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rom 990 Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury 5 A
Intemal Revenue Senace P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending

B _check fappicatte | Please € Name of organrzation LAWNDALE CHRISTIAN DEVELOPMENT CORP.

D Employer identification number

use IRS
Address R Doing Business As

change label or 36-3573036
Name change | Printor Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
1 type.
Initial retum See 13843 W. ODGEN AVENUE ( ) -
Termination fn‘;:u"lf City or town, state or country, and ZIP + 4
rAer'nuerr'-‘deu tions. CHICAGO, IL 60623 G Gross receipts $ 2,429,301.

:mf:g"ﬂ" F Name and address of principal officer LENZIE R. HARRIS
3843 W_OGDEN AVE CHICAGO, IL 60623

| Tax-exempt status IX |501(c)( 3 )d (nsetno) l l4947(a)(1)or 1 L527

J Website: p N/A

H(b) Are all affilrates included? Yes . No
If *No," attach a fist (see instructions)

H(a) Is this a group retum for Yes No
affiliates?

H(c) Group exemption number P

K Type of organization | X I CorporanonJ J Trustl l Association | I Other P L Year of formation 7 9 87] M State of legal dornicile IL
Summary
1 Briefly describe the organization's mission or most significant activiles _ _ _ _ _ _ __ _ _ _ _ _ ___ _ _ ___
g REVITALIZATION OF BLIGHTED NEIGHBORHOODS ____ ____ _____________________________________
E _______________________________________________________________________________________
- iy g
g 2 Check this box p D if the organmization discontinued its operations or disposed of more than 25% of its assets
«| 3 Number of voting members of the governing body (Part VI, line1a) . . . ... ... .. ... .. 3 11
E 4 Number of independent voting members of the governing body (Part Vi, lnetb) 4 11
2| 5 Total number of employees (PartV,ne2a) ... ... ... . 11Tt 5 43
2 6 Total number of volunteers (estimate ifnecessary) . ... 6
7a Total gross unrelated business revenue from Part VIll, hne 12, column(y 7a
b Net unrelated business taxable income from Form 890-T,lIne 34 . . . . . . . v v v 4 4 o ot o e e e e e e 7b
Prior Year Current Year
@| 8 Contribution and grants (Part VIll, linethy 655,157. 1,199,127.
g 9 Program service revrnue (Pﬁg@mvﬁg . _7 ___________________ 468,027. 462,607.
E 10 Investment income [Part VAil\Col )Hines3'4,andfrd) .. 433. -55,533.
11 Other revenue (Parf VIi{, column (A), knes 5, 6d, 8c, Oc,and1te) .. . .. .. 404,577. 173,100.
12 Total revenue - addifieh 8 fafafbh 1 @ndf)§dlal #82 Wi, column (A), ne 12). . . . L . . . 1,528,194. 1,779,301.
13 Grants and similar rn”otlnts paid (Part IX, column (A s1-3) L NONE
14 Benefits paid to or fbr mei & 7@Nuluﬁﬁ)ﬂrj’s 4 NONE
w 15 Salanes, other compensatioh™employeé bgn Part IX, column (A), ines 5-10) =~ = | 865,425. 816,568.
g 16 a Professional fundraising fees (Part IX, column (A), me 11€) . . . . . . ... ... NONE
3 b Total fundraising expenses, Part IX, column (D), lne25) p NONE __
“117 other expenses (Part IX, column (A), nes 11a-11d, 1124y 742,470. 788,703.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) =~~~ = 1,607,895. 1,605,271.
19 Revenue less expenses. Subtracthne 18fromine 12, . . . . . . . . . v v v v v v v v oo -79,701. 174,030.
58 Beginning of Year End of Year
85120 Total assets (PartX,Ime 16) | ... ... ... 2,831,873.]  3,341,127.
<5121 Total labiities (PartX,ne26) ... ... .. ... 1,507,363. 1,842,587.
§,§ 22 Net assets or fund balances Subtractline21fromline20. . . . . . . ... .. ... .... 1,324,510. 1,498,540.

