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SEP-28-2010 16:33 HARAN AND ASSOCIATES LTD 8478531270 P.001

rorm 990 Return of Organization Exempt From Income Tax
< Under section 501(c). 527, or 4947(a)(1} of the Internal Revenue Codo (except black lung
Department of tho Trasury benefit trust or private foundation) Open to Public
Internal Revenus Senvice P The organization may have to use a copy of thls roturn to satisfy state reperting roquirements, Inspaction
A For the 2007 calendar yoar, or tax year beginning 12007, and ending
B croiragpestn Pisaoe | C Name of organization D Employer idontificat b
Gy |Fowor| LAMNDALE CHRISTIAN DEVELOPMENT CORP. 36-3573036
Nam= change ":‘,":’ Number and stroet (or P.O. box if mail is not delivered to street address) Room/sulite E Telephone numbor
it rotum N 3:';: 3843 W. ODGEN AVENUE (773)762-8889
Temamation ,,:,u,. City or town, state or country, and ZIP « 4 F ‘..‘.:'.:.‘,'2‘"" LJ Cosh L}d Accrus!
it Yot | CHYCAGO, IL 60623 Othwr (apocifyy B
::ﬂfn:'" » Section 601(¢)3) organizations and 4947(a)(1) nonexempt charitable H a1 } are not applicabls to section 527 orgamzatons
trusts must attach a completed Scehedule A (Form 990 or $90-EZ). H(3) 2 this a group rotum for eMilates? D Yos @ No
G Wobsite: P N/A H(b) If "Yo5,” enter number of MMiialcs P> _ _
J_ Organization type (check onyy one) X [501(c) (3 ) @ (insetno) | J4947)(1)or | ]527 |Hie) Aro all affiates includea? Yor | |No
K Checkhere P It the organzation 18 not a 509(a)(3) supporting organuzaton and Its gross (Ir "No,” amach a kst, See Instructions
H(d) 18 thia & separate retum fisd by an
recelpts are normally not more than $25.000 A roturn 15 not required, but if the orgsnizstion chaoses orgenization covered by 3 group rviing? Yes m No
= to file o returm, be sure to Tlle 3 compicto return. 1 Group Exemption Numbor
M Check P L__J If tho organzstion Is not required
2L Gross receipts Aad lines 6b, 8b, 9b, and 10b to line 12 ™ 1,804,331. Io attseh Sch B (Form 990, 390-EZ, or 930-PF)
=) Revenue, Expenses, and Changes In Net Assets or Fund Balances (Ses the instructions.)
> 1 Contributions, gifts, grants, and simllar amounts received: ,:", 3
g a Contributions to donor advised funds _ ., . . . . . . ... ... 1a
P b Direct publlc support (not includedontineta), . . . ... .. ... 1b 518, 862.
1y ¢ Indirect public support (not includedonhne1a) . . _ . . . . .. .. 1¢
% d Governmont contributions (grants) (not includod on fine 13y _ | 1d 106,295,
< ©  Total (300 tnos 1a TIGUgA 16) (cash 655,157, noncasns ) e 655,157.
:}ﬁ 2 Program service rovonue including government fees and contracts (from Part Viline93y _ . . .. ... 2 168,027.
3 Memborship duesandassessments _ | .. . ... L L 3
- 4  Interest on eavings and tomporary cash investmente . . . .. . e 4 133.
—— 5 Dividends and Interest fromseeurities . . L L. L. ... L )
QD (sacwosmns ... ...l i 6a
b Lessirentalexpensos . . ., . ... ... ... ......... 6b o
(6 € Net rental Income or (loss). Subtraet line 6b fromlino6a _ | _ | | _ | R, 8¢
o8 % 7 Other invostment income (describe ™ )17
O % 8 a Gross amount from sales of assots othor (A) Securties (B) Other 4}{’
« thaninventory | . . . . . e 8a 262,500. ) %
b Less: cost or other basis and sales expenses . 8b 276,137. |
o € Gain or (loes) (attach scheduko) | | . _ . _ 8¢ -13,637. |7
B d Not galn or (losz). Combine line B¢, columns (AYand (B) . . . . . . P . 8<£l -13,637.
Q) 9  Special events and activities (attach schedule). If any amount Is from gaming, check here b D
SV a Gross revenue (not including $ of
contributions reportedonline1b), . . . . . ., .. .. e 8a . 1
b Loss: direct expenses other than fundralsing expenses , , . . . _ . . 9b
¢ Net Income or (loss) from special events. Subtractlno SbfromiineSa « « « . = . v v v o v v w wmu - 9¢ 97,.091.
10 a Gross salos of nventory, less returns and allowances |, , . ., . . . h0a . f‘
b Less:costofgoodssold | | . . .. .. ... e e e e h0b 4
€ Gross profit or (loss) from gales of inventory (attach schedule). Subtract line 10b from ne 102 . _ _ _ . 10¢
11 Otherrevenue (from Part Vil lne 103) . . . . . . . .. . .. . . 11 321,123,
12 Total revenue. Add linez 1e, 2,3, 4. 5 6¢, 7,.8d,9¢,10¢. and 11 . . . . . . et e e e o o . 12 1,528,194.
13 Program sorvicee (from line 44, column(B)) . . . . . .. .. .. e e e e e e e e e e e e e 13 1,318,474,
§ 14 Management and general (fromlina 48, column (C)) . . . . . . . . . . u v i v e oo, 14 289,42]1.
§ 15 Fundraieing (fromline 44, column (D)) . . _ . . . . . . . . . e 15
w |16 Payments to affillates (aftach schedule) = . L e e . e e e e 16
17 Total expenses. Add lines 16and 44, column (A) . . . . . . o . . . .t 17 1,607,89S5.
_f_z 18 Excoss or (deficit) for the year. Subtract lino 17 from lino 12 e e e e e e e e 18 -79,701.
w |19 Notassots or fund balances at beginning of year (from line 73, column(A)) . . . ... e e e 19 1,520,456.
.: 20 Other changes In net assets or fund balances (attach explamation) , . . . .. .. .. STMT, 1. (20 -116,245.
Z 121 _Net assels or fund balances at end of year, Combine fines 18,19, 80820 . . . . . . . . .\ .\ . ... 21 1,324,510,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

J
7E1010 2 600
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Form 990 (2007)

HARAN AND ASSOCIATES LTD

36-3573036

8478531270

P.004

Pagc 2

Statement of
Functional Expenses

organizsions and acclion 4947

All organizatons must complete column (A) Columns (B), (C), and (D) arc fequsod for section 501(c)(3) and (4)
(2)(1) nonexempt charllsblc trts but optional Tor others (Soo the mnstruciions )

