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F:,,m 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

Intemal Revenue Service » 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 07/01 » 2008, and ending 06/30 » 2009
B _check i eppicatts | Please | C Name of organzation FTRST LOOK FOR _CHARITY FOUNDATION D Employer identfication number
Addrons i>ei*>| Doing Busmess As 26~0092209
Name change | PRter|  Number and street (or P.O box if mail is not delivered to street address) Room/suite | E Telephone number
Initial retun SEEFHC 18W200 BUTTERFIELD RD. (630)495-2282
Termmaton | metruc. City or town, state or country, and ZIP + 4
::r::r:“d tons. | S AKBROOK TERRACE, TL 60181 G Grossreceipts $ , 530,213,
::ﬂ:f:g'm" F Name and address of pnincipal officer JpRRY H. CIZEK IIT H(a) :ff:l?:e: group retumn for H Yes ‘___i
18W200 BUTTERFIELD RD., OAKBROOK TERRACE, IL 60181 H(b} Are all affilates included? Yes
| Taxexempistatus |x |501(c) (03 ) @ (nsertno) | | 4947atyor | |527 1 "No," attach alist (see nstructions)
J  Websiter » WHW. CHICAGOAUTOSHOW. COM/FIRSTLOOK H{c) Group exemption number
K  Typeof orgamzatnﬂx , Corporation ' l Trustl lAssocratron l , Other p L Year of formation 2ooﬂ M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
o THE_ORGANIZATION CONDUCTS THE FIRST_LOOK FOR CHARITY EVENT HELD PRIOR _______ _______
§ TO_THE_ANNUAL CHICAGO AUTO SHOW. _THE FUNDS RAISED AT THE EVENT ARE _________________
§ DISTRIBUTED TO VARIOUS 5Q1( C)(3) ORGANIZATIONS IN THE CHICAGO AREA. _________________
§ 2 Check thisbox p D if the organization discontinued Its operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the governing body (PartVl, line 12} _ . ... ..... e e e e 3 23
2| 4 Number of independent voting members of the governing body (Part Vi, Ine 1b) e e e 4 23
2|5 Total number of employees (PartV, lme 2a) e e N NONE
<| 6 Total number of volunteers (esttmate if necessary) . . . . . . . e e e e e e e R K -] 21
7a Total gross unrelated business revenue from Part VIII I|ne 12, column (C) ____________ e 7a NONE
b _Net unrelated business taxable income from Form 990-T,lme34 . . . . .. ... ... t e et e e nees 7b NONE )
Prior Year Current Year
o | 8 Contribution and grants (Part Vill, ine 1h) e e e e e . 2,849, 343. 2,197,124.
§ 9 Program service revenue (PartVIll, ine2gy .. ... .. e e e e e e NONE] NONE
E 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d), | R . 707. 281.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)_ = . . . .... NONEH] -194,787.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne12), ., . . .. .. 2,850, 050. 2,002,618,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) R 2,843, 550. 1,992,071.
14 Benefits paid to or for members (Part IX, column (A), ine4) e e NONH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | . . . . . NONEH] NONE
2 [ 16 a Professional fundraising fees (Part IX, column (A),lme 118) _ . . . . . ... ... .... NONH NONE
§- b Total fundraising expenses, Part IX, column (D), ne25) p»  NONE ______ __
Y117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ___ - . 6,519. 3,853.
18 Total expenses Add lines 13-17 (must equal Part IX, colqmn (A), RE@EIVED . 2,850, 069. 1,995,924,
19 Revenue less expenses Subtractline 18 fromlne 12, .. .p—w—rrr """ s = + « « g IR -19. 6,694.
] ~ Beginning of Year End of Year
5150 7 @ JAN 27 2010 |Q
ag otal assets (Part X, ne 16) | e N Cod R A A S S I 47, 280. 18, 699.
<3121 Total liabilities (Part X, ne 26) . M ). 46,625. 11, 350.
Eé 22 Net assets or fund balances Subtract iine 21 from l(ge 20} . . oA LT 4 655. 7,348.
WSignature Block UUUL" ) =
Under penatties of perjury, | declare that | ha ined 1t r m,including accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s true, correct, and complete jon oy/pr (other than officer) 1s based on all information of which preparer has any knowledge
sion | ), ﬁ /200
Here Signature of officer Date [/ /

Keyio /\/\n«le/ (alnawma/«/

Type or print nam Dand tile

\ Date Check i Preparer's identifying number
Paid Preparer's } |\ \6 self- (see Instructions)
signature 1 b(w {0 employed P> D

Preparer's
Use Only | f selfemamme (or Yours ISCROWE HORWATH LLP EIN L \\‘Q
address, and ZIP +4 ¥ 70 WEST MADISON STREET, SUITE 700 CHICAGO, IL 60602-4903 Phoneno B 312-899-7000
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . .. . v v v v v v v .. . e |l_] Yes IJ No %h
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
8E1010 2 000
34056P L0073 01/14/2010 13:02:47 V08-8.3 4 4/4
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Form 990 (2008) 26-0092209 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission.
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 890 or 980-EZ7 | | | | | .. .. ... i [lves [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
OIVICES 7 L e e e e e e e e e e [ 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 $ 1,992,071, ncluding grants of $ 1,992,071 ) (Revenue $ 332,808. )
THE FIRST LOOK FOR CHARITY IS A BLACK-TIE FUNDRATISING EVENT HELD
THE EVENING BEFORE THE CHICAGO AUTO SHOW OPENS TO THE PUBLIC. THE
EVENT RAISED NEARLY $2,000,000 IN THE YEAR ENDED JUNE 30, 2003 AND
THE PROCEEDS WERE DISTRIBUTED TO 18 CHARITIES IN_THE CHICAGOLAND

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

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

(Expenses $ NoNE Including grants of $ NONE ) (Revenue $ NONE )
4e Total program service expenses b $ 1,992, 071. (Mustequal Part IX, Line 25, column (B) )
glsi':ozo 1000 Form 990 (2008)

