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Department of the Treasury
Intemal Revenue Service

rom 990-EZ

Short Form

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

assets less than $2,500,000 at the end of the year may use this form
P The organization may have to use a copy of this retum to satisfy state reporting requiremen

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

ts

FILED UNDER EXTENSION 1545-1150
Return of Organization Exempt From Income Tax

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30/2009
B Check f applicable |Please | C Name of organization D Employer identification number
. IRS
| &5 |iteior| LUTHER ACADEMY LUTHERAN HIGH SCHOOL
|| Namechange fprint or | FOUNDATION 36-3752044
Initial retum type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
] S
|| Tormmaton  §°0 - | 3411 N. ALPINE ROAD (815)877-9551
Amended City or town, state or country, and ZIP +4
;fm:?c ston Iflstruc- F Group Exemption
perding tions. | ROCKFORD, II. 61114 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method | |Cash|x lAccruaI
Other (specify) P

J _Organization type (check only one) -| X

Website: P WWW.ROCKFORDLUTHERAN.ORG

501(c)( 3 ) 4 (nsetno)| |4947(a)(t)or | |s27

H Check » I if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » I ||f the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
Is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ ,

> s

726,656.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived | . . . . . . . L . . e e e e e e e e 1 22,290.
2 Program service revenue including govemment fees and contracts . . ... .. ... .. 2 31,870.
3 Membershipdues andassessments | |, . . . . . . .. ...t it 3
4 Investmentincome . . .. .. ... ... ... STMT 1. ........... 4 17,043.
5 a Gross amount from sale of assets other thaninventory | _ | . . . Sa 459,993 R
b Less cost or other basis and sales expenses _ , . . _ . . . . .. 5b 459,998, .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule] 5c -5.
§ 6 Special events and actvties (complete applicable parts of Schedule G) If any amount is from gaming, checkhere | | | » )
2 a Gross revenue (not including $ 8,908 . of contributions STMT 2
€ reportedon fine 1) ... ... 6a 195, 460.
b Less direct expenses other than fundraising expenses _ | 6b 160,568.
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a), | STMT . 3 . 6¢c 34,891.
7 a Gross sales of inventory, less returns and allowances | | | | | . . 7a @
b Less costofgoodssold . | . . . . _ ... ... ... 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7ay . = . . . .. _ . .. 7c
8 Other revenue (describe p )L 8
9 Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 . . . . . v o o o v o v o v o s o s o o o s ! 9 106,089.
10 10 135,187.
11 11
@12 12 NONE
§ 13 13 5,020.
2|14  Occupancy, rent, utigyés, andmaintenance _ . Q) . . o oo vt it e e e . 14
Wi15  Printing, publicatiohs?s ostagﬁ RPphiPPYg - - Nl 15
16  Other expenses (d mlre &/'): STMT 5 ) 16 41,735.
17  Total expenses. Addlines 10 through 16 I P » |17 181,942,
ockd8  Excess or (deficit) for th qafinelty fromhine9) . L. 18 -75,853.
E’E% 9 Net assets(or fund balanégﬁ@;%m%g :li-j: rom hine 27, column (A)) (must agree with b
2 end-of-year figure reported on prioryear'sreturn) _ . . . . . . . L . . . . e e e e e e e e e, 19 1,487,320.
b 0 Other changes 1n net assets or fund balances (attach explanation), . STMT. 6. ... ........ 20 -222,104.
1 Net assets or fund balances at end of year Combine lines 18through20 . . ... ... ... .. > 21 1,189,363.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
228035& savings, andinvestments . STMT_ 7 . . ... ........... 1,414,053. |22 1,160,024.
23ZLand and buldings | | . L. 23
24 £Other assets (describe p STMT 8 ) 183,333. |24 145,977.
250Totalassets | . . . . .. ... ... 1,597,386. |25 1,306,001.
ZGwTotal liabilities (describe P STMT 9 ) 110,066. |26 116,638.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 1,487,320, )27 1,189, 363.