O s o e b ™ Fi]  wuTem ®) Frogom © 3‘:‘?32&"5’“ (0) Furaraising
22a Grants pRid from donor agvized funds (attseh sthedule) '«f’ <MYM:31;,(Z-$’§,,:1:‘,‘Z4E:.}'
(cash § noncash § )
o paper rewoes tersgngrants, ), [ T 1224 R
22b Other grants and aliosations {attach schedule) '“""'x‘."" Dk ":;'}wif‘i‘ Srin
(c=n3 noncash § ) M"MM’;‘:“
thockharg — oo oRn e ] j2ze :
23 Specific assistance to Individuals
(attach schedule), . . _ . . . .. .. |R3
24 Benefits paid to or for members =
(attach schedule) |, ., . . . 24 SR R TR 4
25a Compensation of current officers,
directors, key employees, etc listed in
PartV-A 252 183,334, 150,334, 33,000.
b Compensation of former officers,
directors, key employees, etc, listed in
Partv8 ... .. . . |25b
€ Compenastion and other distributions, not |nclud-
cd above, to disqualficd persons (ps defined
under soction 4958(1)(1)) and persans descnbed
insection 40SB(e)(3)B) . . . . ...... R5¢c
26 Ssglaries and wages of employees not
included on ines 253, b, andc = |26 605, 034. 496,128, 108,906.
27 Pension plan contributions not
included on lines 25a, b, andc | |27
28 Employee benefits not included on
lines 25a-27 .. .. ... . |28 77,057, 63,187. 13,870.
29 Payrolitaxes . . ... ... ... 29 74,676. 61,234 13,442.
30 Professional fundmxsmg fees _____ 30
31 Accountingfees . _ . ... 31
32 Legalfees . . ... ... . b ¥
33 Supplies | _ ... ... e e e 33 19,603. 16,074. 3,529,
34 Telephone _ , . . ... R [ ¥ ¢ 25,471. 20,686. 4,5B5.
35 Postage and shipping _ _ . _ . . ... |35 3,178. 2,606. 372.
36 Occupancy . ., ... e 36
37 Equipment rental and maintenance . | |37
38 Printing and publications | | 38
39 Travel _ . .... .. st e s e ... |39 10,587. 8.681. 1,906.
40 Conferences, conventions, and meetings . |40 5,627. 4,.614. 1,013,
41 Interest, . _ . . . ... ........ 41 37,626. 30,853. 6,773.
42 Depreciation, depletion, etc. (attach schodulo) |42 63,315. 51,918, 11,397.
43 Other expenses not covered above (ftomlzo)
asST™T 2__ _ 43a 502,387. 111, 958. 90,428.
b 43 b
C 43c
N 43d
e . e A 43¢
T e 43¢
) 43g
44 Total tunclional expenses, Add lines 22a
through 43g. (Organizations comploting
columns (B)HD), carry these totals to linos
1399). . .. 44 1,607,895. 1,318,474. 289,421,

Jolnt Costs, Check » I__] if you are following SOP 98-2.

Are any Jolnt costs from a comblned educational campaign and fundrarsing solictation reported jn (B) Program eervices?
If “Yes,” enter ()) the aggregote amount of these joint costs §

(i) the amount allocated to Management and general $

; and (iv) tha amount ollocated to Fundraring $

_____ » [ Jves[x]No

. (W) the amount allocated to Progrom servicos $

JSA
7E1D20 1.000

Z6W1F2 2873 07/09/2009 11:00:08 v07-8.7

Form 990 (2007)



. SEP-2B-2010 16:34 HARAN AND ASSOCIATES LTD 8478531270 P.005

Form 990 (2007) 36-3573036 Page 3

Statement of Program Service Accomplishments (Sea the instructions.)

Form 890 is avalable for public inspection and, for some people, serves as the primary or sole source of Jnformation about a
particular organization. How the public perceives an organizaton in such cases may be determined by the information presented
on its return Therefore, please make sure the retrn 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

What is the organization’s primary exempt purpose? BSEE STATFMENT 3 _____________ P"°g:=f:n i::"‘ce
All organizations must describo their exempt purpose achievemente in a clear and conclso manner. State the number | (Requircd rf,, 501(c)(3) ang
of clients served, publications Issuod, ctc, Discuss achlevements that are not measurablo. (Soction 501(c)(3) and (4) (4) orge., &g 4957(1)(1>
organizations and 4947(a)(1) nonexempt charltable trusts must also enter the amount of grants and allocations to others ) trusts: 2:::35”“‘ o
a2 TO_RAISE THE_ECONOMIC, EDUCATIONAL, AND_S$OCIAL LEVELS OF ____________
THE_POOR. _DISPLACED, AND UNDERPRIVILEGED IN THE NORTH ________ ___ _____
LAWNDALE COMMUNITY. __ e
(Grants and allocatons $ ) ) if this amount includes foreign grants, check here - | | 1,218,474,
b ————————————————————————————————————————————————————————————————————————
(Grants and allocations $ ) ) If this amount includes foreign grants, chock hero b | |
C e,
(Grants and allocations ) ) if this amount includee foreign grants, check here p- | |
L I
(Grants and allocations § ) )_if this amount includes foreign grants, check here B | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes forcign grants, check hero - I I
t Total of Program Service Expenses (should equal line 44, column (B), Program sorvices) . . . . . .. » 1,318,474.
Form 990 (2007)
JSA
721021 1 060

26W1FZ 2873 07/0%/2009 11:00:08 V07-8.7 7




N SEp-2B-2010 16:34 HARAN AND ASSOCIATES LTD 9478531270 P.006
Form 990 (2007) 36-3573036 Pago 4
EXTY_ Balance Sheets (See the instructions.)

Note: Where required. attached schedulos and amounts within the description (A) (B)
cofumn should be for end-of-year amounts only Begmning of year End of year
45 Cash-nondnterest-bearng . . . ... ..., . ... ... . ..., 45 102,547,
46 Savings and temporary cashinvestments | . . . . . ... ... .. 167,462.] 46 NONE
47a Accounts receivable _ . . ... .. ... 47a v
b Less: allowance for doubtiul accounts . _ . . . , . 47b
48a Pledgesreceivable | . .. .. ........ 48a
b Less: allowance for doubtful accounts | . . | 48b
49 Grantsreceivable | L e e e 110,618. 8] ,455.
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . . . . . ... ... ... ... ... 50a
b Receivables from other disqualfied persens (s defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
§1a Other notes and loans receivable (attach L
S| schedule) ... ... 51a
2 b Less allowance for doubtful accounts |, , . ., . (91b S§1e¢
52 Inventoriesforsaleoruse | | . ... .. ... ... 52
53 Prepaid expenses and deferredcharges . . . . . .. .. .. .. VSTMT. 4. . 9,029, 53 10,244.
S4a Investments - publicly-traded securttes | . | > B Cost Fmv 542
b Investments - other securities (attach schedule) = . » Cost FMvV 54b
55a Investments - land, buildings, and L
equipment:basis | | . .. . ... ... ...... 55a
b Less: accumulated depreciation (attach
schedule) . . _ .. ... ............. §5b
58 Investments - other (attach scheduie) . . . . . . . e e e e STMT. S 312,417 NONE
5§7a Land, buildings, and equipment. basis, , , ., , ., . |573 1,385,250/ %
b Less accumulated depreciation (attach s
schedule) . . . ... ... ... _..... S7b 663,180 1,215,972. 722,070,
$8 Other assets, including program-related investments
(describe » STMT 6 ) 593,832. 58 1,905,557
59 Tota) assets (must equal line 74). Add lines 45 through88 . . . . . ... .. 2.109, 330.] 59 2,831,873.
60 Accounts payable and accrued expoenses _ . . . .. . . .. . ... 168, 065.| 60 86,549.
61 Gramtspayable . . . . . ... ... 61
82 Deferredrovenue . . . ., ... . .. . it e e e e e e e 82
w 63 Loans from officers, directors, trustees, and key employees (attach ,/:’: ik
Bl schedule) L e 63
S (64a Tax-exempt bond liabilities (attachschedul®) . . . ... ... ......... 64a
S| b Mortgages and other notes payable (attachschedule) |, ., ., . . . . ... .. 508,242 ./64b 1,087,804,
65 Other iabilities (describe p- STMT 7 ) 212,567.1 65 333,010.
66 Total Habllitles, Add lines 60through 65 . . . . . . . . .. ... (o un.. . 888,874. 66 1,507,363.
Organlizatiops that follow SFAS 117, check here » [__I and complete lines
67 through 69 and nes 73 and 74. R
§ 87 Unrestnicted . . . . . . L e 1,052,947.| 67 1,324,510,
5(68 Temporanlyrestricted . |, . . . ... ... ... ... ... . 467, 509.! 88
g 69 Permanentlyrestricted . . . . ... ... . . i e, R 69 i
2| Organizations that do not follow SFAS 117, check here D and i
Z complete lines 70 through 74
o |70 Capital stock, trust principal, orcurcentfunds . . . L L L. L.
g 71 Paid-in or capital surplus, or land, building, and equpmentfund , _ . . . . ..
w172 Retagined earnings, endowment, accumulated income, or other funds
f 73 Total net asscts or fund balances. Add lines 67 through 69 or lines
- 70 through 72. (Column (A) must equal line 18 and column (B) must
equalline21) | . ... ... ... ... ... 1,520,456, 1,324,510.
74 Total llabliitles and net assets/fund balances. Add lines 66 and 73 . . . 2,409,330. 2,831,873,
JSA Form 99Q (2007)
TE1D30 1 0O

