





OMB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007

Supplementary Information — (See separate instructions.)
Department of the Treasury

Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Employer identification number

Name of the organization

Christian Outreach of Lutherans 36-3310492
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tol employéeg l%enef:jt account and other
than $50,000 devoted to position p acnosmapnensgti%qe allowances

Total number of other employees paid
over $50,00Q ... ... ... ... > 0

Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services.......... > 0

Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services ........... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Christian Outreach of Lutherans 36-3310492 Page 2
Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities. . . .. > S N/A
(Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B.) . ... ... . 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of Property ? ... 2a X
b Lending of money or other extension of credit? . ... ... . . 2b X
c Furnishing of goods, services, or facilities? .. ... ... . . . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?............................ 2d X
e Transfer of any part of its iINnCome or @assetS?. . ... 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.).............. ... ... ... ... 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . ... ... .. ... ... . . . . 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
'Yes,' attach a detailed statement. . ... . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines
Af AN Ag . . 4a X
b Did the organization make any taxable distributions under section 49667 . ... ... ... ... .. ... 4b| N/A
c
Did the organization make a distribution to a donor, donor advisor, or related person?.......... ... ... ... ... ... ....... 4c N/A
d Enter the total number of donor advised funds owned at the end of the taxyear................................ > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............ > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in sUch fUNAS OF @CCOUNES . . ... . . > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. ... »™ 0.

BAA TEEAQ402L 12/27/07

Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007

Christian Outreach of Lutherans

36-3310492

Page 3

Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6

]

10

D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state >

D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

1a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc, 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). (Also complete the Support Schedule in Part [V-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >
|_|Type | |_|Type Il |_|Type [lI-Functionally Integrated |_|Type [11-Other
Provide the following information about the supported organizations. (See instructions.)
(a) ® (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total 0.

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEA0407L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 Christian Outreach of Lutherans 36-3310492 Page 4
Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin)..................... > 2006 2005 2004 2003 Total

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). .. N/A

16 Membership fees received. . . . ..

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, efc, purpose.............

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 . .

19 Net income from unrelated business
activities not included in line 18. ... . ..

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

21 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. . ... ..

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capitalassets.................

23 Total of lines 15 through 22 . . ..
24 Lline 23 minusline 17..........
25 Enter 1% ofline23............
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. ... ... N/A... ™| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts. . ... ... . > 26b
c Total support for section 509(a)(1) test: Enter line 24, column (&) ....... ... ... ... .. ... . . > 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b 26d
e Public support (line 26c minus line 26d total) . . ... > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). . ..................... > 26f %

27 Organizations described on line12: N/a

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2006p (2005 (004 (003
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total . . ... and line 27b total. . .......... 27d
e Public support (line 27c total minus line 27d total). ... ... . . > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . .. >| 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .................. . ... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15. N/A

BAA TEEA0403L 12/27/07 Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007 Christian Outreach of Lutherans 36-3310492 Page 5

Part V Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. . ... .. . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SChOlarShipS ? ... 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ... .. ... . . . . 31

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ......................... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAiSCHMINAtOrY DasiS? . . o 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . ... ... . . . . . 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?.................................. 32d

a Students' rights or privileges? . ... 33a
b AdMIsSSIONS POICIES ?. . . . 33b
¢ Employment of faculty or administrative staff? . ... . . . 33c
d Scholarships or other financial assistance? . . ... . .. . . . 33d
e Educational poliCies? ... . 33e
f Use Of faCilities 2. . 33f
g AThletic Program s . . . 33g
h Other extracurricular activities? . . .. ... . 33h

b Has the organization's right to such aid ever been revoked or suspended? ........ ... ... ... ... .. ... .. ... ... ..., 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation. . ......... ... .. . . . . . . 35

BAA TEEAQ404L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 Christian Outreach of Lutherans 36-3310492 Page 6
Part VI-A | Lobbying Expenditures bP/ Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a |_| if the organization belongs to an affiliated group.