Signature Block

<
o
-

C‘nd belig]

o
@
S

have examtned this retum, including accompanying schedules and statements, and to the best of my knowledge
+ Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 1/20/006

Here Nvgﬂ'a‘[ﬁ'e of officer

Date

) Limbbe e (:)acéf(;

Type or print name and title

Check if
self-
employed

Preparer's identifying number

(see instructions)
> [ 1| Poo.3// 894
EIN > 36—-3097692

Date
. Preparer's
Paid signature % 7.5 /'20'20/0
Preparer's "
,Ff';z‘,,?;:;?:ygg),v*’( & Asso?dﬂIATEs LTD

Use Only
address, and ZIP +4 ¥ 3701 OLD GLENVIEW RD., STE. 250 WILMETTE, IL 60091

Phoneno P 847-853-1234

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

........................ rx ’Yes I |NO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
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Form 990 (2008) 36-3573036 Page 2

FTed|[l Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
REVITALIZATION OF BLIGHTED NEIGHBORHOODS

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E27 L [ves [xIno
If "Yes” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SEIVICES? [ ves [xIno
If “Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ 1,316,325. including grants of $ ) (Revenue $ 1,661,734, )
TO RATSE THE ECONOMIC, EDUCATIONAL, AND SOCIAL LEVELS OF THE POOR,
DISPLACED, AND UNDERPRIVILEGED IN THE NORTH LAWNDALE COMMUNITY.

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 1,316, 325 . (Must equal Part X, Line 25, column (B) )
;2‘:020 1 000 Form 990 (2008)

26W1F2 2873 01/13/2010 16:19:39 Vv08-8.3 5




Form 990 (2008) 36-3573036 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 _ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,”
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . . ... .. ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposihon to
candidates for public office? If "Yes,” complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C, Partll | 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Partil . = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Partlll L 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl, VIll, IX, or X as applicable ... ... ... .. 1] x
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared In accordance with GAAP? [f "Yes," complete Schedule D, Parts XI, Xll, and X1~~~ | 12| X
13 Is the organization a school described in secton 170(b)(1)(A)(u)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part| = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil = . = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Pertitf 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if “Yes, * complete Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If "Yes, " complete Schedule G, Partll 18 X
19  Did the orgamization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Partlil |19 X
20 Dud the organization operate one or more hospitals? If "Yes,"” complete ScheduleH = . . . . .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 if "Yes,” complete Schedule |, Partslandll | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland il == | 22 X
23 Did the organization answer "Yes" to Part VI, Secton A, questions 3, 4, or 5,? If "Yes,"” complete
Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? = = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L. 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a pnor year? If "Yes," complete Schedule L, Part! . . .. . ... ... ... . .. ...... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll , . . . . 27 X

321021 1000 Form 990 (2008)

26W1F2 2873 01/13/2010 16:19:39 V08-8.3 6



Form 990 (2008) 36-3573036 Page 4
Checklist of Required Schedules (continued)

N Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
Part IV | e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,”
complete Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organizaton? If "Yes," complete Schedule L, Part IV . . . . . . . 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . , . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M | . . . . . . . . . ... e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e £ 3 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll | . . . . . . .. . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
section 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| . . . . . .. . .. ... v uuu... 33 X
34 Woas the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
HLIV, and V, IIne 1 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, line 2 . . . . . . . . . . i i i et e e i e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . @ @ @ i i i i et et ee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
L T T T S T T 37 X

Form 990 (2008)

i JSA
8E1030 1 000
26W1F2 2873 01/13/2010 16:19:39 VvV08-8.3 7




Form 990 (2008) 36-3573036
W Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes No

U S Information Returns Enter-O-ifnotapplicable. . . . .. . .. ... ... .. ... .... 1a NONE
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c

gaming (gambling) winnings to prize winners? . . . . . . . . ot i ittt e e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . L 2a 43
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

3a X

LT ST = (1 4 1
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . . . . . .. ... ..

3b

At any ime duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo oo 11 3|

4a X

If “Yes,” enter the name of the foreign country p-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . o 0 i i i et e e e et e e e e e e e e e e e

5¢c

6a X

Did the organization solicit any contributions that were nottaxdeductible?. . . . . ... ... ... ........
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

6b

gifts were not tax deductible? . . . . . . L L L L L e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

7a

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752 .
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required toflle FOrm 82827 - - - ¢ v v vt e st et e e e e e ke e s m e e e s e s e e e s e e e e e

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... ...... Lﬂ;
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e

7e

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

L=« 1 =

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunngtheyear?. . . . . . . . . ... .. ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under sechon4966?. . . . . . . . . . .. .. ... ... ..

9b

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. .. ... . ...
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ine12 . . . .. ... .. ...

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities

Section §01(c)(12) organizations. Enter:

Gross income from membersorshareholders . . . . .. . ... ... .. ..t enen. 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem ) . . . . . . . . . . ... L. e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In heu of Form 10412 . . .