Z6W1F2 2873 07/09/2009 11:00:08 vO07-8.7
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. SEP-28-2010 16:35 HARAN AND ASSOCIATES LTD

Form 990 [2007)

8478531270

36-3573036

P.007

Page 5

L AALY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . .. . ... .. ...... la 1,528,194.
b  Amounts included on line a but not on Part |, line 12: ’:‘ ¥
1 Netunrealizedgainsoninvestments . . . . .. .. ... ... ..., .. 131 ,
2 Donated servicesanduseoffacilites. . . . . . . ... ... ..... . ...... b2 iz
3 Recoveries of prioryeargrants . . . . . . - . ... ... e e b3 o
4 Other (SPeofyY): _ o e i)
_______________________________________________________ b 2
Add lines b1 throughbd . ... ... ... .. e e e e e e e e e e e e e e e e e e h
c  Subtractline BIIOMIING A . . . . . . L L L e i e e e e e e e c 1,528,194,
d  Amounts included on Part |, line 12, but not on line a: v
1 Investment expenses not included on Partl Ine6b . . . . . P e e e e e e e di :
2 Other (specify). . _ _ _ .
Addlinesdlandd2, . . .. .. .. ... ... e e e e e e e e e e e d
Total revenue (Partl, line 12). Addlinescandd. . . .. . ... 0 v i it i ottt et e e »le 1,528,194,

Part V-8 Reconcnhatlon of Expenses per Audited Financial Statcments With Expenses per Return

Total expenses and lossos per audited financial statements . . . . .. ... .. e e e e e e 3 1,607,895,
b Amounts included on line a but net on Part |, line 17 i
1 Donated services and use of facilities. . . . . v o v v v h i i e, . bt
2 Prior year adjustments reportedonPart |, line20 . . . .. ... ... u ... ... (b2
3 lossesreportedonPartlline20. . . . . . .. ... . ... e e ... b3
4 Other (specify) ——~—~———~ U 3
_______________________________________________________ b4
Addlines blthrough bd . . . . . ... ... e e e e b
€ SUBACtENe B FOM INE@ . . . . v vttt a e e e e e e e c. 1,607,895,
d  Amounts included on Part |, line 17, but not on line a: %
1 Investment expenses notincluded on Partlline6b . . . . ... ... . ... ... d1 e
2 Other (specily)i ———~~mmmmm e e . :
_______________________________________________________ d2
Addlinesdiandd2 . . . . . . L e d
Total expenses (Part |, line 17). Addlinescandd. - . . . . . . . . . . . ol i i i it it it it i »|e 1,607,895.

Pan .8 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

[(2}] (C) Componsation
Mtie ard average howrs peqd (I not pald, enter
woak devoted to postion 0-)

(A) Neme and sddress

(D) Contributioms tu employee
besufy plans & dvferes
eompasaslion Gl

(E) Exponsa account
ang other sliowsnces

——— . e — e e e - ——— ]

183,334.

NONH

NONE

e 8 ——_—_—— e — —— ——_———— e —

—— . ——————— o~ o "t b e &

e e e e e e o e e o = = " - = o

e e e e e v e A A A s P 0 o+ A e 8 At A

JSa
7E1040 1 000

26W1F2 2873 07/03/2009 11:00:08 V0O7-8.7

Ferm 990 (2007)



. SEpP-28-2010 16:35 HARAN AND ASSOCIATES LTD 8478531270 pP.0ooB

Form 990 (2007) 36-3573036 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

S NORE TR i
753 Enter the total number of officers, directors, and trustees permitted to voto on organization business at board [353% &5 FTar:
MEEUNGS & v & v v o vt ettt e e e e e e e e e e e e e e e > 14 By vng et

b Are any officers, directors, trustees, or key employees hsted in Form 950, Part V-A or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or HB, related to each other through family or business
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s)

......

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or )I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organ@ation™. . . . . ... ... ... ... ..., ... P e e e e e e e »

If "Yes,"” attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? - « = =« v v v v v v v v v c e e n et e e 75d| X
Ud'a-M Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Bencfits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other bonefits in the appropriate column. See the
instructions.)

(C) Compensstion | p) Centnbetrons to smpioyee {E) Expense
{R) Name and addross (8) Loana snd Advsnces (If not pad, banshl pinas & gefemed s¢eount and other
enter -0-) companasiinn plens aliowances
-0 -0- ~Q-- -0—
EL Il Other Information (See the instructions.) Yes | No
[ etk ] cas 7 ¥ § vk
o S
76 Did the organization make a change In its activities or methods of conducting activives? If “Yes,” attach a [+7~"" “*'3faxins
detailed statementof eachchange . . . . - . . . . .. i it i e it e e e e e e e e e 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? -
if Yes," attach a conformed copy of the changes. R R 5
i T v cowss
| 78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by *f"“’""‘ff~1~ RS
| this reun? . . - . . . . e e e e e e e e e e e e e e e e e e e e 78a
| b If"Yes " hasitfiled atax return 0N Form 990-TIorthiSYear? . . . . & & v o i v s c o e s e e m e o s neeaeean .
‘ 79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach
| astatement . . . .. L L L i it i e i e st et s e e e st e e et Ve e e e e
| T B
‘ 802 |s the organization related (other than by association with a statewide or nationwide organization) through J,::;{:N o
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt 30 i X ’
organization? . . . . . . L . L L e e i e s e ee e e e e e e e 2
b If "Yes," enter the name of the organization p. ..LAWNDALE COMMUNITY CHURCH
e o e e e and check whetheritismexempt or v A
81a Enter direct and indirect political expenditures. (See line 81 instructions.)- . . . . . . 1813 Lt e R feseia
b_Did the organization file Form 1120-POL forthiB YEar?  « - o« v & v = @ e v v o e v m s e o e o e e a e me ey 81b X

Form 990 (2007)
4354

TE1D4Z 1,000

26W1F2 2873 07/09/2009 11:00:08 V07-8.7 10




. SEP-2B-2010 16:35 HARAN AND ASSOCIATES LTD 8478531270

P.009
Form 990 (2007) 36-357/303¢ Page 7
m Other Information (continued) Yes{ No

82a Did the organization recewe donated scrvices or the use of materials, oquipment, or facilitles at o charge
or at substantially legs than fair rental value?

b If "Yes,” you may Indicate the value of these tems here. Do not Include this amount
as revonuo in Part | or az an expense In Part Il (Soe instructonsinPartlly . . . . . . . .. .. ... L82b l N/A

83 a Did the organization comply with the public inspection requirements for raturns and exermnption apphcations? | |

b Dld tho organization comply with the disclosure requirements retating to quid pro quo contrlbutions? .