34056P L073 01/14/2010 13:02:47 Vv08-8.3 5
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Form 990 (2008) 26-0092209 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A e e 1] x
2 |s the organization required to complete Schedule B, Schedule of Contrbutors? . ... ..... 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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, Part Il L e e e e e e e e e 4 X
5 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, Partiil . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part] | e 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 historic structures? If "Yes,” complete Schedule D, Partil . . . = . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | L e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f “Yes,"”
complete Schedule D, Part IV | e 9 X
10 D 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, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
' Parts VI, VI, VIll, IX, or X as applicable | e e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill . . . .. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E_ = 13 X
14a D 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, Part!l . . . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partli .~ . ... . ... i6 X
17  Did the organization report more than $15,000 on Part IX, column (A), kne 11e? If "Yes,” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes, ” complete Schedule G, Partil | 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 8a? If "Yes," complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospttals? /f "Yes," complete Schedule H . . . ... ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? f “Yes,” complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, ine 2? if "Yes, " complete Schedule |, Parts land lll == | 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e e e e e e e e e e e e 23 X
24a D 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 question 25 . 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ 24b
¢ D 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 during 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 prior 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 D 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 indwidual? If "Yes,” complete Schedule L, Partill . . . . . 27 X
JSA

Form 990 (2008)
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F.orm 990 (2008) 26-0092209 Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who 1s 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,
1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV | . . . L . . . . it e et e et 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 organization? If "Yes," complete Schedule L, Part IV . , . . . .. 28c X
29 Dud 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 . . . . . . @ . @ i i i i et e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,” complete
Schedule N, Partll | . . . . . @ @ o it i e e e e e et e e e e e e e e s 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! ., ., . . . . . . . @ i v o v v e v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
L - T o A T 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, IIne 2 | . . . . . . . i i it i it i i e e m e e e e et e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, llne 2 . , . . . . . . . ¢ i i i i i i it vt ettt 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 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part
............................................................. 37 X
Form 990 (2008)

JSA
BE1030 1 000
34056P LO73 01/14/2010 13:02:47 v08-8.3 7
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Fprm 990 (2008) 26-0092209
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

T «a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter-O-ifnotapplicable. . . . . .. ..« . v v it i v oo vt 1a NONE
Enter the number of Forms W-2G included in ine 1a Enter-0-fnotapplicable . . . ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) wiNNINGS tO PriZE WINNEIS? . o v . v v v v i v v e i et e s s st s m s o v o s e n s v s n v s s

1¢c

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 this return . . . | 22 NONE
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 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
3T 1= (1 11 1

If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . . . . . . .. .. ..

At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
=Y o7 T 1] 1 1 1 T T TR

4a X

If “Yes,” enter the name of the foreign country b
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 tme during the taxyear? . .. ... ..

5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . 0 o i it i it it e i e et e e s

5¢

Diud the organization solicit any contributions that were not taxdeductble?. . . . . . .. .. . oo oo v o oL

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ... L L e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

7b X

If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red tofile FOrM 82827 - « + « & ¢ ot o & o & o & s s & s s o s & 2 s a a s o = s =5 « « 5 5 e s s s « o = = s o 5«

7c X

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ... ... lAl—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . v @ @ i i i i et it e e e e e e e e e e e et e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8898 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= o 11 L=«

79

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 tme duringtheyear?. . . . .. . ... ... ... .. ... ..

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions undersection4966?. . . . .. ... ... ... .. ... ...

9a

Did the organization make a distribution to a donor, donor adwvisor, or related person?

9b

Section 501(c)(7) organizations. Enter
Inittation fees and capital contributions included on Part Vill, line12 . . .. .. ... . ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders = « v« v v v v v e et n v ot a e ae e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from thEmM ) « « v « ¢ @ et v et vt e e et e e e ee e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - -

12a

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

JSA

8E1040 2 000
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Form 990 (2008)



Form 990 (2008) 26-0092209 Page 6

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, descnbe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody _ _ . . . . .. .. ......... 1a 23
b Enter the number of voting members that are independent . . . ... .. ....... 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . ... L ... e e e e e e e e e e 2 X
3 Dud 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§ Dud 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? _ . . . .. . . ... ...ttt it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . . . . . i i i e e e e e e e e e 7a
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 The gOverning body? | | . L L e 8a| x
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... .. ... 8b | x
9a Does the organization have local chapters, branches, or affilates? . . .. ... ... . . ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 Form980 = . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addressesin Schedule O . . . . . .. ..... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotohne 13 . ... ...... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse to CONfICtS? e e e e 12b| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | L 12¢| X
13 Does the organization have a wntten whistleblower policy? . . . . . .. . .. .. e 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . .. ... .. .... 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 managementoffical? . . . ... .. ... ....... 15a| X
b Other officers or key employees of the organization? . L e e e 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 during 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? . . . . . . . . . . . .. v uuere.. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » 11,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only)
avallable for public Inspection Indicate how you make these available. Check all that apply

Own website |___| Another's website [1] Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
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

630-495-2282

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008) 26-0092209 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 s needed
e List 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

® 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 organizations

o 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.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A} (B8) ©) (D) € (]

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| 9| & sI|d compensation compensation amount of
week |22|2(5|5(2%)|3 from from related other

g2 5|2 (3|32]|8 the organizations compensation

g2 3 g|®8 organization (W-2/1099-MISC) from the

HG 8 ?ﬂ (W-2/1099-MISC) organization

22 2 and related
® g, organizations

=%

™ Form 990 (2008)

8E1041 1 000
34056P LO73 01/14/2010 13:02:47 v08-8.3 10
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Form 990 (2008)

26-0092209

Page 8

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

(A) (B) ©) (D) E) F)

Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper |25 5| o] g:_l: 3 compensation compensation amount of
week eg2| 2 Zla g_% 3 from from related other

g3 ‘_=3_. MEIEE: g the organizations compensation
CR S st® 8 organization (W-2/1099-MISC) from the
2|z 3| 2 (W-2/1099-MISC) organization
3 g 2 and related
o 2 organizations
(-3
1b Total . ... ........¢ooouoouusueesuusnanaseeesuee.s > NONE| 1,216, 708. 10, 554.
Total number of indwiduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p> NONE,
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated . o '
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . . . . i i i e verenn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such R
INAvIdual . . . . o s s e e e e e e et e e e e e s e s e e e m e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for .
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . .« v e oo 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8}

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

JSA
8E1050 1 000
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clA4lll Statement of Revenue 26-0092209
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2 2 1a Federatedcampaigns « « « « « « « » 1a
£3| b Membershpdues ......... 1b
g E| ¢ Fundraisingevents . . . .. ... . 1c 1,450,092
E_’g d Related organizations . . . . . . . . [ 1d 542, 595.
g § e Government grants (contributions) . . | 1€
g E f All other contributions, gifts, grants,
% and similar amounts not included above . [ 1f 204,437,
§'§ g Noncash contributions included in lines 1a-1f $
h Total. Addlines 1a-1f « v « o &« ¢ o & o « & s o o e 2 & = » 2,197,124,
§ Business Code . B o )
§ 2a
gl °
> c
6| d
E| e
'g" f All other program service revenue . . . . .
x g Total. Addlnes2a-2f . . . . ¢« v o & o o s o v o o v o | NONE
3 Investment income (Iincluding dividends, interest, and
other stmilar amounts) . - « « . - . e e e N & 281. NONE, NONE 281
income from Investment of tax-exempt bond proceeds . . . P NONE
5 Royalties = = = «+ = » = = = 2 ¢ ¢ s « & e e e eeeeaa » NONE
() Real () Personal
6a GrossRents ... . ...
b Less rental expenses . . .
¢ Rentalincome or (loss) . . e
d Netrental incomeor (loss). . . . . . IR A » NONE
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) + « « « =« & [ [ - I [ [,
d Netganor(loss) « « « = ¢« o v v v v e v o o o 0 o v v o » NONE
8a Gross Income from fundraising
g events (not including $ __ 1,450,092
§ of contributions reported on line 1c)
€ See PartiV,Ine18 « v v v v v v v wan a 332,808
E Less dIreCt eXpenses « « = « « « « « « » b 527,595. - - oo
o ¢ Net income or (loss) from fundraisingevents . STMT. 2. . » -194,787. -194,787. NONE NONE
9a Gross income from gaming activittes
See PartIV,lme19 , . . .. ... ... a
b Less drectexpenses . . . . .« . . . . b
¢ Net income or (loss) from gamingactvites . . « . . . . . . » NONE
10a Gross sales of Inventory, less
returns and allowances , , . ... ... a
b Less costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of Inventory. . . « « . « . . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. PR
e Total.Addlnes 11a-11d . . v v v v v v v v v o v v v » NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11€ « « « = @ o« 4 e 4. . . 2,002, 618. -194,787 NONE 281.

JSA
8E1051 1000
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Form 990 (2008)

mtatement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.

26-0092209

Page 10

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} {B) () (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P ponser genersl oxpenses Fepensen.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line21 ., . 1,992,071. 1,992,071,
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22 ., ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , ., . . ... NONE|
4 Benefits padtoorformembers, , ., ... ... NONE
Compensation of current officers, directors,
trustees, and keyemployees , , ., ... ... . 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) . . . NONE|
Other salarlesandwages. . . .+« « « « « » « NONE|
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE|
9 Other employeebenefits . . . . .. ... ... NONE
10 Payrolitaxes. . . . . e h e e e e e s NONE
11 Fees for services (non-employees)
a Management . . . .. ............ NONE
bLegal ... ..ot vt i e nan NONE
¢ Accounting . . . . . . . e e e e e e e NONE
d Lobbying « . . ... . s e e NONE|
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . ... .. ... NONE
goOther . . .. ¢ it v i v i it e e e NONE
12 Advertisingandpromotion « + . « .« .« o . . . NONE
13 Officeexpenses . . v v v v v o s o s s o v v & NONE!
14 |Information technology. . . . « « . v v o o . . NONE
15 Royaltes, . .. ... e e e e NONE
16 OCCUPANCY + v + o v o s o 2 2 o s 5 s o » o & NONE
17 Travel . . . . . o f f e e e i e e .. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . i h i i e e h e e e NONE
21 Paymentstoaffllates . . ... ........ NONE]
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance | | . ... ... e NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muiscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANK _FEES _ _ . _ . _ _ o ______ 3,838. NONE 3,838. NONE
b IL_CHARITY _BURFAU FEES ______ 15. NONE 15. NONE
S
d
€ e
f All otherexpenses _ _ _ _ _ _ __ _ ___ _____ NONE NONE
25 Total functional exp Add ines 1 through 24f 1,995,924. 1,992,071, 3,853. NONE
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organtzation
reported i column (B) joint costs from a
combined educational campaign and fundraising
e e G S R T S T
JSA