12a

If "Yes " enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA

8E1040 2 000

26W1F2 2873 01/13/2010 16:19:39 Vv08-8.3
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Form 990 (2008) 36-3573036

Page 6

VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

' required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governngbody . . . . . . . . ... .. ..... 1a 11
b Enter the number of voting members that are independent .~~~ 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | ... ... ... ... .. ... ... . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . | 4 X
5 Did the organization become aware during the year of a maternial diversion of the organization's assets? . | . | . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . . . . . e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . ... e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? | 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . . 8b X
9a Does the organization have local chapters, branches, or afflates? . .. . ... ... .. .. .. 9a X
b If"Yes," does the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~ =~ = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 10 x
11 Is there any officer, director or trustee, or key employee lhsted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O | . . . .. . .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If “No,"go tolne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconfiots? | 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, "
describe in Schedule O howthisisdone ... 12¢
13 Does the organization have a written whistleblower policy? . .. ... ... ... .. . 13 X
14  Does the organization have a written document retention and destruction poticy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? .~ . 15a X
b Other officers or key employees of the organizaton? . . ... ... ... 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? _ . . . . . . . . . . . .. 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed p IL,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)

available for public inspection. Indicate how you make these availlable Check all that apply

D Own website l:] Another's website Upon request

19

20

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of intere
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-LENZIE _R. _HARRIS 3843 W. OGDEN AVENUE CHICAGO, IL 60623

st

JsAa
8E1042 1 000

Form 990 (2008)
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Form 990 (2008)

36-3573036

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
e |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related orgamzations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

employees, and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © g g _9= P g % Y compensation compensation amount of
week azg|z 3 - 92 3 from from related other
8 g % = 131 S :J; S the organizations compensation
ezl 2 gl®s organization (W-2/1099-MISC) from the
5|3 8! 3 (W-2/1099-MISC) organization
] 3 2 and related
o 2 organizations
[}

ARTHUR TURNER __ |

PRESIDENT X X NONE; NONEH NONE
KIMBERLY DU BUCLET ______________/|

VICE PRESIDENT X X NONE: NONE NONE
TED CHRISITANS __ __ _______ .|

SECRETARY X X NONE] NONE NONE
ALLISON CLARK ]

TREASURER X X NONK NONEK NONE
SHEILA BARBER ___________________|

DIRECTOR X NONE; NONEK NONE
MAYNE GORDON ____________________|

DIRECTOR X NONE; NONé NONE
STEVE SPILLER, SR. ______________/|

DIRECTOR X NONH NONE| NONE
NOEL CASTELLANOS ________________/|

DIRECTOR X NONF; NONE NONE
PAT HERROD _____________________]

DIRECTOR X NONE NONE NONE
MWAYNE MORRIS DETMER _____________||

DIRECTOR X NONH NONE NONE
MS. JOHNNTE HERRON ______________|

DIRECTOR X NONE NONE NONE
_SANDRA WILLIAMS _________________ i

RESOURCE DEVELOPMENT MANAGER 40. X 51,5910. NONE NONE
KIMBERLIE JACKSON _______________/|

EXECUTIVE DIRECTOR 40. X 72,675. NONEH NONE
TRACIE WORTHY __________________|

NCP_DIRECTOR 40. X 51,000. NONE NONE

JSA
8E1041 1 000

26W1F2 2873 01/13/2010
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Form 990 (2008)

36-3573036

Page 8

LV} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ()] ©) (D) € (F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25] 5] Q 3 g rla compensation compensation amount of
week eg| 2 3| g‘% 3 from from related other
ae % 1352 g the organizations compensation
9 § 2 g°® 8 organization (W-2/1099-MiSC) from the
s|= gl 3 (W-2/1099-MISC) organization
—~ = 1]
3|2 2 and related
® % organizations
Ab Total . . .. ... ... .. e e et > 175,585. NONE NONE

2 Total number of individuals (including those In 1a) who received more than $100,000 In reportable compensation from the

organization p>

NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
Individual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on lhne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f “Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization »

NONE

JsAa
8E1050 1 000

26W1F2 2873 01/13/2010 16:19:39 Vv08-8.3

Form 990 (2008)
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" Form 990 (2008) Page 9
1Al Statement of Revenue 36-3573036
(A) (B) ©) (D)
~ Total revenue Related or Unretated Revenue
exempt business excluded from tax
v function revenue under sections
revenue 512, 513, or 514
.g- n| 1a Federatedcampagns . . . . . . .. ia
c
gg b Membershipdues . . ... .... 1b
g E| ¢ Fundraisingevents . . . ...... ic
'Fn.‘_gT d Related organizations . . . . . . . . 1d
g.g e Government grants (contnbutions) . . | 1e 141,941.
g o f All other contnbutions, gifts, grants,
g *':6 and similar amounts not included above . [1f 1,057,186.
E 2 g Noncash contributions included in lines 1a-1f $
OF) 1 Total AddliNeS 18-1f « + = o o v v v o a e s v e e > 1,199,127,
g Business Code
% 2a DEVELOPER FEE INCOME 380,196. 380,196,
% b MANAGEMENT FEE INCOME 82,411. 82,411.
(3]
3 c
w /| d
E e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . .« . s v s o n v e > 462,607,
3 Investment income (including dividends, interest, and
other similaramounts) . . . ... ..... STMT 1. . 0> 1,098. 1,098.
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Roya"ies ......................... } NONE
(i) Real (ii) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . . . . . . ... | NONE
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 593,369.
b Less: cost or other basis
and sales expenses . . . . 650,000,
¢ Ganor(oss) . ... ... -56,631.
d Netganor(loss) . . . . « .+ v v v 0 v o i v v v v wo » -56,631.
8a Gross income from fundraising
§ events (not including $
g of contributions reported on line 1c)
2 SeePartIV,line18.. . « . . .. . ... a
E b Less directexpenses . . . . ... ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross Income from gaming activities.
SeePartV,knet19 _ . . . . ... ... a
b Less.directexpenses . . .. ... ... b
c¢ Net income or (loss) from gamingactivites. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances |, | , . ., ... a
Less costofgoodssold. . . ... ... b
c _ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a OTHER INCOME 20,792. 20,792,
b SALARIES AND EXPENSE REIMBURSEMENTS 152, 308. 152,308.
c
d Allotherrevenue . . . . . ... .....
e Total. Addlines11a-11d . . . . . . . . . . ... ... > 173,100.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9c,10c,and 11€ « + + ¢ o v ¢ 4 b e e s s e s e s s s » 1,779,301. 636,805.
™ Form 990 (2008)
8E1051 1 000

26W1F2 2873 01/13/2010 16:19:39 v08-8.3
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Form 990 (2008)

[y

36-3573036

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

©)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIl Prog o sennce o eanans s
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 NONH
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 .. ........ NONH
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and16 _ ., . . NONEH
4 Benefits paidtoorformembers , , . . . .. .. NONE
5 Compensation of current officers, directors,
trustees, and key employees | | | [ | .| .. 175,585. 143,980. 31,605. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . NONH
Other salariesandwages, . , . ... ..... 500, 044. 410,036. 90,008.
Pension plan contnibutions (include section 401
(k) and section 403(b) employer contnbutions). . NONE]

9 Other employeebenefits . . . . ... ... .. 55,073. 45,160. 9,913.
10 Payrolltaxes . . . = « + « v v v v 4 e 0w . .- 85,866. 70,410. 15,456.
11 Fees for services (non-employees):

a Management ., . . .. ............ NONK
blegal ... ..........¢0ciuu.n 10,766 8,828. 1,938.
c Accounting . . . ¢ . v 4 b s e h e s e e NONH
dLlobbying . - . .« 0Ll il o e NONH
e Professional fundraising services See Part IV, line 17 NONH
f Investment managementfees , . .. ... .. NONH
gOther . . . .. ... ittt oo NONH
12 Advertising and promotiont . . . . . . . . . . . 2,797. 2,294. 503.
13 Officeexpenses . . . . . o v v o v v v v o - 44,340. 36,359. 7,981.
14 Information technology. . . . . ... ... .. NONH
16 Royaltles, . . ... .............. NONH
16 OCCUPANCY .« « - = « v o = o o o « o « o+ « = = 36,000. 29,520. 6,480.
17 Travel . . . . . . . s e e e e e e e e e NONEH
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . ... ... ... .. ..., 19,690. 16,146. 3,544.
21 Paymentstoaffiiates , . ... ........ NONE
22 Depreciation, depletion, and amortization . . . . 53,207. 43,630. 9,577.
23 Insurance |, [ ., ..., ... 0. NONE
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PROFESSIONAL _FEES _ _ _______._ 77,486. 63,539. 13,947.
b REAL_ESTATE _TAXES __ ________ 68,230, 55,949. 12,281.
¢ INTERNET_ & _NETWORK _FEES _____ 47,995. 39,356. 8,639.
d SPECIAL_EVENTS ___ . _ _________ 67,945. 55,715. 12,230.
e OTHER PROFESSIQNAL_SERVICES_ 99,591. 81,665. 17,926.
f Allotherexpenses _ _ _ _ _ __ _ . ________ 260,656. 213,738. 46,918.
25 Total functional expenses. Add lines 1 through 24f 1,605,271. 1,316,325. 288,946. NONE

26

Joint Costs. Check here B [ | If following

SOP 98-2 Complete this line only if the organization
reported In column (B) jomnt costs from a
combined educational campagn and fundraising
solicitation . . . . . 00 o v e e a4 e e e ..