84 a Did the organization solicit any contributions or gifts that were not tax deductible?

bif “Yes" did the organlzation include with every solicitation an oxpress statement that such  contributions or

gifts were not tax doductiblo?

85a 501(c)(4), {5), or (6). Were substantially all duos nondadualble by members?

b Did the organization make only in-houso lobbying expendtturee of $2,0000rless? e

H "Yes” was answered to either 853 or 85b, do not complete 85c through 85h bolow unlese the organlzallon
received a waiver for proxy tax owed for the prior year,

c Dues, assessments, and similar amounts from members e e e e e e e e, §5c N/A
d Section 162(c) lobbying and political expenditures _ _ . . . . _ . . . .. e e e e e e 36d N/A
c Aggregate nondeductiblo amount of section 6033(e)(1)(A) dues notices . . . . _ . e e e 36¢ N/A
f Taxable amount of lobbying and political expenditures (linc 85d less 85¢) | | . . . . . e 85¢ N/A

g Does the organization elect to pay the soction 6033(e) tax on the amount on line 8S1?
hIf section 6033(c){1)(A) duoe notices were sent, does the organization agreo lo add the amount on lino BSt

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenddtures for tho following tax year?, . . . ...

86 S01(c)(7) orgs. Enter a Initiation fees and capital contributions includedon ine 12 _ | , . | 86a N/A
b Gross rocelpts, Included on fine 12, for public use of club facllites . _ . _ . e .. .. | 88D N/A
87 507(c)(12) orgs. Enter a Gross Incomo from members or shareholders . | . ... |872 N/A
b Gross Income from other sources (Do not net amounts due or paid to other
sources against amounts duc or recewed fromthem.) . L L. . | 87b N/A

BBa At any time during the year, did the organization own a S50% or groator interest in a taxable corporation or
partnership, or an entity disregarded as separato from the organization under Regulations sections
301.7701-2 and 301.7701-37 I "Yes,” complete Part X e e .
bAt any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," complote Part XI
892 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under:
soction 4917 p- N/A . section 4912 N/A ; soction 4955 p- N/A
b 507(c)(3) send 501(c)(d) orgs. Did tho organization ongage in sny section 4958 excess benoflt transaction
during the year or dld It become aware of an excess benefit transaction from a prior yoar? If 'Yes,” attach
a statament explaining each transaction

< Enter: Amount of tax imposed on the organization managers or disguallfiod porsons during the year under

sections 4912, 4955,and 4958 = == e, I N/A
d Enter: Amount of tax on line 88¢, above, reimbursed by the organlzabon ________________ > N/A

¢ Al organizations. At any timo durlng tho tax yeer, was the organization a party to a prohibitod tax ehelter
transaction?

f All organizetions. Did the organzation acqure a direct or Indiroct Interest in  apy applicable insurance contract?
9 For  supporting  organizalions end  sponsoring  orgenizetions meinteming donor  acdvised  funds, Did the
supporting organizaton, or a fund mantained by a sponsoring organizatlon, have excess business holdings

at any time during the year?

90 a List the states with which a copy of this return is filed p- IL,

b Number of employees employed in the pay period that includes March 12, 2007 (Sce instructions.)

............... ... |loobj26

9123 The books are incaroof - LAWNDALE CHRISTIAN Tolophoneno B 773-762-8889

Locatedat > 3843 W. OGDEN AVENUE CHICAGO, II, ZP+a 60623

b At any time during tho calendar year, did the organization have an interest in or a signature or othor authonty over
a financlal account In 3 foreign country (such ae a bank account, securitics account, or other financlal account)?
It “Yos.” onter the name of the foreign county > _____

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts,

J5A
7€1041 3,000

26W1F2 2873 07/09/2009 11:00:08 V07-8.7

Form 990 (2007)
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Form 950 (2007)

HARAN AND ASSOCIATES LTD

8478531270

36-3573036

P.010

Page 8

Other Information (continued)

Yes| No

c At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes,"” enter the name of the foreign country P>
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 10471 - Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year »|92 | N/A
EXAT _ Analysis of Income-Producing Activitics (See the instructions.)
Note. Enter gross amounts unjess ctherwise Unrelatod buslnoss incomo Excluded by soction 512, 513, or 514 ©
indicated Rolated or
Buﬂn(s‘:s)mde Am(g{mt eméﬁz codo An‘lgzmt excmpt function
93 Program service revenue’ income
a3 DEVELOPMENT FEES 421,743,
b MANAGEMENT FEES 43,449.
c¢ RENTAL INCOME 2,835,
d
e
f Medicare/Medicald peyments | | ., | | .
g Fees and contracts from govemnment agencies |
94 Membership dues and assessmonts . . .
95  |nterest on savings snd temporary cash | . 433.
9¢ Omdends and interest from secunties . .
97 Not rontal Incomeo or (loss) from real estate: ! ‘ ao i st . F
a debt-financed property . . . ... ...
b not debt-financod propertty . . . . . . .
98 et rental Income or (floge) from personal propedty . .
99 Other investmentincome . , . ., . ..
100 @aln or (Io3s) from aales of azaets other then lnventory -13,637.
101  Not Incomo or {loss) from special events . 97,091.
102  Gross profit or (loss) from salos of nventory | |
103 Otherrovenue: a STMT 1] 321,123
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . |~ -- e 873,037,
105 Totat (add line 104, columns (B), (D), and(E)) . . . . . . . . . . . v (o ot it v e G e e e » 873,037.
Note: Line 105 plus line 1e, Part I, should oqual the arnount on lino 12, Part |,
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which Income Is reported In column (E) of Pardt VIl contributed importantly to the accompllshment of the
v orgamzation’s exempt purposcs (other than by providing tunds for such purposes).

Information Regarding Taxable Subsidiaries and Disrcgarded Entities

(See the instructions.)

Name, addross, ass)ElN of corporstion P ® of © (© Ena(E)
N ) , ercontago Vil -Otyear
paninership, or disregacded enlity ownershlp interest Nature of activities Total Inc?:o Basefs

STMT 12

%|

%)

%

%

B Information Regarding Transfers Associated with Personal Benefit Contracts (See the instrucfions.)

