Form 990'EZ

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Return of Organization Exempt From Income Tax

OMB No. 1545-1150

2008

Open to Public

Short Form

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

year may use this form.

Di 1 t of the T -
In?grar:arlnsgvgnueeSerre\)/iacseu i > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 9/30 , 2009
B Check if applicable: C D Employer identification number
Pl . .

Address change  |uselrs |Christian Outreach of Lutherans 36-3310492

Name change bl |127 W. Water Street E Telephone number

Initial ret t .

n||a.re.urn &e Waukegan, IL 60085 (847) 690-8464

Termination Specific

Amended return  |Stuc: F Group Exemption

J Application pending Number............

® Section 501(c)(3) organizations and 4947(a)(1 i_ nonexempt charitable trusts
must attach a completed Schedule A (|

G Accounting method: D Cash Accrual

orm 990 or 990-EZ). Other (specify) ™

|  Website: >

www.coolministries.org

H Check > if the organization is not
required to attach Schedule B (Form 990,

J__Organization type (check only one) — |X] 501(c) ( 3 ) < (insertno) | |4947(a)1)or | |527

990-EZ, or 990-PF).

K Check »
$25,000.

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ

>$ 419,198.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received. . ............ ... ... ... .. .. 1 343,738.
2 Program service revenue including government fees and contracts. ............... ... ... .. ... .. ... 2 7,352.
3 Membership dues and assessSmMeNtsS. ... ... ... 3
4 InVeSTMENt INCOME. . .. 4 2,336.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch).................. ... .. ... ... 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. ... ... > D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) ... ... . 6a 65,772.
b Less: direct expenses other than fundraising expenses.................... 6b 9,102.
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .. ....... ... ... ... ... ........... 6¢C 56,670.
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costof goods sold...... ... ... ... . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe > ). 8
9 Total revenue (add lines 1,2, 3,4, 5¢,6¢, 7¢, and 8). . ................. . > 9 410,096.
10 Grants and similar amounts paid (attach schedule). ........ ... ... . . 10
E 11 Benefits paid to or for members. . ... ... 11
X 12 Salaries, other compensation, and employee benefits............. ... ... ... ... .................... 12 256,215.
E | 13 Professional fees and other payments to independent contractors................. ... .. ... ... ... ... 13
2 14 Occupancy, rent, utilities, and maintenance. ................ .. ... .. . . 14 21,600.
E 15 Printing, publications, postage, and Shipping. . .. ........ oot 15 2,645.
16  Other expenses (describe » See Statement 1 ... |16 164,126.
17 Total expenses (add lines 10 through 16). .. ... ... ... > 17 444,586.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)........... ... ... .. ... ... .. ............ 18 -34,490.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) .. ... ... 19 362,424.
T I 20 Other changes in net assets or fund balances (attach explanation)......... See. Statement. 2..... 20 11,783.
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................ > 21 339,717.
[Partll | Balance Sheets. I Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. ... ... 227,386.|22 231,029.
23 Land and buildings. . . ... ... .o 216,221.|23 204,103.
24 Other assets (describe » See Statement 3 ) 49,680. |24 32,389.
25 Total assets............... ... 493,287.|25 467,521.
26 Total liabilities (describe » See Statement 4 Y 130,863.|26 127,804.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... 362,424.(27 339, 717.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO0803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) Christian Outreach of Lutherans

36-3310492

Page 2

[Partlll_| Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? See Statement 5

Describe what was achieved in carrying out the organization's exempt

urposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, or otﬁer relevant information for each
program title.

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

29

31

32

(Grants $ ) If this amount includes foreign grants, check here............... > |_| 28a 214,274.
Transitional Housing - Provides a_ "step program"” to allow people to |

_trascend back into_the mainstream of the population from _______ _|

Ampoverished conditions. __ _ _____________________________|

(Grants $ ) If this amount includes foreign grants, check here ............... > |_| 29a 163,782.
Grants$ ) If this amount includes foreign grants, check here ............... > [ ]| 30a

Other program services (attach schedule) . ...

(Grants $ ) If this amount includes foreign grants, check here ............ ... > |_| 31a

Total program service expenses (add lines 28a through 31a). . ..................... ... ... ............ > 32 378,056.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours (d) Contributions
per week devoted

to position

(c) Compensation (If

(@) Name and address not paid, enter -0-.)

to

employee henefit plans and
deferred compensation

(e) Expense account
and other allowances

60,000.

TEEAO812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) Christian Outreach of Lutherans 36-3310492 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
eaCh aCtiVIty. . ... 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes. . .. . . .. 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
ProXY taX FeqQUIrEMEN S 2. L o 35a X

b If 'Yes," has it filed a tax return on Form 990-T for this year? ... ... .. . . . . 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N ... ... 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . ................. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . . 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?............... ... 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amouNt INVOIVEA. . ... 38b N/A

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9............. ... .. ... ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | ... . 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . . .. ... > 0.

d Enter amount of tax on line 40c reimbursed by the organization ............................. > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... . . . 40e X

41 List the states with which a copy of this return is filed »  IL

42a The hooks are in care of » Diane Weber Telephone no. » (847) 662-1340

If 'Yes," enter the name of the foreign country:.. »™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.2................ ... ... 42c X
If 'Yes," enter the name of the foreign country:.. »™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ..................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... ” 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm 900-EZ .. . . o 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. . .. ... . . 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)







OMB No. 1545-0047

SR DL 2 Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the T . . i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Christian Outreach of Lutherans 36-3310492

[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

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

. A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, andstate: _~
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)

6 HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

e By 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 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CheCK ThiS DOX . .