8E1052 1 000
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Form 990 (2008) 26-0092209 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . « .« « vt v v v v o o v m e s v e 1
2 Savings and temporary cashinvestments . . . ... ... .. 0000 .. 47,280.] 2 18,699,
3 Pledges and grantsrecewvable,net . . . . ... ... oo il a ol 3
4 Accountsrecelvable,net . . . . . o . Lt i i e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part [l of Schedule L . . . . . 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 . v v v @ vt it e et e e e e e e e e 6
@| 7 Notesandloansrecevable,net . . ........... 0000 7
§ 8 Inventoriesforsalesoruse . . « - ¢ v v e v i i e et i s e e 8
<| 9 Prepaid expenses anddeferredcharges . .. ... .. ........00 . 9
10a Land, builldings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . .. ... .. .. .. 10b 10c
11 Investments - publicly traded securtties. + « + v« « v o o i v e a 11
12 Investments - other securities. See Part [V, lne11. « « « v+ v o o v v o0 ot 12
13 Investments - program-related. See PartiV,lme 11 . . . . . . .« . .00 13
14 Intangibleassets. - - « + v« o @ f h i et i it e e e e 14
15 Otherassets. SeePartV,Ine11 . - . - ¢ o v v v v o vt et a v o v oo 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 47,280.] 16 18, 699.
17 Accounts payable and accrued eXpenses- - « « « = « ¢ s s e e n e 17
18 Grantspayable . « - - « « 4ttt e e e 46,625.118 11, 350.
19 Deferredrevenue - « « = & « ¢ o 4 e o e s s v o 2 s s o o s s o s 8 s s 85 5o 19
20 Tax-exemptbond habiiities - . . . . . ¢ v v v i ittt i e 20
8 21 Escrow account habiity Complete Part IV of ScheduleD . . . . . . ... .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualified persons. Complete Part Il
- OF SChedUIEL v o v v v e et e et e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - . . . .« v v o v o i s s e 24
25 Other liabilittes Complete Part X of ScheduleD . . . . . . . ¢« v o v o v v o 25
26 Total liabilities. Add lines 17 through 25. . . . « « v v v v 0 0 v o o v 0 v o 46,625.| 26 11, 350.
Organizations that follow SFAS 117, check here » [_)_(’ and complete
3 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . v o v o v v i e i i e e e e e 655.| 27 7, 349.
g 28 Temporarily restrictednetassets . . « . - .« v o0 v o i s e 28
T(29 Permanently restrictednetassets. . . . . . ... oL s e s 29
z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . « . v o v v o oo 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
ff 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances « . « . v v v v i it e e i o 655.| 33 7,349,
34 Total habilities and net assets/fund balances. . . . . . .. ... ... .. 47, 280.] 34 18, 699.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:' Cash [_—xl Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . .. .. ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . .« . . v o h e o e e 2b X
¢ 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-133? . . & 4 4 o @ o e v o o s s o s o s & & s o 5 o a o e t 2 o s oo 52 0 o0 3a X
b If "Yes," did the organization undergothe required audit or auditsS? o « « = v v o v s s ¢ o & & @ & 2 4w s o 4 4 e e s s e e 3b

JSA
8E1053 1 000
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SCHEDULE A

<

ot 590 or 950-£2) Public Charity Status and Public Support e

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

Open to Public

ﬁ,’fﬁ;’;?‘;:&;ﬂ,";es:ﬁ.ii“” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FIRST LOOK FOR CHARITY FOUNDATION 26-0092209

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

The organization is not a private foundation because it1s {Please check only one organization )

1

2
3
4

10
11

(17 O e O LI

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

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

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

A medical research organization operated in conjunction with a hospital described 1n section 170(b){(1)(A)(iii}. Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a gove;ﬁrﬁgﬁt_arunlt described In
section 170(b)(1)}(A){iv). (Complete Part Il )

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

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.)

A community trust described In section 170(b){1}{(A)(vi). (Complete Part Il )

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 ll.)

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

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 D Type | b D Type ll c D Type Ill - Functionally Integrated d |:| Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this DoX | 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 1n (n) Yes | No
and (in) below, the governing body of the supported orgamizaton? . . . ... ... ....... 11g(})
(ii) A family member of a person described in (1)) above? _ e 11g(ii)
(ii) A 35% controlled entity of a person descrbed in () or (Wyabove? . ... ... ... .. ..., (i)
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 {vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (1) listed In your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
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 930-EZ) 2008

JSA
8E1210 4 000

34056pP LO73 01/14/2010 13:02:47 V08-8.3 15



Schedule A (Form 990 or 990-EZ) 2008 26—-0092209 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part I.)

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, contributions, and
membership fees received (Do not

include any "unusual grants") ______ 2,682, 535. 2L697l 066 2, 807,575. :, 849, 343 3,197,124 13, 233, 643.
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

itsbehatf . . . .. ... ... ...
3 The value of services or facilities

furmished by a governmental unit to the

organization without charge . . . . . . .
4 Total AdAdlNesS 1-3 « « = v « v « o« = = » 2,682,535 2,697, 066. 2,807,575. 2,849,343 2,197,124, 13,233,643
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column(f) . ... ..
6 Public support. Subtract line 5 from line 4 13,233,643

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 Amountsfromlined. « v v o = » « « « » 2,682,535, 2,697,066. 2,807,575 2,849,343, 2,197,124, 13,233,643
8 Gross income from interest, dividends,

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

SOUMCES - = = = = « s « = o o + s = = = « 638 566. 174. 707. 281 2, 966.
9 Net income from unrelated business

activities, whether or not the business is

regularlycarmedon . . . . « . 4 o 0 ..
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartIlV) . . . . .« ... ..
11 Total support. Add lines 7 through 10 . . 13,236, 609.
12  Gross receipts from related activities, etc (SEEINSIUCHIONS ) v v v v @ o v @ o v v o o m o v v n s s e 12 332,808,
13 Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c}(3)

organization, check thisboxandstop here . . . &« & 4 & & 4 & v 4 ¢ s 4 e o s 4 e w o m e e s e e s s e s s e s e s e wsse s s s » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (lne 8, column (f) divided by line 11, column(f)) . . .. ...... 14 99.98 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne26f . . . . .. ... .. ... ... 15 99.98 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . v v v v i v v o v v ot > (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, checl S

box and stop here. The organization qualifies as a publicly supported organzation . . .. ... ............... >
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

L T L1 1< L. > 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 1s 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 qualffies as a publicly

supported OrganIZatioN . « « « v ot vt i e e e e e e e e e m e e e s e e e ae 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

INSEIUCHIONS & & v v v e e o e e n e m e o n s o e a v u o o e v o u uw e m e m e e m s e w e e e e e e e a e e s s » D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000

34056P L1073 01/14/2010 13:02:47 VvV08-8.3 16




Schedule A (Form 990 or 990-EZ) 2008 26-0092209 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf |
5 The value of services or facilities

furmshed by a governmental unit to the
organization without charge
6 Total. Add lines 1-5
7a Amounts included on lines 1, 2, and 3

recelved 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 lines 9, 10¢, 11, and 12 forthe
year or $5,000 « = = 0o 0 000w

¢ Addines7aand7b. . . ....... .