{8) DId tho organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a pereonal benefit contract?_

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: I *Yes” to (), file Form 8870 and Form 4720 (see instructions)

Yes
Yes

x| No
No

JEA
7£1030 1 000

26W1F2 2873 07/09/2009 11:00:08 VO07-8.7

Form 990 (z007)
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SEP-28-2010 16:36 HARAN AND ASSOCIATES LTD 8478531270 P.011

36-3573036 Paga 9

Farm 990 (2007)

Information Regarding Transfers To and From Controlied Entities. Complete only if the organization is &

controlling orgenization as defined in section 512(b)(13).
Yos | No
106 Oid the reporting organization make any transfers to a conlrolled entily as deflncd In scction 512{b)(13) of
__theo Code? If "Yes." complate the chedule below for each controlled enlity. b
(A) (E) (©) b
Namo, addre=zs, of each Employer Identification Desceiphon of (D)
controlled entlly Number transfer Ampount ol transfor
o
) ]
c
f s » i ""‘ "“ "f,l /uvf""' e
2 O P
""("" ugk.a'.\'/ :2" }
Yecs | No
107 Did the reporting organization receive gny transfers from a conirolied enlity as defined in seclion
512(b)(13) of the Code? If “Ves5," complete the schedule bolow for each coptrolled entity, N
(r) (B (€ b
Name, addrezz, of each Employer idenlificotion Dezcription of 0
controlled enlity Number iranzfler Amount of transfer
al . e ]
b ————————————————————————
e [,
. Yatd, 2
Tolals ‘lzt; »':'.:‘-.::. ,
B T i
Yes | No
108 DId the organization have » binding written contract in effect on August 17, 2006, covering the nterest,
rents, royalllas, and apnuities described in question 107 ahove? X__
untler peng have examinod thiz fatuin, Inctuding sccompanying 2zhedules and slatements Ind (6 Ine bast of my knowledgr
P and bel do. Drelvrallon of preparer (cther 1han ulfices) Is bascd on ait |nlorrru|ron ol w.hith prapai has pry apowlzdgs,
ease
Sign /5/‘)?
¥ g S0 . oo|~
mbudis ﬁe )
) AN, /l(m —
Tp= of piint nonic ond litlo
Preparct’ ‘ Date Check it Praparers SN nr FTIN (See CGzn inel 3}
Paid pare :} ‘l\/ C g;,a . / / self
Preparer's signature {‘14(/14 - - e C M 7 /< 09 cm"lmd ’.l ] ?00 Q"f ‘)/7]
Uso Only | Fimefemelyoues o HARAN & ASSOCINTES LTD ON ' 35-3097692 .
cadrezs. arnd 21P + 4 3201 _OLP GLEMVIEW RD., S9E. 250 prenc o - 5s%..053-1234
WILMEFTE, ZIL 60091 Form 990 (20044
ISR
TE10§1 1003
13

26W1Fz 2873 07/09/2009 12:00:08 V07-8.7




SEP-28-2010 16:36 HARAN AND ASSOCIATES LTD 8478531270 P.012

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
R (Except Private Foundation) and Section 501(e), 501(f), S01(k), S01(n),

(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@07

Doportment of the Treasuty Supplementary Information - (Scc separate instructions.)

Intomal Rovenue Semvice P MUST be completed by the above organizations and attachcd to their Form 990 or 890-EZ

Name of the organzation Employer Identinication numbor

LAWNDALE CHRISTIAN DEVELOPMENT CORP. 36-3573036

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter *None.”)

tributions to (¢) Expenso
(a) Namo and address of oach omployoe pad more (b) Title ena average hours (0) Con
{¢) Cornpenzalion | employce benofit plans & | account and other
than $50,000 per weok devotod to posibon dofcrrod compenaat allowances

e e e e ——— o = -

e e e e, -, - — — -

Total number of othor omployoos pald ovor $50,000 . . P 3 e T I e e i
Compensation of the Five Highest Paid Independent Contractors for Professwnal Senm:es
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(2} Namc and addrees of cach Independent contractor pad more than $50.000 (b) Type of service (c) Componzsation

T o . o T 2 ]y 8 M B At P b Bt o e o 2 e e e ]

Total number of othors recoiving over $50,000 for
professionalservices . . . . ... ... ... ... » NONE PRSI ERS
£04I8-H Compensation of the Five Highest Paid Independent Contractors for Other Servnces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and aeddress of each independent contractor pad more than $50,000 (b) Type of senvice {c) Compensation

Total number of other contractors recelving over

350,000 forotherserces, , , . ., .., . ... .. NONE

For Paperwork Reduction Act Notlce, see the Instructions for Form 890 and Form 990-EZ. Schedule A {Form 890 or 990-E2) 2007
JECA
7E1210 1 000

26wlre 2873 07/09/2009 11:00:08 v07-8.7 14




SEP-2B-2010 16:37

HARAN AND ASSOCIATES LTD 8478531270

P.013
Schoduls A (Form 990 or 990-E2) 2007 36-3573036 Pogo 2
EEAIl  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During tho yoar, has the orgenization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a leglslative matter or referendum? If “Yes,” onter the total expenses pald
orincurred in connection with tho lobbying activities M $ (Must equal amounts on line 38,
PatVI-A, orlinc i of Pt VI-B) L . . L L L L i e e e e e e e e e e,
Organizations that made an cloction under section 501(h) by fiing Form 5768 must complete Pan VA Other
organizations checking "Yos™ must complete Part VI-B AND attach a statement giving a detalled doscription of
the lobbying activities,
2 During the yoar, has the organization, either directly or Indiroctly, engaged In any of the followlng acts with any
substantial contnibutors, trustees, directors, officers, creators, key cmployees, or members of their families, or
with any taxable organdzation with which any such person Is affillated as an officer, director. trustos, majority
ownoer, or principal beneficiary? (If the answer (0 any quostion is "Yes.” ettach a detaied statormont oexplaining the B ~
transections.) P s )
3 Sale, exchange, or leasingofproperty? . - - . . . .. .. « e b h e e e e e e e e e e e e e, e e e e 2a X
b Lending of money or other extensionofcredit? . . . . . . . . S, e e e e 2b X
¢ Furnishing of goods, servicez, orfacilities? . . . . . . . . & o v o i b u e e e e e e r b e e e e e e e e e, 2¢ X
d Payment of compensation (or paymont or reimbursement of expenses if morethan31000)? . . . . . . .. .. .. STMT.14 | 2d X
e Transfer ofanypartof i3 income orassets? . . . . o . . - 2 i v e i e e e e e e e e e e .. 2e X
3a Did the organization make grants for scholarships, fellowshipe, student loans, etc.? (If “Yes, attach an explanation
of how the organization determines that recipients qualifytorecelvepaymonts ) . .« . . . &+ v v v v v v v v s e e e . 3a X
b D the organization have a soction 403(b) annuty plan for te employees? . . .+ . . . . & . it i e e e e e e e .. b X
¢ Dld the organization receive or hold an easement for conservation purposcs, Including easements to preserve open
space, the environment, historic land areas or historlc structures? If “Yos,” attach a detailed statement « . . . . . . .. . .. 3c X
| d  Dnd the organization provide credit counscling, dabt managemont, cradit repair, or debt negotiation services? . . . . . . . . . 3d X
| 43 Did the organization maintain any donor advised funds? If “Yes,® complete lines 4b through 4g. If “No,” complete
; linesdfanddg . . .. .. .. .. .. .@cuvnmen. P e e e e e e e et et e e e e e e s 42 X
‘ b DId tho organization make any taxable distributions under section 49867 . . . . . . . .ttt i e ek e e e e e e e b X
; < Did the organlzation mako 2 dlstribution ta a donor, doror adwiscr, or FElled PETEONT « « ¢ v « b s @« o v @ e e e e e o . 4c X
|
|
| d  Enter the total number or donor advised funds owned attheend ofthetaxyear . . . . . . . . . e e e e e e e e e >
< Enter the aggregate value of assots held In all donor adviscd funds ownod atthoond of thetaxyear . - « « o v v a2 4 o ™
f Entor the total number of separate funds or accounts owned at the end of the tax year (excluding donor advisod
funds included on line 4d) where donors have the rights to provide advico on the distribution or investment of
amountsinsuchfundsoraccounts . . . . . .. ..« .. 0. ... e e e m e et e e e e e e e »
¢ Enter the aggregato valuo of assets held in all funds or accounts included on line 4f at the end of the tax year. . . . . . . - >
Schedule A (Form 990 or 990-E2Z) 2007
JSA
Y1720 1,000

26W1FZ2 2873 07/09/2009 11:00:08 vO07-8.7
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HARAN AND ASSOCIATES LTD 8478531270 P.014

Schedule A (Form YYU of 550 | £) 2007 36 -3% /3036 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 certify that the organization is not a private foundation becauso it is: (Please check only ONE applicablo box.)

