... ......... e e -2,765,515.
4 Net unrealized gains (JosSes) ON NVESTMENES. .. . .t i e e
5 Donated services and use of faCillES . . ... ..o i i i i e e e
6
7
8

Lt (g =T Ao T
Prior period agjUstmEnts . .. o i e e e e e e e e e
Other (Describe in Part XV ). . .o e e
9 Total adjustments (net). Add lines 4 through 8. ... i i e e e e s
10 Excess or (deficif) for the year per audited financial statements. Combine lines3and9. .. ... ... viiiiianss -2,765,515.
' ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.....................cccoiivianan. 1 9,248,737,
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:
a Net unrealized gains oninvestments. ... ..o i
b Donated services and use of facilities..........c..o oo
¢ Recaveries of prior year grants .. .....cov i i s
d Other (Describe in Part XIV). . ... e
eAddlines 2athrough 2d. ... ... i i e e e e
3 Subtract line 2e from IN@ 1. ... i e v aaes
4 Amcunts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 980, Part VIII, line 7b.............
b Other (Bescribe in Part XIV.) . .. ..o
cAddlimes da and b . ... .. e e e e 4c
5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12). . .. ... ... . ............... 5 9,248,737.
ﬁ?.;a'n%ti}XIll‘i} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... it i 1 12,014,252,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Danated services and use of facilities.............. oo i i
b Prior year adjustments. ... i e
COther JoSSEs. .. o e e
d Other (Describe inPart XIV.) . ..o i i e et e e caie e
eAddlines 2athrough 2d. ... . it i s
3 Subtractline 2efrom line 1. ... . . i e
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investments expenses not included on Form 930, Part VIII, line 7b.............
b Cther (Describe InPart XIV.) . ... oo e e e
cAddliNes da and Ab. . ... ..o e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢., (This must equal Form 890, Part I, line 18.) ... iiienoaee... 5 12,014,252,
{Part XIV:{ Supplemental Information

Complete this E’art to provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 12 and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4%. Also complete this part to provide
any additicnal information.

9,248,737,

12,014,252,

BAA TEEA3304L D2/11/11 Schedule D (Form 990) 2010



* Schedule D (Form 990) 2010 LAUSANNE COMMITTEE FOR WORLD 33-0901290 Page 5
[Part XIV:| Supplemental Information (continued)

e — ——— — — o ————— — — T — — — —— —————————— — ————— — — —————— .. f——— —————— | ——

BAA TEEA3305L 0716410 Schedule D (Farm 990) 2010



OMB No. 1545-0047

ahedule F Statement of Activities Outside the United States

= Complete if the organization answered *Yes' to Form 990, Part IV, line 14b, 15, or 16.

Depariment of the Treasury » Attach to Form 990. ™ See separate instructions.
Internat Revenye Service

Name of lhe organization Employer !d.enilficaﬂon l;:m;bar
LAUSANNE COMMITTEE FOR WORLD 33-0901290

1 ] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part |V, line 14b,

1 For?rantmak_el_-s, Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the granis or assistance, and the selection criteria used to award the grants or assistance?.. |:| Yes |:| No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (c) Number (d) Activities conducted in | (e) If activity listed in (N Total
offices in the | of employees, region (by type} (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in regien
contractors grants to recipients service(s) in region
in region located in the region)

SUB-SAHARAN 2010 CAPETOWN
(1) AFRICA 1 PROGRAM SERVICES CONGRESS 7,942,852,

[#3]

2

(3)

@

()]

6

&

©

ao

an

02

(13)

a4

as)

Qae)

a7
3aSubtotal................ 1

7,942,852,

b Total from continuation
sheets to Part|..........

¢ Totals (add lines 3a and 3b). . . 1 L 7,942,852,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980y 2010

TEEA3Z0IL 10427110



LAUSANNE COMMITTEE FOR WORLD

33-0901290

Page 2

Schedule F (Form 980) 2010

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes' o

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000.... '
Part 1l can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(M Manner
of cash
disbursement

(g) Amount of
non-cash
assislance

(h) Description of
non-cash
assistance

(i) Method
of valuation
(bock, FMV,
appraisal, other)

D)

2 Enter total number of recipient organizations listed above that are recegnized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section B01(C) (3} equIvalEnCy Tl e . . ... i i ettt a e e e
3 Enter total number of other organizations or entities

0

0

BAA

TEEA3502L 10/27/10

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 LAUSANNE COMMITTEE FOR WORLD 33-050125%0 Page

‘Part Il | Grants and Other Assistance to Individuals Outside the United States. Complete |f the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.

(c) Number (d) Amount of (e) Manner (f) Amount of {g) Description of (h) Method
of recipients cash grant of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,
appraisal, other)

(2) Type of grant or assistance {b) Region

(U]

(¢4]

)

@

()]

@

()]

©)

(U]

an

a2)

as

aa

as)

(16)

a7

(18)
BAA Schedule F (Form 990) 2010
TEEA3SO3L  10/27/10




* Sched
‘Part

ule F (Form 990) 2010 LAUSANNE COMMITTEE FOR WORLD 33-0901290

Page 4

| 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 9268). ... ... . it i DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file 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 2 U.S. Owner (see

instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f '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 ). v i i e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a gualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 86271, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

. = S Y [yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form BB . . .. .. o e e e D Yes

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 fife Form 5713, International Boycott Report (see instructions
for Form BIT3) - ey ooty apor (Bee e eors . []Yes

. No

No

No

No
No

No

BAA

TEEA3S05L 10427110 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 LAUSANNE COMMITTEE FOR WORLD 33-0501290 Page 5