8 Public support (Subtract ine 7¢ from

INe6) o v v v v i v i e s 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 iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « « 4 v « o s s = = = s s o = » &«

b Unrelated business taxable income (less

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

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularly
carriedon « + s 2 = o« 5 s e . “ e e

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV')
13 Total support (Add lines 9, 10c, 11,

and12) ., ...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. - « « « « &« ¢« o o v 4 o s & & o s s &« o o o2 o u I I A T »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divded by line 13, column (f)}  _ , . . . T I |- %

16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g9 . . . . . . . . R 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) dvided by ine 13, column (f)) _ _ = . . ... .. 17 %

18 Investment income percentage from 2007 Schedule A, PartIV-A,line27h =~ .. ... ... P I K %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 15 more than 33 1/3%, and line
17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization |
b 33 1/3% support tests - 2007. If the organization did not check a box on hine 14 or ine 19a, and fine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = | > B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . . »
Schedule A (Form 990 or 990-EZ) 2008

34056P L0O73 01/14/2010 13:02:47 V08-8.3 17

JSA
8E1221 1 000




Schedule A (Form 990 or 990-EZ) 2008 26-0092209 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b, or Part lll, ine 12. Provide any other additional information. (see instructions)

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

8E1222 1 000

34056P L1073 01/14/2010 13:02:47 V08-8.3 18




SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
5;2:;?:::;1}2%::,2"” answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
FTRST I.OOK FOR CHARITY FOUNDATION 26-0092209
Partl 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
1 Total number atendofyear . . . ........
2 Aggregate contributions to (duning year) . . . .
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear .........
5 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 private benefit? . . . . . .. ...\ ...ttt [ Jyes [ Ino
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).

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 . . . . . .« v 0 o i Lt e h e e s s e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termnated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . .. ... ... ittt i it e it D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h}{4)(B)() and 170(h}(4)(B)(I)? + « « ¢ ¢ v v v e v e e i v e e e e e e e s e e e I:I Yes l:l No
9 In Part X1V, 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 describes
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 890, PartVIllLne 1 . . . . . .« v o o v i o i i i vt i e s et e e a s >3
(ii) Assets included in Form 990, Part X . . . . . . ¢ o i i it i i i e et e s e e e e 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 items

a Revenues included in Form 990, Part Vil line1 . .. .. ... ..., >3
b Assetsincluded INnForm 990, Part X . . . . c . i ittt ittt e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
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Schedule D (Form 990) 2008 26-0092209 Page 2

5

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

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)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

XY 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

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, Part X?. .+« o s e v et e e e et e e e e [ Jves [ InNo
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . i i et i e e e e e e e e 1c
Additions duringtheyear . .. .. .. i it vt i ittt e e 1d
Distrbutions duringtheyear. . . . . . .« v v v i it e i e e e 1e
Endingbalance . . . . ¢« ¢t v i i ittt e e s e e e s 1f
Did the organization include an amount on Form 990, Part X, lne21? ., . ... ... ............. [ Iyes [ [No

If "Yes," explain the arrangement in Part XIV

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

1

O Q 0o T o

-

3a

b
4

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . ..
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
and programs . « « « ¢ v v o o v .
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the year end balance held as-

Board designated or quasrendowment 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 Yes | No
(i) unrelated organIZatioNS . + & & & & v 4t u v e e s e e e e e e e m e e e e e s e e e e 3al(i)
(i) related OrganiZations . v v v v v v v @ v i e e hm e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . ... ........... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis {other)

Buldings . « .. ¢ v v o vt e vt v e oo
Leasehold improvements . . . . .. ...
Equpment . ... ..o ie
Other . ... .. i iie ..

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

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 890, Part X, col (B) ine 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) lme 13) P

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

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

{a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)line 25) p»

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

uncertain tax positions under FIN 48.
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Schedule D (Form 990) 2008 26-0092209 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

2,002,618.
1,995, 924.
6,694.

O NN A WN -

O |® (NP | |h(wiN[=

©
—
o
=3
L
o
2
c
©»
e
3
o
3
2
@
_
S
o
o
Xe]
g
a
5
o
®
IS
&

10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . .. .. .. .. 10 6,694,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . _ ., .., ... ...... 1 2,530,213.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2¢c
d
e

Other (Describe in Part XIV) 2d

.................. 2e
3 Subtractline2e fromline 1 . . . . . i i i i i it i it e e e e e e e e e 3 2,530,213,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b =527, 595.
¢ Add lines 4a and 4b 4c -527, 595.

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lne12) . . . . ... ... ... 5 2,002,618,
Part )4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,523,519,

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

Prior year adjustments 2b

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

Other (Describe in Part XIV) 2d 527, 595.

Add lines 2a through 2d 2e 527,595.