S D A church, convention of churchos, or association of churches. Section 170(b)(1)(A)().

6 D A school. Section 170(b)(1)(A)(i1). (Also complote Part V.)

-~

-]

D A hospital or a cooperative hospital servico organization. Section 170(b)(1)(A)(ni).

D A tederal, state, or loc2! government or governmental unit, Section 170(b)(1)(A)(v).

9 D A medical rososrch organization opcrated In conjunction with a hospital, Section 170(b)(1)(A)(iin). Enter tho hospitals name, city,

10 [ ]
112«

110 ]
12 []

1

and state B ———— e
An organization operated for tho benefit of a college or university owned or oporated by a governmental unlt Section 170(b) (1)(AY} (v}
(Also complete the Support Schedule In Part IV-A))

An organization that normally rocolvos a substantial part of s support from a gevernmental uit or from the genoral public. Section
170(b)(1)(A) (V) (Also complete the Support Schedule in Part [V-A) :

A community trust, Sectlon 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )

An organization that normally recelves: (1) more than 33 1/3% of ite support from contributions, membership feeg, and gross recolpts from
acuvities related to its charjtable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated businoss taxablo income (less section 511 tax) from businesses acquirod by the organization after June 30,
1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )

An organization that Is not controlled by any disqualified persons (other than foundation managers) and otherwise moots tho
roquirements of soction 509(a)(3). Check the box that describes the type of supporting organization

[ Tyeer L] vype (] 7ype 111 - Functonaly Integrated ] Typo 1 - Other
Provide the following information about the supported organizations. (Se¢ pago 8 of the instructions.)
(a) (b) (c) () (¢)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (deseribed in Jines the supporting
6 through 12 organization's
above or IRC governing documents ?
scction)
Yes No
Y Y T T T . R T T T, »

14 | An organization organzzed and operated to test for public safely. Section S09(a)(4). (Sec page 8 of the Instructions.)

Schedulo A (Form 990 or 990-EX) 2007

JSA
7E1222 1.000
26W1F2 2873 07/09/2009 11:00:08 V07-8.7
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Sgp-28-2010 16:38 HARAN AND ASSOCIATES LTD 8478531270 P.015

SCNEGUIE A1 O Y90 K SYO-EL) A1 36 -45,73036 Page 4

Lt E'D:Y 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 worksheot in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or flscal year beginning in) | (a) 2006 (b) 2005 {¢) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions rocoived. (Do
not include unusual grants, Seeline28) . . . . . 935,839. 898,261.1 1,141,809. 936, 701.] 3,912,610,
16 Membership feesreceived _ . ., . . . . Ve e .
17 Gross roceipts from admiceions, merchandise

sold or amervices performed, or furnishing of
facdities in any activity that Is rolated to the
organization’s charitablo, otc,, purpose . . . . . . 443,.821. 698, 744 . 462,230. 267,152 1,871,.947.

18

Gross income from interest, dividends,
amounts roceived from payments on secunties
loans (sectlon 512(a)(5)). rents, royalics, incomo
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
buginesses acquired by the organization after
June30,1975. . . ... ... o0, 8,384. 7,.913. 5,071. 7,249, 28,617.

19

Net jncome from unrelated business activities
notincludedInline18 . . . . .. . e e e e e

20

Tax rovonues levied for the organization's beneflt
and either paid to it or oxpanded on its
bohalf, . . . ... .. ... .. ... ...

21

The valuo of scrvicos or faciliies furnished to
the organization by a governmental unit
without charge. Do not includo tho value of
serviees or facllitios penerally furnshed to the

public withoutcharge . . . . ., ... ... .o
22 Other Incomo, Attach a3 schedule, Do not STMT 15

include gain or (loss) from sale of capital assots 22,361. 22,361.
23 Totaloflinee 1Sthrough22 . . . . .. ... .| 1,410,405.1 1,604,918. 1,609,110 1,231,102.] 5,835,535,
24 Line23minusline17. . . . . ... ....... 966,584. 906,174. 1,146,880. 943,950, 3,963,588.
26 Entor 1% oflime23. .. . . e e 14,104. 16,049. 16,091, 12,111 .f Lo
26 Organizations described on lines 10 or 11; a Entoer 2% of amountincolumn (e), line24 , _ . . _ . . ... ..... p-| 262 79,272.

b Prepare a list for your records to show tho namo of and amount contnbuted by each person (othor than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the o
amount shown in line 26a. Do not file this llst with your return. Entor tho total of all these excess amounts M| 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) p| 28c 3,963, 588.

<t

d Add: Amounts from column (e) for lines: 18 28,617. 39 ] A LR

22 22,361, 26b .. > 26d 50,978,
e Public support (line 26cminuz line 26dtotal) | . L L e | 26e 3,912,610.
f Public zupport percentage (line 26¢ (numerator) divided by line26c(denominator)) |, . . . . . . . . .. .. ... ... | 26¢ 98.7138 %

27

Organizations described on line 12: a For amounts Included In lines 15, 18, and 17 that were reccived from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in cach year from, each “disqualified person "
Do not file this list with your return. Enter the sum of such amounts for cach year:

NOT APPLICABLE

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

- - — o ——— — L g

b For any amount included in lino 17 that was received from each person (other than “disquahfied porsons"™), proparo a hst for your records to

show tho 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.
(Includo in the list organizations described in lines S through 11b, 2s well as Individuals.) Do not file thiz list with your rcturn, After computing
the difference between the amount reccived and the largor amount doscribed In (1) or (2), enter the sum of these differences (tho excess
amounts) for each year,

(2006) _ _ _ o (005) ___ __ ___ (004 ___ _______ (2003)________ _______
c Add: Amounts from column (o) for lines: 15 16
17 20 b I | 27¢
d Add: Line 27atotal, _ andline27btotal. . e e e e e > 27d
e Publle suppont (line 27c total MINUS N 27dt0tal}. » » « ¢ + & o ¢ o o ¢ o @ v o v v u v e e e e m e s e e | 27e
t Total support for section 509(a)(2) test’ Enter amount from lina 23, column(e) - . - . - . - . - . >|_27f l DEEPN
9 Public support percentage (line 27e (numerator) divided by line 27f(denominator)). . . « + v v 4 v v v n et e e .. > )27q9 Y
h_Investment Income percentage (line 18, column (e) (numerator) divided by llne 27f (denominator)) . . . . - . . « « . . > 27h %
28 Unusual Gramts: For an organlzation deecribed in line 10, 11, or 12 that recewed any unusual grants during 2003 through 2006,

preparo a list for your records to show, for each year, thc namo 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 theso grants In tine 15.