JsA

8E1052 1 000
26W1F2 2873 01/13/2010 16:19:39 V08-8.3

Form 990 (2008)
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Form 990 (2008) 36-3573036 Page 11
Balance Sheet
‘ _(A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . i L e e 102,547. 1 221,136.
2 Savings and temporary cashinvestments . . . ... ... ... . 0. 2
3 Pledges and grantsreceivable,net . . . . ... ... ... ... 00 91,455 3 243,828.
4 Accountsreceivable,net . . . . . . ... ... i e e e e 4 60,884.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedulel. . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . . ¢ i i i i i e e e e e e e e e e e s 6
8l 7 Notesandloansrecevable,net . ... ... ........ ... .0 7
§ 8 Inventoniesforsalesoruse . . . . . . . . - i i it ittt e et e 8
<} 9 Prepaid expenses and deferredcharges . . ........... STMT 2 10,2441 9 NONE
10a Land, bulldings, and equipment costbasis. . . . [10a 1,382,050
b Less  accumulated depreciation Complete
PartVlof ScheduleD. . . . . .. ... ...... 10b 715,784 | 722,070.]10¢c 666,266.
11 Investments - publicly traded securthes. . . « . . . . . oo oo oo 11
12 Investments - other securities See Part!V,lne11. . . .. .. ... .. ... 12
13 Investments - program-related See PartIV,Ine11 . ... ... ... .... 13
14 intanglbleassets. . . . . . . . . o Lo oo e s e 5,738. 14 5,135.
15 Other assets. SeePartlV,lne11 . . . . - . .. v v v v v v e v vt oo n 1,899,819. 18 2,143,878.
16 Total assets. Add lines 1 through 15 (mustequallne 34) ... ... .. .. 2,831,873.] 16 3,341,127.
17 Accounts payable and accruedexpenses. . . - . - . . .00 oo 86,549.)17 81,894.
18 Grantspayable. . . - . . . . . Lo e e e 18
19 Deferredrevenue - - - -« « « c vttt t it et e e e e e e e e e s 19
20 Tax-exemptbondhabilites . . . . . . . .. . ... o oo 20
b 21 Escrow account liability Complete Part 1V of ScheduleD . . . . . . ... .. 21
|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
~ Of SChedule L v & v v o v e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 1,087,804 23 1,613,133.
24 Unsecured notes andloanspayable. . . . . .. ... ... ... 24
25 Other habilities. Complete Part X of Schedule D . . . . . . .« .. .. ... 333,010. 25 147,560.
26 Total liabilities. Add nes 17 through25. . . . ... ............. 1,507,363.| 26 1,842,587.
Organizations that follow SFAS 117, check here » [_XI and complete
H lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . .« - o o it h e e e e e e e 1,324,510, 27 1,498,540.
'f;? 28 Temporarnly restnctednetassets . . . . .. .. ... .. . 0 0oL 28
° 29 Permanently restnictednetassets. . . . . . .. .. o000l e ol 29
e Organizations that do not follow SFAS 117, check here » |:] and
5 complete lines 30 through 34.
.3. 30 Capital stock or trust principal, or curentfunds . . . . . . ... ... . ... 30
@ (31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . .« ... oL 1,324,510./ 33 1,498,540.
34 Total liabilities and net assets/fund balances. . . . . . . ... ........ 2.831,873.| 34 3,341,127.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual ‘:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ... .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . ..« o0t o0 2b X
Cc If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... . .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . L 0 & i o v i e e e e e e s et e it s s e e e e e e e 3a X
b If "Yes,"” did the organization undergothe required auditoraudits? . . . . . . ¢ o . v v 0 L h e e w e e e s e e m e s e e 3b X

JSA
8E1053 1000

26W1F2 2873 01/13/2010 16:19:39 v08-8.3

Form 990 (2008)
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Department of the Treasury

oL oe2) Public Charity Status and Public Support

| omB No 1545-0047

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

nonexempt charitable trusts. Open to Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAWNDALE CHRISTIAN DEVELOPMENT CORP. 36-3573036

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

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

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

2 A school described in section 170(b){1)(A)(li). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate o

5 D An organization operated for the benefit of a Eolﬂe_ég or university owned or operated_ by a go—v_eFr;rFl;ntal unit described in
section 170(b)(1)(ANiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

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

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIi.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b |:] Type ll c r_—_‘ Type Il - Functionally Integrated d I:I Type lli - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Il supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (i) below, the governing body of the supported organizaton? ... 11g0) X
(ii) A family member of a person described in (1) above? . 11g(in) X
(ili) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii) X
‘ h Provide the following information about the organizations the organization supports
\ (i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (w1) Is the (vii) Amount of
‘ organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
| above or IRC section | governing document? col (i) of your (i) orgamized in the
: (see instructions)) support? uUs~?
! Yes No Yes No Yes No
\
{
}
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