3 Subtract line 2e from line 1 3 1,995,924,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl, ine18) . .. .........| 5 1,995, 924.
Supplemental Information
Compilete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIli, ines 2d and 4b
SEE_PAGE_>5
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Supplemental Information (continued)

FIN 48_FOOTNOTE
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. | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be completed by org that *Yes" to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. Inspection

Name of the organization Employer identification number

FIRST LOOK FOR CHARITY FOUNDATION 26-0092209
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
| d In-person solicitations
| 2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
1 to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(1) Name of individual (n) Activity (iil} Dud fundraiser have |  (1v} Gross receipts (v) Amount pad to (vi) Amount paid to

‘ or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
| contributions? fundraiser listed in organzation
| col {1}
3 Yes No
|
|
|
|
\
|

Total -« ¢ v & i ittt e i e e e e e e e e s e e e e e e e e e s e >

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 930 or 990-EZ) 2008
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Schedule G (Form 990 or 980-EZ) 2008

26-0092209

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

m Gaming. Complete If the organization answered "Yes" to Form 890, Part IV, line 19, or reported more

(a) Event #1 (b) Event #2 (c) Other Bvents |y Total Events (Add col
CHARITY EVENT INONE NONE (a) through col (c))
{event type) (event type) {total number)
g
Q1 Grossreceipts , . . . ........ 1,782,900. 1,782, 900.
& | 2 Less Chartable
contributions _ |, _ . ... ... ... 1,450,092, 1,450,092.
3 Gross revenue (line 1
minuslineg2) . « « v v v v oo v 332,808. 332,808.
4 Cashprizes ., ... ....... NONE NONE
723
g 5 Non-cashprizes _ _ . .. ... ... NONE NONE
&
w| 6 Rent/ffacilitycosts . _ . . . ... NONE NONE
8
& | 7 Otherdirectexpenses _ _ . . . ... 527, 595. 527,595,
8 Direct expense summary Add lines 4 through7 imcolumn(d) _ . . . ... ... ... v .o... » |( 527,595. )
9 Net income summary Combinelnes3and8mincolumn(d). . . .. ... .. ... ... ..., » -194,787.

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . . ........
| 2 Cashprzes ... ..........
2
1]
S| 3 Non-cashprizes ... ........
i
S
® | 4 Rentffacilitycosts = = ..
O
5 Otherdirectexpenses . ., ... ...
|| Yes % Yes % [|_{Yes %
6 Volunteerlabor , _ ... ..... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . ... . ... ... ...... » | )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . . . ... ... .vo0ou oo »
Yes [ No
9 Enter the state(s) in which the organization operates gaming actvites ____ ________________________
a Is the organization licensed to operate gaming activites Ineach of these states? | _ . . .. ........... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ [10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nONMEMbErS?. . . . . . . .. .. .0 veeseene . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . e i e e s st e e e e 4 e e s e e aae s e s s 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 930 or 990-EZ) 2008 26-0092209 Page 3

Yes [ No
13  Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . .. . . . o i i i i i i ittt e e 13a %
b Anoutsidefacility . . . . ... i i i it i it e e e s i e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | L L i i i it s e e s m s et s a e n e e et e e e e e a e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party b $
c If"Yes," enter name and address

16  Gaming manager information

Description of services provided p

|:] Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . @ i i i it i i i e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information |_ome No 1545-0047

(Form 990) . ) )
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
FIRST LOOK FOR CHARTTY FOUNDATION 26=-0092209
114] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan | . . .. ....... 1b
2 Dud the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? |, | . . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? | . . . . . . . . . .. i e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . . .. ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ... 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organZalion?, | . . . . . . ... e e 5a X
b Anyrelated 0rganzation? | . . . . ... 5b x
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? | | L e e e e e e 6a X
b Anyrelated organzation? | L L L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe mPartlll |, . . . .. ... ..... . ..., 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe
LI k= L S o P S S P SO SO S S S NP S 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

EFIRST LOOK FOR CHARITY FOUNDATION

Employer Identification number
26-0092209

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

Employees
(A) ® (©) (D) ® )
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week os|slolxlexlm compensation compensation amount of
'E‘_ alz E 2 13; g § from from related other
ZE|E| & s g2z the organizations compensation
g i ] g_ e g organwzation (W-2/1099-MISC) from the
= F|& 3 El {W-2/1099-MISC) organization
a| 3 ® b and related
3 ? g organizations
2
TERRY D'ARCY ________________]
DIRECTOR 1. X NONE 30, 700. NONE
BOB_LOQUERCIO________________]
DIRECTOR 1. X NONE 54, 000. NONE
MARK_SCARPELLIL _______________/|
SHOW CHATRMAN 1. X X NONE 46, 700. NONE
JOHN_PHELAN__________________/|
CHAT RMAN 1. X X NONE 32,700. NONE
KEVIN MIZE___________________]
VICE CHATRMAN 1. X X NONE 38,000. NONE
MARY DOLAN_____________ ]
DIRECTOR 1. X NONE 38, 700. NONE
LEE_DRABEK _ _________________]
DIRECTOR 1. X NONE 27,000. NONE
MIKE_ETTLESON________________]
SECRETARY 1. X X NONE 38,700. NONE
STEVE_FQLEY, JR. _____________]
TREASURER 1. X X NONE 43,700. NONE
JOHN_GUIDQ, SR. ]
DIRECTOR 1. X NONE 31,700. NONE
WILLIAM JACOBS JR. ___________/]
DIRECTOR 1. X NONE 28, 700. NONE
ARTHUR KRELLY ________________
DIRECTOR 1. X NONE 31,700. NONE
DESMOND _A. ROBERTS___________|
DIRECTOR 1. X NONE 32,000. NONE
MONTY SCHER____ ______________]
DIRECTOR 1. X NONE 33,000. NONE
KURT _SCHIELE ________________]
DIRECTOR 1. X NONE 37, 700. NONE
DAVE_TAYLOR__________________]
DIRECTOR 1. X NONE 38, 700. NONE
JOHN WEBB____________________/|
DIRECTOR 1. X NONE 37,700. NONE
DENNIS BAUER_________________|
DIRECTOR 1. X NONE 38, 700. NONE
ED BURKE ____________________]
DIRECTOR 1. X NONE 4,000. NONE
TOM _GOLLINGER________________/|
DIRECTOR 1. X NONE 7,000. NONE
DAN_MARKS ____________________|
DIRECTOR 1. X NONE 7,000. NONE