.| Supplemental Information . . . . e ,
Complete this part to provide the information required by Part |, line 2 glomtonng of funds); Part |, line
3, column (f) (accounting method); Part |l, line 1 gaccountln ‘method); Part Ifl (accounting method); and
Part 11|, column gc) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

—— i ——————————— D17 W] e drm o Mo Ah o — ———— ———————— ——— —— — — — — o — o e o | o o

e e e e e e e e e e e . e e e e e e e e e e P U P e e e e e e e A e e — T — e — — —

o o b e —— —— — —— ——— —— i T i — S ——— ———— — ———————— i wml P M M S e W ———

BAA TEEA3504L 10127110 Schedule F (Form 990) 2010



'SCHEDULE O Supplemental Information to Form 990 or 990-EZ ere B2 7

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
e S e > Attach to Form 930 or 990-EZ.
Name of the organization LAUSANNE COMMITTEE FOR WORLD Employer Identification number
EVANGELIZATION 33-0901230
___FORM 990, PART lIl, LINE 1 - ORGANIZATION MISSION

—_.___......________________....-.__________.....—.——————————q———————-——————————--————-

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-E2. TEEA4S01L  10/26M10 Schedule © (Form 990 or 990-E2Z) 2010



" Schedule O (Form 990 or 890-E2) 2010 Page 2

Name of the organization LAUSANNE COMMITTEE FOR WORLD Employer [dentification number
EVANGELIZATION 33-0801290
__..FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

————— - —— Yt —————————————— e e P ——

BAA Schedule © (Form 990 or 990-EZ) 2010
TEEA4S02L 108/26110



12131110 2010 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
LAUSANNE COMMITTEE FOR WORLD
EVANGELIZATION 33-0901290
PRIOR
CUR SPECIAL 173/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
o DESCRIPTION SOID BASIS PCT _BONUS _ ALIOW _SP DFPR _ OFPRE RFDICT _MFTHOD  1IFF _RATF DEPR
FORM 990/930-PF

MISCELLANEQUS
12 CT 2010 DVD BY GREENELSH 1701709 12/31/710 53427 53427 26,714 S/L 2 26,13
16 WEBSITE REDESIGN -TRIDENT 4730709 36,767 36,767 8,170 S/l 3 12,256
17 CUSTOM NETWORK LICENSE 12/31/09 25,000 25,000 S/L 4 6,290
13 CUSTOM NETWORK LICENSE 113710 25,000 25,000 S/L 4 6,290
19 CUSTOM NETWORK LICENSE 1/1310 20,000 20,000 S/L 4 5,000

TOTAL MISCELLANEOUS 160,194 0 0 0 0 0 160,194 34,884 56,469
OFFICE EQUIPMENT
1 DELL LAPTOP XPS M1210 #1 4/M/07 12/31/10 1,744 1,744 1,558 S/ 3 146
2 DELL LAPTOP XPS M1210 #2 4701707 12/31/10 1,744 1,744 1,508 s/L 3 146
3 DELL LAPTOP XP3S M1210 #3 4/01/07  12/31/10 1,744 1,74 1,598 S/L 3 146
4 DELL LAPTOP XPS M1210 #4 4/01/07 12/31710 1,74 1,744 1,598 S/L 3 146
5 DELL LAPTOP XPS M1210 #5 4/0/07 12/31710 1,744 1,744 1,599 S/L 3 145
6 ACER AC5570, HP D2360 6/01707 12/31/10 1,010 1,010 870 S/L 3 140
7 DELL NOTEBODK D430 LARRY 2/07/08 332 337 2126 S/L 3 1,108
8 DELL NOTEBOOK D430 NACMI 2/07/08 1,616 1616 1,033 S/l 3 539
9 DELL NTEBK XPS M1330 KIM 3/19/08 2499 2499 1,388 s/L 3 833
10 HP LAPTOP 6910P TAMMY H 10/05/08 1,904 1,904 794 S/L 3 635
11 DELL NTBK XPS M1330 PSCI 10/05/08 1,331 1,331 855 S/L 3 143
13 DELL NTBK D630 WATHANGA 3/19/08 1,969 1,968 1,148 S/L 3 656
14 DELL NTBK E4300 -BIRDSALL 6/01/09 2,040 2,040 397 s/L 3 630
15 DELL NTBK E5400 - FRIZELL 12/15/09 1,511 1,511 42 s/L 3 503
20 HP D¥C NOTEBODK - GUENTER 2/28/10 778 778 S/L 3 216




PAGE 2|

LAUSANNE COMMITTEE FOR WORLD
EVANGELIZATION 33-0901290
PRIOR
CUR SPECIAL 178/ FRIOR  SALVAG
DATE DATE cost/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION —S0ID _ BASIS  PCT. BONUS _ ALLOW _SP DEPR _ QEPR.  REDUCT ~METHOD  LIFF _RATE DEPR

21 HP DV5 NOTEBOOK - GUENTER 2/28/10 950 950 S/L 3 264
22 SONY HDRCX CAMCORDER 4/30/10 1,537 1,537 S/ 3 m
23 DELL LATITUDE - BLAIR 4730710 1,634 1,634 s/L 3 363
TOTAL OFFICE EQUIPMENT 30,826 0 0 0 0 0 30,826 16,344 7,451
TOTAL DEPRECIATION 191,020 0 0 0 0 0 191,020 51,228 63,920
GRAND TOTAL DEPRECIATION 191,020 0 0 0 0 0 191,020 51,228 63,920
DEPRECIATION ASSETS SOLD 63,157 0 0 0 0 0 63,157 35,575 27,582
DEPR REMAINING ASSETS 127,863 0 0 0 0 0 127,863 15,653 36,338