26W1F2 2873 01/13/2010 16:19:39 Vv08-8.3 15




Schedule A (Form 990 or 990-EZ) 2008 36-3573036 Page 2

Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
) (Complete only if you checked the box on line 5, 7, or 8 of Part1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrnbutions, and
. membership fees received (Do not
' include any "unusual grants.) . . . . . . 1,141,808. 898,261. 935,839, 1,123,184, 1,199,127, 5,298,220.
l 2 Tax revenues levied for the organization's
I benefit and either paid to or expended on
tsbehalf . . . . ... ... ......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines1-3 . . . . .. ... .. 1,141,809, 898, 261. 935,839, 1,123,184, 1,199,127, 5,298,220,
5 The portion of tota! contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon hne 11, column(f) ., . .. ..
6 Public support. Subtract line 5 from line 4 5,298,220.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromilned4. . . . . . ... .. 1,141,808, 898, 261. 935,839. 1,123,184, 1,199,127, 5,298,220.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUICES « « v v o v o o s o 5 s « » o o » 5,071, 71,913. 8,384, 433. 1,098. 22,899.
9 Net income from unrelated business

activities, whether or not the business 1s

regularlycarriedon . . . . .. ... ..
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplanwmPartiV) . .. ........ 22,361 . 9,541 20,792. 52,694.
11  Total support. Add lines 7 through 10 . . 5,373,813.
12  Gross receipts from related activities, etc. (See INStructions ) =« ¢ . . v & v vt v bt e e e e e e e e e . 12 2,611,746.
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxand stop here . . . . . & & ¢ v v v o o 0 4 4 b 4 e s s e e e s v s e s e e e s e s e s+ o & s s a4 - » ’_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column(f)) . . . . . ... .. 14 98.59 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne26f. . . . . . . .. .. ... ..... 15 NONE %
16a 33 1/3% support test - 2008. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . ... ... ... ... ....... » X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supportedorganizaton . . ... ... ... ... . ... .... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

OTGANIZAtON . o v i v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
: 15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported Organization . . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[t oL I T T > D

JSA

Schedule A (Form 980 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 36-3573036 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furmished 1n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross recelpts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facilites

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , | .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year or $5'000 .............
¢ Addlines7aand7b. . . ... .....

8 Public support (Subtract line 7¢ from

ne6) . . . o v v i e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross Income from Interest, dividends,
payments received on secunties loans,
rents, royalties and tncome from similar
SOUMCES . . v & v v v v v o s s s s v 4 s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not Included in lne 10b,
whether or not the business Is regularly
carriedon ¢ » « 2 5 e 4 e s s e s oe e .

12 Other income Do not Include gain or

loss from the sale of capital assets
(Explainin Partiv) . .. ..
13 Total support. (Add lines 9, 10¢, 11,

and12) . L.
14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . « . ¢ . ¢ 0t v i v i ittt i e e e e e e e e e a e e e e e e e ..
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . . . . . . . . ¢ v v v v e 0 o v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h ., 18 %
19a 33 1/3% support tests - 2008, If the orgamzation did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization == = = | > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton == | | H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . ... »

Schedule A (Form 980 or 990-EZ) 2008
26W1F2 2873 01/13/2010 16:19:39 Vv08-8.3 17
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Schedule A (Form 990 or 990-E2) 2008 36-3573036 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
"Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION ________________Z 2004 _______ 2005 _______ 2006 ______2000 _______2008 _______ TOmAL
_MISCELLANEOUS INCOME _ _ __ _ ____________________________22,360. _____¢ 9,541, _____2 20,792, ___52,634. _______
JTOTALS 2238 9,942, _____ 20,792, ____52,84. _______

IsA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
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SCHEDULE D | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public '
Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number

LAWNDALE CHRISTIAN DEVELOPMENT CORP. 36-3573036
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

Impermissible privatebenefit? |, . . . . .. .. . L. e e e e e e e e e e e e e D Yes D No

Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Qb WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . ... ... .. .0 i oo 2a
b Total acreage restrnicted by conservationeasements . . . . . . ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? ... ... ... ... ... ... ... .. ... [:l Yes l:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(I)? - « v v ¢ o o o e e e e e e e e e e e e e e e e e e e D Yes l:l No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements

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

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

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

(i) Revenues included in Form 990, PartVillLine1 . . . . ... ... ..o vt i i >3
(i) Assets included in Form 990, PartX . . . . . . o . i e e e >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, PartVilLLIne 1 . . . . . . . . i i i it i i i e et e >3
b Assetsincluded in Form 990, Part X . -« c v v v v vt e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 980) 2008
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Schedule D (Form 990) 2008

36-3573036

Page 2

XX organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV .
5 Dunng the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . I:l Yes I:I No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . i it i it e e et e i e et e e e e e e e e e e e e e e e e |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnningbalance . . . . . .. ...l e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . ... .. .. .. @i 1d
e Distnbutionsduringtheyear. . . . . . . . . . .. . . it 1e
f Endingbalance . . . . . . . . . . e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? _ . . . . . . . ... . .. .. ... ... I___I Yes I_] No
b If "Yes," explain the arrangement in Part XIV.