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

JSA
8E1294 1 000

34056P LO73 01/14/2010 13:02:47 Vv08-8.3
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

FIRST LOOK FOR CHARITY FOUNDATION

26-0092209

2008

Open to Public

Inspection

Employer Identification number

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

Employees
(A) (B) () (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Esttmated
per week ozl z|lolx|lex| compensation compensation amount of
-a|la|=|&(3&|% fi f lated h
a2l 2|2|8C 3 rom rom relates other
5 s g § s 2‘ 2l a the organizations compensation
561 s g 5|8 Iy organtzation (W-2/1099-MISC) from the
=l e 2 ] (W-2/1099-MISC) organization
| = R and related
2l a2 2 organzations
3 il
a
MIKE_MCGRATH, JR. ____________/|
DIRECTOR 1. X NONE 5,000. NONE
COLIN _WICKSTROM_ _____________.|
DIRECTOR 1. X NONE 6, 000. NONE
JERRY H. CIZEK IITI___________/|
PRESIDENT 1. X NONE 409, 396. 7,008.
ERIK_HIGGINS _________________/|
DIRECTOR DLR RELATIONS 1 X NONE 118,212, 3,546.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E1294 1 00!

0
34056P 1073 01/14/2010 13:02:47 V08-8.3

Schedule J-2 (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
FIRST LOOK FOR CHARITY FOUNDATION 26-0092209
_ORGANIZATIONS_ THAT MAY_ RECEIVE DEDUCTIBLE_CONTRIBUTIONS __ _________________________________
_FORM 990, _PART_ V,_ LINE 7G AND LINE 7H_ __________ _____ o _____
_THE_ORGANIZATION_DID_NOT RECEIVE ANY CONTRIBUTIONS OF QUALIFIED __________________________
_INTELLECTUAL_PROPERTY, CARS, BOATS, ATRPLANES OR OTHER VEHICLES. _________________________
_THEREFORE, THESE_QUESTIONS ARE NOT APPLICABLE_FOR THE CURRENT YEAR AND____________________
_HAVE_BEEN INTENTIONALLY LEFT BLANK. ___ __ _ e
_REVIEW OF FORM 990_BY GOVERNING BODY ___ __ ____ __ _ e
_FORM 980, _PART VI, SECTION A, TLINE 10 _______ ___ _ ____
_THE_EXECUTIVE_COMMITTEE_REVIEWS THE 990 _IN_DETAIL AND THE REMAINING BOARD ________________
_MEMBERS_RECEIVE_A COPY PRIOR TQ FILING IT WITH THE IRS. _ __________ ________ . __
JsA Schedule O (Form 990) 2008
8E1301 1 000

34056Pp LO073 01/14/2010 13:02:47 v08-8.3 42




.
Schedule C') (Form 990) 2008 Page 2
Name of the organization Employer identification number

FIRST LOOK FOR CHARITY FOUNDATION 26-0092209

_CONELICT OF INTEREST _
_FORM 880, PART VI, SECTION B, LINE 12C__________ e
_THE_CONFLICT OF INTEREST_ POLICY IS SIGNED_ANNUALLY BY BOARD MEMBERS, _____________________
_PRESIDENT, AND_THE_ DIRECTOR OF DEALER RELATIONS OF THE FIRST LOOK FOR_ ____________________
_CHARITY FOUNDATION (FLEC). _ _ e
_CONELICT OF INTEREST STATEMENTS, SEPARATELY DRAFTED FOR THE BOARD OF _____________________
_DIRECTORS_AND_FOR_EXECUTIVE STAFE, ARE PROVIDED TO ALL APPROPRIATE _______________________
_RECIPIENTS_PRIOR TO_THE JUNE MEETING OF THE BOARD OF DIRECTORS. ~_ALL_ _____________________
_STATEMENTS_MUST_BE_RETURNED BY THE END OF THE JUNE BOARD MEETING. _THE ___________________
_FLFC_EXECUTIVE COMMITTEE IS CHARGED WITH REVIEWING THOSE STATEMENTS TO_ ___________________
_ASCERTAIN WHETHER A CONFLICT OF INTEREST EXISTS WITH ANY DIRECTORS. _THE _________________
_EXECUTIVE COMMITTEE IS_EMPOWERED TO ASSESS THE DEGREE OF THE CONFLICT, IF ________________
_ONE_EXISTS, AND_TO_TAKE APPROPRIATE ACTION. __ ______ ____ o ___
_WITH REGARD_TO_DIRECTOR CONFLICTS, APPROPRIATE ACTION, AT A MINIMUM, ______________________
_WOULD_CONSIST_ OF_ PROHIBITING THE DIRECTOR FROM PARTICIPATING IN THE ______________________
_BOARD! S_ DELIBERATION AND DECISTION IN THE REFERRED MATTER. _________________________________
_WHISTLEBLOWER_AND_DOCUMENT RETENTION & DESTRUCTION POLICY ________________________________
_FORM 990, PART VI, SECTION B, LINE 13 & 14 _____ __ __ _____ o _____
_THE_ORGANIZATION_ DOES_NOT CURRENTLY HAVE A WHISTLEBLOWER POQLICY OR________________________
_DOCUMENT_RETENTION_AND DESTRUCTION POLICY IN PLACE. ______________________ .
JSA Schedule O (Form 990) 2008

8E1301 1 000
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a
Schedule O {Form 990) 2008 Page 2
Name of the organization Employer identification number

