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CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax |—SRa=ey—
Form » Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2007
benefit trust or private foundation)
Department of the Treasury R . X W
Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. {nspection
A Forthe 2007 calendar year, or tax year beginning ~JuL 1, 2007 andending DEC 31, 2007
B S::.?L‘a'.',.e :,s,:a;: C Name of organization D Employer identification number
fadress |22 XIS ORNERSTONE COMMUNITY OUTREACH 36-3670992
Change “Pe 1 Number and street (or P.0. box If mail 1s not defivered to street address) Room/sutte |E Telephone number
lon  [seecicf939 W. WILSON 773-506-4904
Termin- ":.sot:;c- City or town, state or country, and ZIP + 4 F Accounting method | X.| Cash || Accrual
rene|___ICHICAGO, IL 60640 L ] ome
Aoplcation @ Section 501(c)(3) organizations and 4947(a)(1) nonexemp: charitaule trusts Hand lare not applicable to section 527 organizations.
must attach a completed Schedule A (Form 980 or 990-EZ) H(a) s this 2 group return for affilates? |:] Yes @ No
G Website: pWWW.CCOLIFE.ORG H(b) If"Yes," enter number of affiliatesp»  N/A
J_Organization type checkoniyon B> | X | 501(c) ( 03 ) @ ensertno) [ [4947(a)(1) or [T 527] H(c) Are al affiliates mcluded? N/A ™ [ ]ves No
K Check here P L lithe organization 1s not a 509(a)(3) supporting organization and s gross H(d) gftmg,aasg%g?aglrs&{:rn filed by an or-
receipts are normally net more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [:] Yes @ No
chooses to iile a return, be sure to file a complete return | Group Exemption Number p» N/A
M Check p LI the organization i1s not required to attach
L Gross receipts: Add lines 6b, &b, 9b, and 10b to fne 12 B> 1,500,157, Sch. B (Form 990, 990-EZ, or 990-PF).
Part 1] Ravenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, qrants, and similar amounts recewved:
a Coninbutions to doncr agvised funds 1a
- b Duect public support (not included on line 1a) ib 651,424.
Py ¢ Indwect public supaort (not included on line 1a) ic
o~ d Government contribrtions (grants) (not included on hine 1a) 1d 830,415.
&% e Total (add lines 1a througn 1d) (cash $ 1,320,050. noncash$ 161,789. ) 1e 1,481,839.
xR 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 18,155.
'{:, 3  Nembership dues and assessments 3
o 4 Interest on savings and temporary cash investments 4 36.
§  Dwdends and interest from securities 5
% € a Grossrents | _6a
=, b Lass: rentai expenses &b
g ° ¢ Netrental income or floss) Subtract line 6b from line 6a 6¢
) g 7 Other investment income (describe P> ) 7
2| 8 a Grossamount from sales of assets other (A) Securities (B) Other
T than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gamn or (loss) (atrach schedule) 8¢
d Netgain or (loss). Combine line 8¢, columns (A) and (B) 8d
9 Snecial events and activities (attach schedule). If any amount is from gaming, check here P> [:]
a  Gross revenue (not includiag $ of contnbutions reportea on tine 1b) 9a
b Less: direct expenses other than fundraising expenses Sh
¢ Netincome or (loss) from special events Subiract ine 9b from line 9a 9¢
10 a CGross sales of invenlory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 109 from tine 10a 10¢
11 Other revenue (from Part VI, line 103) 11 127.
12 Total revenue Add !mes 1e, 2,3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 12 1,500,157.
o | 13 Program services (irom line 44, column (8)) 13 1,234,912,
@1 14  Managementand general (from ling 44, column (C)) 14 81,443.
8| 15 Fundraising (from e 44, column (D)) 15 6,251.
G| 16  Payments to affilates (attach schedule) 16
17 Ttal expenses. Add lines 16 and 44, column (A) 17 1,322,606.
| 18 Excessor (defict) for the year. Subtract iine 17 from line 12 18 177,551.
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 <102,360.>
zg 20  Cther changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 75,191.
122707 LMA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Z]’Z/ Form 990 (2007)
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