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 (ii) and (iii)
below, the governing body of the supported organization?......... ... ... ... . . ... . .. 119 (i)
(i) afamily member of a person described in (i) above?. .. ... ... . 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 Christian Outreach of Lutherans 36-3310492 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;:gf;gviené;r (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ) Total
1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.'

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ..

4 Total. Add lines 1-3...........

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). ..

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

Section B. Total Support

gg;eiﬂﬂ?;gyfna{ (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

7 Amounts fromlined..........

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part IV ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions). ... ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . ... . . . . > I—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)................. ... .. ..... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... . .. . 15 %
16a 33-1/3 support test — 2008. 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 > D

b 33-1/3 support test — 2007. 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 organlzatlon ................................................... D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Christian Outreach of Lutherans 36-3310492 Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants."). .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . vt
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ... L.
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 1-5...........

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. .

cAdd lines7aand 7b...........
8 Public support (Subtract line
7c fromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources...............

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

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

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

art IV .o
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . .. . . o > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))...................... .. ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g........... ... . ... . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... . .. . . . 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Christian Outreach of Lutherans 36-3310492 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
P Schedule of Contributors
Department of the Treasury > Attafh stgnggm 990, 990-EZ and 990-PF 2008
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
Christian Outreach of Lutherans 36-3310492
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

L 4947(a)(1) nonexempt charitable trust treated as a private foundation

|_|501(c)(3) taxable private foundation

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

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of 1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.) .............. ... ... .. ... ... ... . ..., >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 2 of Part |

Name of organization

Employer identification number

Christian Outreach of Lutherans 36-3310492
Part | | Contributors (see instructions.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |[Chicago Tribune Holiday Fund ________________ Person
Payroll .
435 N Michigan Ave 8§ _____ 30,000.| Noncash | |
. (Complete Part Il if there
Chicago, IL 60611 | is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll .
Noncash .

(Complete Part Il if there
is a noncash contribution.)

(@)

(b)

Number Name, address, and ZIP + 4

©
Aggregate
contributions

(d)

Type of contribution

3 |Kraft Employee Fund ______________________ Person
Payroll .
'Three Lakes Drive s ____ 25,000.| Noncash | |
. (Complete Part Il if there
|Northfield, IL 60093-2753 | is a noncash contribution.)
@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Lake County Development ___________________ Person
Payroll .
18 _NCounty St 8 12,379.| Noncash | |
(Complete Part Il if there
|\Waukegan, IL 60085 | is a noncash contribution.)
) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Gurnee, IL 60031

Person
Payroll .
Noncash .

(Complete Part Il if there
is a noncash contribution.)

(@)

(b)

Number Name, address, and ZIP + 4

©
Aggregate
contributions

(d)

Type of contribution

Benet Lake, WI 53102

Person
Payroll .
Noncash .

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ0702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part |
Name of organization Employer identification number
Christian Outreach of Lutherans 36-3310492
Part | | Contributors (see instructions.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |Johnson Family Foundation Person
Payroll .
129402_North Victoria Lane _ ________________|S______5,000.| Noncash | |
. . (Complete Part Il if there
|Libertyville, IL 60048 is a noncash contribution.)
@ (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Ron & Kim Kok-Alblas Person
Payroll .
11623 North Cleveland s 15,000.| Noncash | |
. (Complete Part Il if there
Chicago, IL 60614 | is a noncash contribution.)
@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |Marlenme Guthrie _________________________ Person
Payroll .
11651 Bayberry Court ~__ _ __ _________________|S______5,000.| Noncash [ |
. . (Complete Part Il if there
|Libertyville, IL 60048 is a noncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
€)] (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

Christian Outreach of Lutherans 36-3310492
Noncash Property (see instructions.)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lll

Name of organization

Christian Outreach of Lutherans

Employer identification number

36-3310492

Partlll | Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(a) (b) (©) (d
N% frl;Olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) )]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) d
N% frl;Olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities
Denartment of the Treasur > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
o R eventa Servea™ or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

Christian Outreach of Lutherans

Employer identification number

36-3310492

[Part| |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o ) (v) Amount paid to . )
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total .. ... >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  12/18/08

Schedule G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-EZ7) 2008 Christian Outreach of Lutherans