JSA
8E1008 1 000

63907Y N482

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
17206-00
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Form 990-EZ (200s)




Form 990-EZ (2008) 36-3752044 Page 2
TZNYI Statement of Program Service Accomplishments (See the nstructions for Part il ) Expenses
What 1s the organization's primary exempt purpose? STMT 10 (ai,?“gql.zl;?d g:’graf;g;éﬁz)(:s)
Describe what was achieved in carrying out the organization's exempt purposes {n a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program titte optional for others )
28 RAISE RESOURCES TO PROVIDE FOR CURRENT AND FUTURE BENEFIT OF

ROCKFORD LUTHERAN SCHOOIL IN PROVIDING A CHRISTIAN ENVIRONMENT FOR

MINISTRY, EDUCATION, FELLOWSHIP, AND RELATED ACTIVITIES.

(Grants $ 135,187. ) If this amount includes foreign grants, checkhere . . . . . . . » I l 28a 168,007.
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l l 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . > l J 30a
31 Other program services (attachschedule) . . . . & & v 4 v i i i i e b o i e e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | l 31a
32 Total program service expenses (add nes 28athrough31a) . . . . . . . . . . . o v v v v v v uuou.. > | 32 168, 007.

- d\"A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )

(b) Title and average {c) Compensation

{d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE_STATEMENT 11 -0- -0- -0-

JSA
8E1009 1 000

63907Y N482 17206-00

Form 990-EZ (2008)
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Form 990-EZ (2008) 36-3752044 Page 3
Other Information (Note the statement requirements in the instructions for Part VL.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof each activity . . . . . . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of thechanges . . . . . . ... . . ... ... 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy taxrequirements? L 3%a X
b If "Yes,"” has it filed a taxreturn on Form 990-T for thisyear? . 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . e e e e e 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions PI 3731 ‘
b Did the organization file Form 1420-POL forthisyear? ., . . . . . . . . . . . . . o . o i 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were - - |
any such loans made in a prior year and still unpaid at the start of the period covered by this return? =~~~ = 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b ki
39 Section 501(c)(7) organizations. Enter. o ]
a Initiation fees and capital contributions included on linesg 39a i
b Gross recepts, included on line 9, for public use of club faclites 39b :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ‘i
section 4911 » NONE, section 4912 NONE, section 4955 » NONE L
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes,” complete
Schedule L.Partl 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during mj "é‘i;x
the year under sections 4912, 4955, and 4958 . ... ... ... ... > ]
d Enter amount of tax on ine 40c rembursed by the organzaton = = . > i
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ' iR
transaction? If "Yes," complete Fom 8886-T ... ... ... 40e X
41 List the states with which a copy of this return is filed. p»
42 a The books areincare of » BECKY CHEWNING Telephone no » . 815-877-9551 . .

ZiP+4 »_ 61114

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securnties account, or other financial
BCCOUM) ? e e e e e e e
If "Yes,"” enter the name of the foreign county. p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? = = 42¢ X
If "Yes," enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charntable trusts fiing Form 990-EZ in lleu of Form 1041 - Check here, | . . . . .. . . .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear_ _ . . . > | a3]
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ]
Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If - - I
"Yes," Form 990 must be completedinstead of Form 990-EZ . . . . . . . . . . . . . .t ¢ ittt 45 X

Form 990-EZ (2008)

JSA
BE1029 2 000

63907Y N482 17206-00



v

Form 990-EZ (2008)

36-3752044 Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for ines 50 and 51.