1

T Qo0 T

-

b
4

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(@) Curment Year (b) Pnior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contnbutions . . . ... .....

Investment earnings or losses . .

Grants or scholarships

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

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.

() unrelated organIZatioNs . . . . & . o ¢ ot ot e e e e e e e e e e e e e e e e e e e e e e e
(lirelated orgamizations . . . . . . . L L . . . L L e e e e e e e e e e e e e e e e e e e e
If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis

{investment)

{b) Cost or other

(c) Depreciation
basis (other)

(d) Book value

59,244.

59,244.

Buldings . . ... ... v 673,731. 278,126

395,605.

Leasehold improvements 254,718. 52,251

202,467.

Equpment . .. .............. 394, 358. 385,407

8,951.

Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10{c).) . . .. ... .. »

666,267.

Schedule D (Form $90) 2008
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Schedule D (Form 950) 2008

36-3573036 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(sincluding name of security)

(b) Book value

(c) Method of valuation®
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12) P

Investments - Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13} P

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
CONSTRUCTION IN PROGRESS 1,334,297.
DEVELOPER FEE RECEIVABLE 367,853.
DUE FROM AFFILIATES 405,948.
ESCROWS 3,599.
INTEREST RESERVE 27,718.
UTILITIES DEPOSITS 4,463.
Total. (Column (b) should equal Form 990, Part X,col (B)Iine 15) , . . . « v « v 4 o o o & & o o o o s o 5 o s o o o o o o s o s » 2,143,878.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
ACCRUED INTEREST PAYABLE 6,524
ACCRUED REAL FESTATE TAXES 59,323
SECURITY DEPOSITS 4,396
DUE TO AFFILIATES
PASS THROUGH GRANT LIABILITY 58,650
CONSTRUCTION COSTS PAYABLE
PREPATD EXPENSES 18,667
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p 147,560

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organmization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 36-3573036 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), Iine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

1,779,301.
1,605,271.
174,030.

O N b WN

9  Total adjustments (net) Addhnes4-8 . . ... . ... ... .. .,
10 Excess or (deficit) for the year per financial statements Combinelines3and9. . . ... ...... 10 174,030.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . _ . . . . . ... .. ... 1 1,779,301.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline 2efromlinet . . . . ... ... . . ... e e e e e e e e e 3 1,779,301,
4  Amounts Included on Form 990, Part Vill, ine 12, but not on line 1-
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

Other (Descnbe in Part XIV) 4b

¢ Addlnes 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. (This should equal Form 990 Partl ne12) . . . . . . . . ... .. 5 1,779,301.
Part )A/l} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,605,271.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facllities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Descrnbe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 1,605,271.

4  Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part V|, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Parti ine 18) - . ... .. ' [Ts 1,605,271.
P AE Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lIl, Iines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, Part Xl, line 8, Part Xll, ines 2d and 4b, and Part Xl ines 2d and 4b

Wi (N|D | |d(W[N]|=

(1 2 -~ T + T - -

o

o Q0 T

Schedule D (Form 990) 2008
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m Supplemental Information (continued)
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| omBNo 1545-0047

2008

Open to Public

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

B> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LAWNDALE CHRISTIAN DEVELOPMENT CORP. 36-3573036

s For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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LAWNDALE CHRISTIAN DEVELOPMENT CORP. 36-3573036

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

TOTALS

STATEMENT 2
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 em 4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

(99) » Attach to your tax return. » See separate instructions.