36-3310492 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Annual board a Foodstock 2 (Add ngl (zzg)t)hrough
R (event type) (event type) (total number) '
v
E | 1 Grossreceipts........................ 25,303. 12,924. 18,927. 57,154.
E
2 Less: Charitable contributions..........
3 Gross revenue (line 1 minus line 2) . . .. 25,303. 12,924. 18,927. 57,154.
4 Cashoprizes...........................
||)
E 5 Non-cashprizes......................
$
e 6 Rent/facility costs.....................
X
E 7 Other direct expenses. ................ 2,821. 6,281 9,102.
S
$| 8 Direct expense summary. Add lines 4- through 7 incolumn (d)................. .. i, > 9,102.
9 Net income summary. Combine lines 3 and 8 incolumn (d). ... .. > 48,052.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\é bingo col. (c))
N
lé
1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Non-cashprizes......................
EN
cs
T El 4 Rent/facility costs.....................
5 Other direct expenses. ................ _ _ _
| |Yes % ||| Yes % ||_]Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .......... .. ... . i >
8 Net gaming income summary. Combine lines T and 7 incolumn (d)............. ... i . >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?............ ... ... .. ... ... .. .. ... 9a
b If 'No," Explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?................ | 10a
b If 'Yes,"' Explain:
11 Does the organization operate gaming activities with nonmembers?. ...............................................|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming ?. ... . . 12
BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Christian Outreach of Lutherans 36-3310492 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... o 13a %
b An outside facility. . . ... ... 13b %

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

Name: >
Address: >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State gaming lICENSE 7. . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




2008 Federal Statements Page 1

Client 1940 Christian Outreach of Lutherans 36-3310492

3/28/10 01:19PM

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

AS SIS AN C . . $ 1,470.
Conferences, Conventions, and Meetings................. .. ... ... ... 60.
Depreciation. .. ... 16,911.
Food and sSUPDlies . ... oo 40,001.
IS UL AN C e . 7,137.
15 9} o S0 oy ST o 7,920.
MisSCELIANEOUS ... .. o 3,636.
Office ExRDENSES . . . 1,003.
Professional feeS ... .. 13,647.
Repairs & maintenancCe....... ... ... 9,944.
Telephone . .. 4,331.
Transitional NOUSING ... .. ... 25,100.
TravV e . 6,218.
Ut dddtades 24,374.
Workers' compensation..... ... ... ... 2,374.

Total $ 164,126.
Statement 2

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Increase in market value of investments......... ... ... ... ... ... ... $ 11,783.
Total $ 11,783.
Statement 3
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending

Accounts Receivable. ... ... ... $ 3,883. $ 0.
AULOMOD I LS o 4,032. 3,119.
Furniture and Fixtures. ... ... ... .. . . . 12,581. 10,228.
Pledges and Grants Receivable..................... ... ... ... ........ 14,873. 4,999,
Prepaid Expenses and Deferred Charges................................. 12,911. 11,943.
Security deposits. .. ... . 1,400. 2,100.

Total $ 49,680. $ 32,389.
Statement 4

Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses.................. ... $ 10,966. $ 17,081.
Secured Mortgages and Notes Payable.................................... 119,897. 110,723.

Total § 130,863. $ 127,804.




2008 Federal Statements Page 2
Client 1940 Christian Outreach of Lutherans 36-3310492
3/28/10 01:19PM

Statement 5
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

To provide charitable relief to poor people and others in need; and to act as a
Christian outreach ministry.

Statement 6
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Diane Weber Executive Direc $ 60,000. $ 0. $ 0.
33275 N Valley View 40.00
Wildwood, IL 60030
Janice Fischer Director 0. 0. 0.
207 Harding 0
Libertyville, IL 60048
Elizabeth Albrecht Director 0. 0. 0.
161 Acorn Lane 0
Libertyville, IL 60048
Shannon Ferguson Munns Treasurer 0. 0. 0.
5414 81st Street 0
Kenosha, WI 53142
Harold Gottman Director 0. 0. 0.
5164 Portage Lane 0
Gurnee, IL 60031
Jan Heikkila Director 0. 0. 0.
2630 Cornelia #4 0
Waukegan, IL 60085
Joe Labellarte Director 0. 0. 0.
231 Bingham Circle 0
Mundelein, IL 60060
Diane Luosa Director 0. 0. 0.
2040 Kellogg Ave 0
Waukegan, IL 60085
David Ross President 0. 0. 0.
945 N Charles Ave 0
Gurnee, IL 60031
Marry Barry Secretary 0. 0. 0.
2547 West Birch Drive 0

Round Lake, IL 60073




2008 Federal Statements Page 3
Client 1940 Christian Outreach of Lutherans 36-3310492
3/28/10 01:19PM
Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Tana Hamm Director $ 0. $ 0. $ 0.
21454 W Sylvan South Drive 0
Mundelein, IL 60060
Diane Rammelsberg Vice President 0. 0. 0.
719 Paddock Lane 0
Libertyville, IL 60048
Tammy Hoeksema 0. 0. 0.
33098 North Cove Road 0
Grayslake, IL 60030
John Krueger Director 0. 0. 0.
1325 Chestnut 0
Waukegan, IL 60085
Judy Perryman Director 0. 0. 0.
25416 West Rockford Street 0
Ingleside, IL 60041
Total § 60,000. $§ 0. § 0.
Statement 7
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? ........ ... ... .. .. No