Check ™ b |_| if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

@
Affiliated group

(b)
To be completed
for all electing
organizations

36
37
38
39
40
a4

42
43

(The term 'expenditures' means amounts paid or incurred.) totals
Total lobbying expenditures to influence public opinion (grassroots lobbying).......... 36
Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
Total lobbying expenditures (add lines 36 and 37)............. ... ... .. ... .. ..., 38
Other exempt purpose expenditures. . ....... ... ... .. ... . . ... 39
Total exempt purpose expenditures (add lines 38 and 39)............................ 40
Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000...................... 20% of the amount on line 4Q . . . ..
Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. ......... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000....................... $1,000,000.......................
Grassroots nontaxable amount (enter 25% of line41) ............................... 42
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................. 43
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................. 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) © (d)

(or fiscal year 2007 2006 2005
beginning in) >

2004

(e)
Total

45

Lobbying nontaxable
amount..............

46

Lobhying ceiling amount
(150% of line 45(e)). ... ..

47

Total lobbying
expenditures...... ...

48

Grassroots non-
taxable amount. ... ...

49

Grassroots ceiling amount
(150% of line 48(e)). ... ..

50

Grassroots lobbying
expenditures...... ...

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

atte

mpt to influence public opinion on a legislative matter or referendum, through the use of:

Yes

No

Amount

A VOIUNEEIS . .

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)..........

c Media advertisements. . .. ...

d Mailings to members, legislators, or the public........ ... ... ... .. . . .

e Publications, or published or broadcast statements. ......... ... ... . . . ...

f Grants to other organizations for lobbying purposes. .......... ... . . .

g Direct contact with legislators, their staffs, government officials, or a legislative body ............... ...

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means...............

i Total lobbying expenditures (add lines ¢ through h.)........ .. ... . .. . . . .. . . . .. ..

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 Christian Outreach of Lutherans 36-3310492 Page 7

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() Cash. 51a (i) X
() O her assets. . ... a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization........................................ b (i) X
(ii)Purchases of assets from a noncharitable exempt organization.......... ... ... . ... ... ... .. ... ... ........ b (ii) X
(iii)Rental of facilities, equipment, or other assets .. ........... . . . b (iii) X
(iV)Reimbursement arrangements . . .. ... . b (iv) X
(V)Loans or loan gquarantees. . ... ... .. b (v) X
(vi)Performance of services or membership or fundraising solicitations. . .................. ... ... ... ... ... ....... b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ........... ... ... .. ... .. ... ... ... c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the gioods, other assets, or services given by the reportln%dc)Jr anization. If the organization received less than fair market value in

any Transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
@ (b) ) o o (d) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772, ........................... > D Yes No
b If 'Yes,' complete the following schedule:
@ b 9 ,
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury

Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Schedule of Contributors
Supplementary Information for

OMB No. 1545-0047

2007

Name of organization

Christian Outreach of Lutherans

Employer identification number

36-3310492

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)( 3 ) (enter number) organization
a 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF

527 political organization

: 501(c)(3) exempt private foundation
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 I1.)

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 $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and Il.)

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, Il, 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 during the 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 check the box in the heading of their Form 990, 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-FPF).