JBA
TE1221 1,000

Schedule A {Form 880 or 990-EX) 2007

26W1F2 2873 07/09/2009 11:00:08 v07-8.7 17




. SEP-28-2010 16:38 HARAN AND ASSOCIATES LTD 8478531270 P.016

Scnedule A (Form 930 or 950-E2) 2007 26-3573026 Page S
m Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have aracially nondiscnminatory policy toward students by statementin its charter, bylaws, Yes| No
other governing instrument, or in arecolution of its govemingbody? 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students In all its | =
brochures, catalogues, and other written communications with the public dealing with student admissions, |':;
programs, and scholarships? L

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

32 Does the organization maintain the following, AR LA B
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 nondiscnminatory
basls’) ---------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other writton 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 contributons? . 32d

33 Droes the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? 33a

b Adm'SSIons ponaes” .................................................. 33b
c Employment of faculty or administrative steff? _ . . . . . .. ... .. .. . e e e e e 3¢
d Scholarships or other financial assistance? e 33d
e Educational poliGios? L e 33e
T USO Uf facmbCS? ...................................................... 33,
g Athletic programs? e e 33

h Other extracurricular activities? 33h

o o Pt T = S ol ko T o i e . i ? A o R S T A Y A e P it - e e o o M e e o 8 = o o o s =

342 Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended? ...
If you answerod "Yos" to either 343 or b, please oxplain 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
Schedule A (Form 380 or 990-E2) 2007

54
7E1230 1.000
26W1F2 2873 07/09/2009 11:00:08 v07-8.7 18




SEP-28-2010 16:38 HARAN AND ASSOCIATES LTD B478531270 P.017
Schedule A (Form 990 or $80-EZ) 2007 36-3573036¢ Page 6
1R Ry Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT AppPLI CABLE
Check p-a | ] If the orgaruzation belongs to an affilated group,  Check B b f ] if you checked "a" and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or Incurred.)

()
Affiliatod group
totals

(b)
To bo completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying) L.

38 Total lobbying expenditures (add linas 36 and 37)

39 Other exempt purpose expenditures ...

40 Total exempt purpose expenditures (add lines 38and39)

41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 |s - The lobbying nontaxable amount Is -
Not over 3500000 , . ., .., .. ... 20% ofthe amountonlinedl _ _ . . . .. ...
Ovor $500,000 but not over $1,000,000 _ _ | $10D,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over 31,500,000 _ _3175,000 plus 10% of the excess over 51,000,000

Over 31,500,0C0 but not over $17,000,000 , , $225,000 plus 5% of thc oxcess over $1,500,600
Over 317,000,000 31,000.000

42 Grassroots nantaxable amount (enter25% oflined1) . .. ...

43 Subtract line 42 from line 36, Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38, Enter -0- if ine 41 1 more than line 38

Caution: /f there 1s an amount on either line 43 or ine 44, you must file Form 4720 F°

4-Year Averaging Period Under Scction 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 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yesr (or fiscal (a) (b) (c)
year beginning in) p- 2007 2006 2005

@
2004

(e)
Total

Lobbylng nontaxable
45 amount . . . ... ..

Lobbying celing amourt ’
46 (150% of line 45(e)) . . fr-s

47 Totsl (obbying expenditures

Grassroots nontaxable
48 amount . . .. ....

Grassroots coling amount :
49 (150% ofiinead(ey) - . . |

Grassroots lobbying
50 oxponditures, , . .. .

1a8'5=] Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

Durlng the year, did the organization attempt to Influence national, stato or local legielation, including any
attompt to influence public opinion on a leglslative mattor or referondum, through the use of.

Volunteers

Paid staff or management (Include compensation i expenses reported on lines ¢ throughh)

Media advertisemeonts

Grants to other organizations for lobbying purposes . . . .. ... ... ...
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means L.
Total lobbying expenditures (Add linesc through h), . . . . . . ... .. ... ... .

=TT TP a0 ow
=
o
35
<«
[
-
o
3
(1]
3
o
°
[
@
]
@a
-}
Q
3
“a
=]
=
g
[+ ]
b
c
=4
o

Yos | No

Amount

If "Yes” to any of the above, also attach a staiement giving & detailed description of the lobbying actwutucs

I8A
7€1240 1 000

26W1F2 2873 07/09/2009 11:00:08 VvV07-8.7
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SEP-28-2010 16:38 HARAN AND ASSOCIATES LTD 8478531270 pP.018
Schedule A {Form 990 or 990-E7) 2007 36-3573026 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamization descnbed 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 nencharitable exempt organization of: Yes| No
M Cash . ... ..... e s1a(i) X
(i) Otherassets . . . ......, e e (il X

b Other transactions,
(1) Sales or exchanges of assets with a noncharitable exempt organizaton ==~ = = = S . X
(i) Purchases of assets from a noncharitable exempt organization .. ... ... ... b(ll) X
(i) Rental of facilities, equipment, orotherassets | _ . . . . ... .. ... .. b(li) X
(v) Reimbursement arrangements . . . . e b(iv) X
() Loans orloanguarantess .. . e b{v) X
(vi) Performance of services or membership or fundraising solicitatons . . . . . .. ... .. ... b{vl) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . ... | c X

d If the answer to any of thc above Is Yes,™ complete the following schedule. Column (b) should always show the far market value of the
goods, othor assets, or services giwven by the roporting organization. If the organization recoived less than far market value i any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or servicos recenved;

@) (b) (c) (d)
Line no, Amount Involved Name of nonchantable exemnpt organization Deschption of transfers, transactions, end shuring afrangoments

N/A

52a |s the arganization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) orin section 5277 _ . . . . ... .. > D Yes No

b If "Yes " complete the following schedule;
(a) (&) ()
Name of organization Type of organzation Description of relationship
N/A
Schedule A (Form 880 or 930-E2Z) 2007
Jsa
TE1230 1,060
20
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QEP-28-2010 16:39 HARAN AND ASSCCIATES LTD
LAWNDALE CHRISTIAN DEVELOEPMENT CORP.

FORM 3590, PART I - OTHER DECREASES IN FUND BALANCES

[N [ PP

DESCRIPTION

———— e e o

VARIOUS ADJUSTMENTS MADE TO THE
FINANCIAL STATEMENTS THAT WERE
DISCOVERED AFTER THE PRIOR YEAR
STATEMENTS WERE FINALIZED AND THE TAX
RETURN WAS FILED. THE ADJUSTMENTS MADE
RELATED TO DEVELOPER FEES, INTERCOMPANY
RECEIVABLES AND LOANS, AND IMPAIRMENT
LOSS ON INVESTMENTS IN RELATED P'SHIPS.

TOTAL

26W1F2 2873 07/09/2009 11:00:08 Vv07-8.7

8478531270

116,245.