FIRST LOOK FOR CHARITY FOUNDATION 26-0092209
_PROCESS_USED_TO_ESTABLISH COMPENSATION FOR_TOP MANAGEMENT OQFFICIAL________________________
_FORM 980, PART VI, SECTION B, LINE 15A ___________ o ___
_THE_EXECUTIVE_COMPENSATION COMMITTEE OF THE_BOARD MEETS ANNUALLY IN _APRIL ________________
_TO_EVALUATE_AND_DETERMINE_ APPROPRIATE COMPENSATION OF THE PRESIDENT. _IN _________________
_ITS_DELIBERATION, THE COMMITTEE CONSIDERS_CURRENT ECONOMIC AND RELATED ___________________
_CONDITIONS. _THE RESULTS_OF THIS REVIEW ARE_APPROVED BY THE BOARD AND_____________________
_DOCUMENTED_IN_THE MEETING MINUTES. _________
_PROCESS_USED_TO_ESTABLISH COMPENSATION FOR_QTHER OFFICERS/KEY EMPLOYEES __________________
_FORM 990, PART VI, SECTION B, LINE 15B _____________
_THE_EXECUTIVE_ COMPENSATION COMMITTEE OF THE_BOARD MERTS ANNUALLY IN APRIL ________________
_TO_EVALUATE_ AND_DETERMINE APPROPRIATE COMPENSATION OF THE OTHER OFFICERS _________________
_AND_KEY_ EMPLOYEES. _IN ITS DELIBERATION, THE COMMITTEE CONSIDERS CURRENT _________________
_ECONOMIC_AND_RELATED_CONDITIONS. _ THE RESULTS_OF THIS REVIEW ARE APPROVED ________________
_BY_THE_BOARD_AND_DOCUMENTED IN THE MEETING MINUTES. _______________________________________
JSA Schedule O (Form 990) 2008

8E1301 1 000
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N
Schedule 6 (Form 990) 2008 Page 2
Name of the organization Employer identification number
FIRST LOOK_FOR CHARITY FOUNDATION 26-0092209
_DISCLOSURE_OF GOVERNING_ DOCUMENTS, CONFLICT OF INTEREST POLICY, ETC. _____________________
_FORM 990, PART VI, SECTION C, LINE 19 _________ __ e
_FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST ______________________
_POLICIES_ARE_NOT_REQUIRED DISCLOSURES PURSUANT_ TO TNTERNAL REVENUE CODE . _________________
_{IRC)_SECTION €104. _THESE DOCUMENTS ARE_NOT_AVAILABLE TOQ THE PUBLIC AT __________________
_THIS TIME.
_COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, BETC. _______________________
_FORM 990, PART VII, SECTION A, LINE 1(A), COLUMMB) _____________________________________
_THE_PRESIDENT_ AND_DIRECTOR OF DEALER RELATIONS EACH DEVOTE APPROXIMATELY _________________
_~40_HOURS_PER_ WEEK, TO_THE CHICAGO AUTOMOBILE TRADE_ ASSOCIATION, _A RELATED ________________
I AX-EXEMP T ENTITY.
T oo
: _THE_SHOW_CHAIRMAN_ DEVOTES_APPROXIMATELY 5 HOURS_PER WEEK, TO THE CHICAGO _________________
_AUTOMOBILE_ TRADE ASSOCIATION, A RELATED TAX-EXEMPT ENTITY. ________________________________
_THE_CHAIRMAN, VICE CHAIRMAN, TREASURER, AND SECRETARY ALL, DEVOTE__________________________
5 _APPROXIMATELY 3_HOURS_PER WEEK, TQ THE CHICAGO AUTOMOBILE TRADE __________________________
| _ASSOCIATION, A _RELATED TAX-EXEMPT ENTITY. _ __ __
_THE_DIRECTORS_EACH DEVOTE 2 HOURS PER _WEEK, TO_THE CHICAGO AUTOMOBILE_ ____________________
_TRADE ASSOCIATION, A RELATED TAX-EXEMPT ENTITY. ______________ o ___
|
A Schedule O (Form 990) 2008

8E1301 1 000
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Schedule D (Form 990) 2008 26-0092209 pa.ge 5
Supplemental Information (continued)

RECONCILING ITEMS

Schedule D (Form 990) 2008
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FIﬁéT LOOK FOR CHARITY FOUNDATION 26-0092209

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

THE FIRST LOOK FOR CHARITY FOUNDATION IS ORGANIZED TO OPERATE
EXCLUSIVELY FOR CHARITABLE, CULTURAL AND EDUCATIONAL PURPOSES. THE
ORGANIZATION SPONSORS, MAINTAINS, MANAGES AND CONTROLS THE FIRST LOOK
FOR CHARITY EVENT HELD PRIOR TO THE ANNUAL CHICAGO AUTO SHOW. THE
FUNDS RAISED BY THE EVENT ARE DISTRIBUTED TO VARIOUS CHARITABLE
ORGANIZATIONS IN THE CHICAGO AREA.

STATEMENT
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545.1708
Department of the T

In‘tasr?\an::ve%ueze:\ena;uw P> File a separate application for each return.

& |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox | . . . .. ... ..... > I_X_I

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, 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.
mutomatic 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

2 O Y 112 > D

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 returns

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
electronically 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 il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

Type - Name of Exemot Oroamzaton Employer identification number
print FIRST LOOK FOR CHARITY FQOUNDATION 26-0092209

File by the Number, street, and room or suite no Ifa P O box, see instructions

g;::gd;‘l)ﬁ:or 18 W. 200 BUTTERFIELD ROAD

retum’ See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions OAKBROOK TERRACE, IL 60181

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 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » CHICAGO AUTO TRADE ASSOCIATION

Telephone No » _630 495-2282 FAX No. »

» If the organization does not have an office or place of business in the United States, check this box

e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/ A If this 1s

for the whole group, check this box . > D . If it 1s for part of the group, check this box. - > and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
until 02/15 ,2010 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for

» calendar year or
» tax year beginning 07/01.2008 ,and ending 06/30.2009

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a |If this applcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a|$ NONE
b If this application 1s 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. 3bl $ NONE

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, iIf required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|s NONE
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 4-2009)
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