BAA For Paperwork Reduction Act Notice, see the Instructions

for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ0701L 07/31/07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 3 of Part |
Name of organization Employer identification number
Christian Outreach of Lutherans 36-3310492
Contributors (See Specific Instructions.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Abbott Laboratories Fund ____ _________ Person
Payroll
Dept. 379 Bldg AP6D 100 Abbott _ ___ __________|S______ 10,000.| Noncash
(Complete Part Il if there
|Abbott Park, IL 60064-6048 is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
2 |Chicago Tribune Holiday Fund __________ Person
Payroll
1435 N _Michigan Ave _ __ _ _ _ __ _______________|S_____._ 30,000.| Noncash
. (Complete Part Il if there
Chicago, IL 60611 is a noncash contribution.)
@) (b) (©) (C)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
3 |News-Sun "Help Them To Hope"” __________ Person
Payroll
2383 Delany Road _ __________________ ______84500.] Noncash
(Complete Part Il if there
\Waukegan, IL 60087 is a noncash contribution.)
@) (b) ©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
4  |Lake County Community Found = _________ Person
Payroll
111 E Wacker Dr Ste 1400 ___________________|S______ 25,000.| Noncash
. (Complete Part Il if there
|Chicago, IL 60601 is a noncash contribution.)
@) (b) (©) (C)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
S |Kraft Employee Fund ________________ Person
Payroll
|\Three Lakes Drive s 35,000.| Noncash
. (Complete Part Il if there
\Northfield, IL 60093-2753 is a noncash contribution.)
(@) (b) ©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
6 |Lake County Development _____________ Person
Payroll
18 N County St __ __ _ __ ___ ________________|s_____ 89,838.| Noncash
(Complete Part Il if there
\Waukegan, IL 60085 is a noncash contribution.)
BAA TEEA0702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 2 of 3 of Part |
Name of organization Employer identification number
Christian Outreach of Lutherans 36-3310492
Contributors (See Specific Instructions.)
@) (b) ©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |United Way of Lake County ____________ Person
Payroll
1330 S Greenleaf = _____________|S______" 41,000.| Noncash
(Complete Part Il if there
Gurnee, IL 60031 is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
8 |Cardinal Health ___________________ Person
Payroll
14100 Osuna Road NE_ _ _ _ _ __ __ _______________|S______ 11,099.| Noncash
(Complete Part Il if there
|Alburquerque, NM 87109 is a noncash contribution.)
@) (b) (©) (C)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
9 |Br. vincent Wedig Person
Payroll
St. Benedict's Abby _ ___ __________________S______ 13,153.| Noncash
(Complete Part Il if there
\Benet Lake, wI 53102 is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
10 |Hewitt Associates Foundation __________ Person
Payroll
1100 Half Day Road __________________ ______54000.] Noncash
. . (Complete Part Il if there
\Lincolnshire, IL 60069 is a noncash contribution.)
(@) (b) ©) (C)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
11 |Blue Cross Blue Shield of IL __________ Person
Payroll
1300 E Randolph 19th Floor _ ___________ ______54000.] Noncash
. (Complete Part Il if there
Chicago, IL 60601 is a noncash contribution.)
(@) (b) ©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
12 |Blowitz-Ridgeway Foundation _ _________ Person
Payroll
One Northfield Plaza __ ______________ ——____54000.| Noncash
. (Complete Part Il if there
\Northfield, IL 60093-1213 is a noncash contribution.)
BAA TEEA0702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 3 of 3 of Part |
Name of organization Employer identification number
Christian Outreach of Lutherans 36-3310492
Contributors (See Specific Instructions.)
©) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
13 |George Eisenberg Foundation _ _______________ Person
Payroll
2340 S _Arlington Heights Rd ________________$______6,000.] Noncash
. . (Complete Part Il if there
|Arlington Heights, IL 60005-4512 is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
14 |Mr & Mrs John Benson __ _ _ _ _ _ _______________ Person
Payroll
205 Sheridan Ct __ _ _ _ _____________________S_ _____5,+950.] Noncash
(Complete Part Il if there
|\Waukegan, IL 60085 is a noncash contribution.)
D) (b) (©) (C)]
Number Name, address, and ZIP + 4 Aggreggte 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 Aggreggte 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 Aggreggte 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 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part I

Name of organization Employer identification number

Christian Outreach of Lutherans 36-3310492

Noncash Property (See Specific Instructions.)

a L (b) . (© . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A o __________]
__________________________________________ S |
(@) L (b) . © . ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ S |
a - (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ S |
a L (b) . © . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ S |
(@) L (b) . © ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ S |
a - (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ S |
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAQ0703L 08/01/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part lll
Name of organization Employer identification number
Christian Outreach of Lutherans 36-3310492

Partlil | Exclusively religious, 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 lll, 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

@
No. from
Part |

(b)
Purpose of gift

©
Use of gift

C)

Description of how gift is held

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

@
No. from
Part |

(b)

(©

C)

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(@
No. from
Part |

(b)

(©

C)

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAQ704L 08/01/07



2007 Federal Statements Page 1

Christian Outreach of Lutherans 36-3310492

Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events

Less Less Net

Gross Contri- Gross Direct Income

Special Events Receipts butions Revenue Expenses (Loss)
Annual board appeal 25,477. 0. 25,477. 301. 25,176.
Foodstock 24,546. 0. 24,546. 0. 24,546.
Plant sales 19,773. 0. 19,773. 12,253. 7,520.
Golf outing 20,176. 0. 20,176. 7,601. 12,575.
Total $ 89,972. $ 0. $ 89,972. $ 20,155. $ 69,817.

Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Decrease in market value of investments ......... ... ... ... .. ... ... .. S -9,636.
Total $ -9,636.

Statement 3
Form 990, Part ll, Line 23
Specific Assistance to Individuals

Food, Shelter and Clothing........... ... . .. . $ 85,152.
Total $ 85,152.

Statement 4
Form 990, Part il
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 5
Form 990, Part IV, Line 54a
Investments - Publicly Traded Securities

Valuation
Corporate Stocks Method Amount
Shs. of stock - Abbott Laboratories Market Value $ 10,517.
Total $ 10,517.
Valuation
Other Publicly Traded Securities Method Amount
Mutual funds Market Value 80,605.

Total $ 80,605.




2007 Federal Statements Page 2
Christian Outreach of Lutherans 36-3310492
Statement 5 (continued)
Form 990, Part IV, Line 54a
Investments - Publicly Traded Securities
Valuation
Other Publicly Traded Securities Method Amount
Publicly Traded Securities § 91,122.
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Automobiles / Transportation Equipment S 25,489. 21,457. $ 4,032.
Furniture and Fixtures 37,294. 24,713. 12,581.
Buildings 307,942. 140,903. 167,039.
Improvements 5,018. 2,200. 2,818.
Land 46,364. 46,364.
Total $ 422,107. 189,273. $ 232,834.
Statement 7
Form 990, Part IV, Line 58
Other Assets
SeCUrity dePOS It S. . o $ 1,400.
Total $ 1,400.
Statement 8
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable
Mortgages Payable Balance Due
National City Bank of MI/IL S 119,897.
Total $ 119,897.
Statement 9
Form 990, Part IV-A, Line d(2)
Other Amounts
Unrealized loss-market value investments................. ... .. .. . . . . . ... ... ... ... S 9,636.
Total $ 9,636.




2007 Federal Statements Page 3
Christian Outreach of Lutherans 36-3310492
Statement 10
Form 990, Part V-A
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 $ 58,040. $ 6,741. S 0.
33275 N Valley View 40.00
Wildwood, IL 60030
Janice Fischer Director 0. 0. 0.
207 Harding 0
Libertyville, IL 60048
Gail Plinke Vice President 0. 0. 0.
3113 N Country Lane 0
Waukegan, IL 60087
Elizabeth Albrecht Secretary 0. 0. 0.
161 Acorn Lane 0
Libertyville, IL 60048
Shannon Ferguson Munns Treasurer 0. 0. 0.
5414 81lst 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
Laura Wypych Director 0. 0. 0.
2930 Pine 0
Waukegan, IL 60087
Fred Fortney Director 0. 0. 0.
1620 Hyde Park 0

Waukegan, IL 60085




2007 Federal Statements Page 4

Christian Outreach of Lutherans 36-3310492

Statement 10 (continued)
Form 990, Part V-A
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 Director 0. 0. 0.
719 Paddock Lane 0

Libertyville, IL 60048

Total § 58,040. $ 6,741. $ 0.




2007 Federal Supporting Detail

Christian Outreach of Lutherans

Page 1

36-3310492

Payments to Others (990)
Food, shelter & clothing provided for indigents/disaster victims

F OO
Transitional housing............... ... . .. .
Utdldtdes.
Repairs & Maintenance.............. ... i
EQUIpMENnt @XPENSE. ... ...
ASSIStanCe ... ... . .

........... $ 34,172.
........... 24,396.
........... 17,782.
........... 6,249.

........... 2,005.

548.

Total $ 85,152.