P.024
36-3573036

STATEMENT

26
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SEP-28-2010 16:40 HARAN AND ASSOCIATES LTD 8478531270 P.026
LAWNDALE CIHRISTIAN DEVELOPMENT CORP. 36--3573036

—_———— e e == re R = e —

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

REVITALIZATION OF BLIGHTED NEIGHBORHOODS

STATEMENT 3

26W1F2 2873 07/09/2009 11:00:08 V07-8.7 28




SEP-28-2010 16:40 HARAN AND ASSOCIATES LTD 8478531270 P.027
LAWNDALE CHRISTIAN DEVELOPMENT CORL. 36-3573036

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

—_—— e T P e—

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 10, 244.
TOTALS 10,244.
STATEMENT

26W1F2 2873 07/09/2009 11:00:08 v07-8.7 29
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SEP-28-2010 16:40 HARAN AND ASSOCIATES LTD 8478531270 P.028
LAWNDALE CHRiISTIAN DEVELOPMENYT CORP. 36-3573036

FORM 990, PART IV - INVESTMENTS - OTHER

—————— T ewaa

F

INVESTMENTS IN PARTNERSHIPS

TOTALS

STATEMENT 5

26W1F2 2873 07/09/2009 11:00:08 V07-8.7 30




SEP-2B-2010 16:40 HARAN AND ASSOCIATES LTD 8478531270 P.029
LAWNDALE CHRISTIAN DEVELOPMENT CORP. 36-3573036

FORM 990, PART IV -~ OTHER ASSETS

arem

[Py

ENDING

DESCRIPTION BOOK VALUE
CONSTRUCTION IN PROGRESS 1,156, 310.
DEVELOPER FEE RECEIVABLE 467,328.
DUE FROM AFFILIATES 272,582.
ESCROWS 3,599.
NET INTANGIBLE ASSETS 5,738.
TENANT SECURITY DEPOSITS

TOTALS 1,905,557.

STATEMENT 6

26W1F2 2873 07/03/2005 11:00:08 V07-8.7 31




. SEP-28-2010 16:40 HARAN AND ASSOCIATES LTD
LAWNDALE CHRISTIAN DEVELOPMENYT CORP.

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

ACCRUED INTEREST PAYABLE
ACCRUED REAL ESTATE TAXES
SECURITY DEPOSITS

DUE TO AFFILIATES

PASS THROUGH GRANT LIABILITY
CONSTRUCTION COSTS PAYABLE

TOTALS

26W1F2 2873 07/09/2002 11:00:08 V07-B.7

8478531270

36-3573036

STATEMENT

7

P.030

ENDING
BOOK VALUE

6,524,

50,279.

4,927.
116, 310.
51,555.
103,415.
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*  §EP-28-2010 16:41 HARAN AND ASSOCIATES LTD 8478531270 P.037
LAWNDALIS CHRISTIAN DEVELOEMENT CORP. 36-3573036

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V-A, FORM 990

STATEMENT 14
26W1F2 2873 07/09/2009 11:00:08 V07-8.7 39
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SER-28-2010 16:33 HARAN AND ASSOCIATES LTD 8478531270 P.002

rom 8868 Application for Extension of Time To File an
(Rov Apfil 2007) Exempt Organization Return OMB No 1545-1709
?‘f:;r;r;::efutes:mw » File a eeparate application for each return,

If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box

= Ifyou are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part il (on page 2 of this form)
Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to filte Form 990-T and requesting an automatic 6-month extension - check this box D
and complete Partlonly . . . . L L L L e e e e e e e e e e e e e »>

All other corporations (including 1120-C filers). pertnerships. REMICs, end trusts must use Form 7004 to request an
extension of time to file iIncome tax returns

Electronic Flling (eflfe). Generally, you can electronically file Form B868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 890-T), However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms $90-BL, 6069, or
8870, group returns, or a compogite or consolidated From 990-T Instead, you must submit the fully compteted and signed page 2 (Part 1)
of Form 8868. For more details on the electronic filing of this form, visit www.irs.gow/efile and ciick on e-file for Charities & Nonprofits

Typeor Name of Exempt Organization Employer identification number
print TAWNDALE CHRISTIAN DEVELOPMENT CORP. 36:3573036

Filo by the Number, street, and room or eutte no. If a PO, box, see instructions.

ﬁ::gd;;z rlor 38413 W. ODGEN AVENUE -

return Ses City, town or post office, state, and ZIP code. For a foreign address. see Instructions.

instructions

CHICAGO, TIL 60623
Check type of return to be filed (file 2 separate application for sach roturn):

Form 990 Form 990-T (¢corporation) i Form 4720
} Form 990-BL Form 930-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Fortm 8870

The books are in the care of b

Telephone No. » FAX No. »
e If the organization does not have an office or place of business in the United States, check this box >~
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)  ~~° "7~ " °° T ths s

for the whole group, chock this box » D . If itis for part of the group, check this box » [__] and attach a hst with the
names and EINs of all members the extension will cover.
1 | reguest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of ime
until 08/15,6 2008 | to file the exempt organizahon return for the organzation named above, The extension
is for the organization's return for;

» calendar year 2007 or
» | ] tax yoar beginning . . and ending ,

2 [f this tax year is for less than 12 months, check reason I___] Initial return I:] Final return D Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tox, less any

nonrefundable credits, See instructions. 3al$
b If thrs application i1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ NONF.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit {5
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See E
Instructions, 3c|$

Cautlon. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, sce Instructions. Form 8368 (Rev 4-2007)

JSA
7F8054 1 000

26W1F2 2873 05/12/2008 11:09:40 Vv07-5.4 1




v SEP-28-2010 16:33 HARAN AND ASSOCIATES LTD 8478531270 P.003

Form 9568 (Rev, 4-2008) Page 2
® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box » M
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
= If you are filng for an Automatlc 3-Month Extension, complete only Part | (on p vage 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organzation ”’9‘,’,'%:5::';: Employer identification number
o
print LAWNDALE CHRISTIAN DEVELOPMENT CORP. % 36-3573036
File by the Number, strect, and room or suite no, If a P.O. box_ gsee instructions. 5 For IRS use only
Lo %% =i ]
etended | 3843 W. ODGEN AVENUE kT
fiing the City. town or post office, state, and ZIP code, For a foreign address, eee instructions. [
return, Seo
instructons, CHICAGO, IL 60623

Check type of return to be flled (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you worc not alrcady granted an automatlec 3-month extension on a previously filed Form 8868.
e The books are inthe careof » _KIM JACKSON

Telephone No. » FAX No, »
® If the organization does not have an office or place of business in the United States, checkthisbox _ _ . . . .. .. ...... » D
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) e Ifthisis
for the whole group, check thisbox . . _ » D It it is for part of the group, check thisbox _ . _ » and attach a

list with the names and EINs of all members the extension is for.
4 | reqguest an additional 3-month extension of time untii _ 31/15/2008
S For calendaryear 2007 , or other tax year beginning and ending
6 If this tax year is for less than 12 months, check reason; I_] Initial return L_J Fmal return L_ 4 Change in accounting period
7 State In detail why you need the extension ANDYTTIONAL INFORMATION 1S NFEEDED FROM OUTSIDE
SOURCES TO FILE A COMPLETE AND PROPER RETURN.

-

a If this application 15 for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundgble credits. See instructions 8a|s
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |24
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid o
previously with Form 8868. 8b|$ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions, Bci$

Signature and Verification
Under penaltios of ponury, | declare that | have examined this form, Including sccompanying rohedulos and statements, and to the bext of my knowlcdge and beliet,
itistrue corroct, and complete, and that | sm authorzed to prepare this form,

Signature P ka,u.,,, a ;LQI(‘IJZ“ e p Cfﬂ- Date ?_g? ..«A)z?’

HARAN & ASSOCIATES LTD Form 8B68 (Rev 4.2008)
3201 OLD GLENVIEW RD., STE. 250
WILMETTE, IL 60091
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