46 Did 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 |

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part li
| 48 Is the organization operating a school as described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E . . . { 48

> 49a

Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes,” was the related organization(s) a section 527 organization?
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None "

........................... 46

Yes| No

X

.............. 47 X
X

............. 49a X
49b X

(a) Name and address of each employee paid more
than $100,000

{b) Titie and average
hours per week
devoted to position

(c) Compensation

{d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

e e -

Total number of other employees paid over $100,000 »

NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000

>

NONE

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign M Q /A)&'\- | 7 Ja~ 29/0
Here } Signature of officer . Date
/v‘A’ﬂlL /(ELL&‘\J ) Pfrjloqtr\"'
Type or print name and title z
Date Check if Preparer's Identfying Number (See instructions)
. Preparer's / self.

:?::)arer.s signature Z‘ {,}(A\/\ . (/FA lz/'&q 2009 employed | P00540951
Use Only | i eoipename (oF yours A CERTIFIKD PUBLIC ACCOUNTANTS EIN »>39-1203191

if self-employed),

address, and ZIP +4 71221 JOHN Q. HAMMONS DRIVE MADISON, WI 53717 Phoneno P> 608-831-8181

May the IRS discuss this return with the preparer shown above? See Instructions

.................... > __)aYes DNo

JSA
B8E1031 1 000

63907Y N482

17206-00

Form 990-EZ (2008)




(SFCOE,,E&%';FQO_EZ, Public Charity Status and Public Support

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

| OMB No 1545-0047

Oven to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization T, yTHER ACADEMY LUTHERAN HIGH SCHOOL Employer identification number
FOUNDATION 36-3752044

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

The organization Is not a private foundation because itis (Please check only one organization )

1 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 in section 170(b)(1)(ANiii). Enter the
hospital's name, cty, andstate. __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed 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 ll )
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 Ill.)
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 Type ll c D Type Ill - Functionally Integrated d D Type Il - Other
By checking this box, | certify that the organization 1s 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).

2
3
4

O 00 (0

10
11

k] ]

o
b

f If the orgamization received a written determination from the IRS that it i1s a Type |, Type Il or Type Ill supporting
organization, check this BOX_ . . . L
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 (ii) Yes | No
and (m) below, the governing body of the supported organizaton? . ... .. ... 190) X
(i) A family member of a persondescribed in (1) above? L, 11gfii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? .. ... ..., ... 11g(iin) 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 (vi) Is the (vii) Amount of
organization (described on hnes 1-9 | tn col (i) listed 1n 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

SEE_STATEMENT| 13

Total 135,187,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008
JSA

8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008

36-3752044 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 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, contributions, and
membership fees recewved (Do not
include any "unusualgrants ™) . . . . ..
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . .. .. .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Tota. Addlnes1-3........... — _
§ The portion of total contributions by each LET N%@E Y % , ﬁ
person (other than a governmental unit or ¢ - ‘*_3 =
pubticly supported organization) included - ’
on hine 1 that exceeds 2% of the amount "y s
3% % 2 1 oL
shown on line 11, column(f) . . ... . : -”%@&; caBl s i <
6 Public support. Subtract line 5 from line 4 ['ss s o= ¢ - |- TRl o £ * Plasgy o
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. . . . .. .. ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ¢ « = v v o v o s o o s v o o« o«
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) . . . . . ...... - —
11 Total support. Add lines 7 through 10 . . - £ 3 . e
12  Gross receipts from related activities, etc (SEINSIUCLIONS ) « = « « & v v v o v e v o v o e o o e e n e 12
13 Firstfive 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 this boxandstop here . . . . . . . . & . & . i i e e 4 e e e e s e e 4 e s e e e s e 4 o e s e e e aee e e bj—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) dvided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A,line 26f . . . . . . . . . . .. . .. .... 15 %
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
and stop here. The organization qualffies as a publicly supportedorganization . . . . . . . .. .. ... ... ........ >
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, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .o v v oo ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and fine 14
is 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
oY o T= 11 T2 {1« > I__—]
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 qualifies as a publicly
SUPPOMEd ONGAMZALION « « & & v v v v v e v e et e e e e e e e e e e e e e e e e e . > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS « o v o v e e v i e e e e e e e e e e ey e e e e e e e e e e ey e e e e e e e e e e > (:I
Schedule A (Form 930 or 990-EZ) 2008
JsA
8E1220 1000

63907Y N482 17206-00



Schedule A (Form 990 or 990-EZ) 2008 36-3752044 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) P> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gits, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ")
2 Gross receipts 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 $13 _

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf ................
5 The value of services or facilities

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 tines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10¢, 11, and 12 for the
yearor$5,000 -« - « -+ o ¢ o v -0 ..