OMB No 1545-0184

2008

Attachment
Sequence No 27

Name(s) shown on retumn

ldentifying number

LAWNDALE CHRISTIAN DEVELOPMENT CORP. 36-3573036
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (see instructions) | _ . . . . . . . . . . . . .. e e 1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casuality or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation {f) Cost or other .
2 (a) Description (b) Date acquired |  (c) Date sold (d) Gross allowed or basis, plus sﬁggt?:;tn (?)rfr(:r):fr)n e
of property (mo, day, yr) (mo , day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
|
‘ SEE STATEMENT 1 -56,631.
|
]
| 3 Gan,ifany, from Form 4684, ne 45 e 3
4 Section 1231 gan from instaliment sales from Form 6252, line260r37 . ... 4
i § Section 1231 gain or (loss) from like-kind exchanges from Form8824 . 5
i 6 Gain, if any, from line 32, from other than casualty or theft .. 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows 7 -56,631.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) 8
9 Subtract line 8 from line 7 If zero or less, enter -0- If line 9 I1s zero, enter the gain from line 7 on line 12 below If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) | . . . . . . . . . .. .. . .. . .. ... g
11dlf Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss,ifany, fromline 7, | . L e 11 56,631.)
12  Gain, if any, from hine 7 or amount fromine 8, ifapplicable . . . . . .. .. e 12
13 Gamn,ifany, fromiine31 | | L e 13
14 Net gain or (loss) from Form 4684, ines37and 44a _ _ . . . . . .. . e e e e e 14
15 Ordinary gain from installment sales from Form 6252, ine250r36 . . . . . . . . v v v v 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . . . v v e 16
17 Combinelines 10through 16 . . . . . . . . . 17 -56,631.
18 For all except individual returns, enter the amount from hne 17 on the appropnate line of your retum and skip
lines a and b below. For individual returns, complete lines a and b below
a If the loss on line 11 inciudes a loss from Form 4684, hne 41, column (b)(i), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), hine 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line
j 182" Seeinstructions | | | L . L L L L L e e e e e e e e e e e e e e e 18a
} b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
| line 14 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X2610 3 000
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Form 4797 (2008) 36-3573036 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
. (see instructionsg
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (b) Date aequired D
A
B
C
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D. P
20 Gross sales price (Note- See line 1 before completing.)| 20
21 Cost or other basis plus expenseof sale | | . . . . . 21
22 Depreciation (or depletion) allowed or allowable | | | 22
23 Adjusted basis Subtract line 22 fromlne21 _ | | |23
24 Total gain Subtract line 23 fromhne20 , . . . . . 24
25 |If section 1245 property:
a Depreciation allowed or allowable fromline22 _ | |25a
b Enter the smallerof lne24o0r25a . ... .. ... 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on hine 26g, except for a corporation subject
to section 291
a Additional deprecration after 1975 (see instructions) ,|26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), , , . .. ... 26b
¢ Subtract ine 26a from line 24 If residential rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e ,|26¢
d Additional depreciation after 1969 and before 1976 |26d
e Enterthe smallerof ine 26cor26d, , , , . ... . 26e
f Section 291 amount (corporationsonly), . . . . . . 26f
g Add hines 26b, 26e,and26f , , . . . ., ... .. 269
27 If section 1252 property: Skip this section if you did not
dispose of farmtand or If this form i1s being completed for a
partnership (other than an electing large partnership)
a Soil, water, and land clearing expenses | . | 27a
b Line 27a multiphied by applicable percentage (see Instructons) _ . {27 b
c Enter the smallerof line24o0r27b ., . .., . ... 27c
28 If section 1254 property:
a Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) | = ., 28a
b Enter the smallerof line240r28a . . ..., ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) = = | 28a
b Enter the smaller of hine 24 or 29a (see Instructions).|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, line24 . . . . . . . . . . . . i i i 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter hereandonhne13 . .. ... .. 31
32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 39 Enter the portion from
other than casually or theft on Form 4797,lne6 . , . . . . . . . . . . . . . i i i\ttt 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable mprioryears . . 33
34 Recomputed depreciation (see instructions) L L. 34
35 Recapture amount. Subtract ine 34 from line 33. See the instructions for where to report . . . . ., 35

JSA

8X2620 2 000
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rom 8868 Application for Extension of Time To File an

(Rev. Apni 2008) Exempt Organization Return OMB No. 1545-1709

ﬁ,etz;r;n,::\,re?,ﬁzgzmseuw P File a separate application for each return.

e f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » [ X
you are tiling for an Automatic 3-Month Extension, complete only Partland check thisbox = . . ...

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part I ONlY « = = o 0 = ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electroncally if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part li) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print LAWNDATLE CHRISTIAN DEVELOPMENT CORP. 36—-3573036
File by the Number, street, and room or suite no. If a P O. box, see instructions
fue date for 3843 W. ODGEN AVENUE
return See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructions CHICAGO , IL 60623
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

e The books are in the care of P

Telephone No. p FAX No. p
e |f the organization does not have an office or place of business in the United States, check this box B
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ """~~~ " "7~ if this1s

for the whole group, check this box p> |:] . If it is for part of the group, check this box B [_J and attach a list with the
names and EiNs of all members the extension will cover
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ,to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for:

B calendaryear200Q8 or
[

» tax year beginning , , and ending '

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

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3als O
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b| $ O

¢ Balance Due. Subtract line 3b from line 3a. 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 B
instructions. 3c|$ O
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
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