¢ Addlmes7aand7b. . . . ... .. ..

8 Public support (Subtract line 7c from
Y D : B o
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (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 securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v o o s o o o o o = =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand10b _ . .. ..

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly
carriedon - + « c o o 4 s e s e v e s .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . . .. ... ...

13 Total support (Add lines 9, 10c, 11,

H

and12) . . ... .. ..., 2" e I : -
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand Stop here . - . . . o . . 0 . o v i v i i v i e v s e a s e e e e e e e e s a e e e e m s e e e e » [_L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column () . . . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . ... ... ...... s %
Section D. Computation of Investment Income Percentage
17  Investment income 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,mne27h . ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Ilne 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 qualffies 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 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization | > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .. ... . >
ééﬁ\m 1000 Schedule A (Form 990 or 990-EZ) 2008

63907Y N482 17206-00



Schedule A (Form 990 or 990-E2) 2008 36-3752044 Page 4

LAV Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part ll, line 17a or 17b; or Part lli, line 12. Provide any other additional information (see instructions)

15A Schedule A (Form 990 or 990-E2) 2008

8E1222 1 000
63907Y N482 17206-00




SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P Attach to Form 990 or Form 990-E2. 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 990-EZ, line 6a

Inspection
Employer identification number

Name of the organization

FOUNDATION

36-3752044

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1

LUTHER ACADEMY LUTHERAN HIGH SCHOOL

Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations

a e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d

In-person solicitations

2a D 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 professiona! fundraising actvties? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table
(i) Name of indindual (1) Activity (iii) Did fundraiser have |  (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retamned by) (or retained by)

contnbutions? fundrasser listed in organization
cot (i)
Yes No
Total . . . . . e e e e e e e e e e e e e e e e e e e »

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

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

Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1281 1 000
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Schedule G (Form 990 or 990-E2Z) 2008

36-3752044

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, 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.

9 Net income summary Combine lines 3 and 8 in column (d)

{a) Event #1 {b) Event #2 (c) Other Events (d) Total Events (Add col
AUCTION BOOSTER CLUB NONE (a) through col {c}))
(event type) (event typs) {total number)
2
Q| 1 Grossreceipts _ . ., .. .... 69,492, 134,876. 204,368.
& | 2 Less Charitable
contnbutons ... 8,908. 8,908,
3 Gross revenue (line 1
minustne2). . ........... 60,584. 134,876. 195,460.
4 Cashprzes _ _ . . ... ...
(7]
& | 5 Non-cashprizes = . .. .
2
@ | 6 Rent/faciitycosts | . . . . .. 10, 955. 10,955.
k3]
e
A | 7 Otherdirectexpenses . . _ . . . . . 8,151. 141,463. 149,614,
8 Direct expense summary Add nes 4 through7 ncolumn(d) _ . . . . .. _ . _ ... ....... > |( 160,569.)

34,891.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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 Cashpnizes . . ... .....
2
Q| 3 Noncashprnzes . ..........
w
k3]
2| 4 Rent/ffacitycosts . . .. . ...
£
5 Otherdirectexpenses . . . . . ...
|| Yes % _JYes % [|__|Yes % ) £
6 Volunteerlabor _ = . . . No No No Y% ‘
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . .. .. ... ... .. ..... [ )
8 Net gaming income summary Combinelines 1and7incolumn(d) . . . ... ... .......... »
Yes [ No
9 Enter the state(s) in which the organization operates gaming actvites __ _________________ N
a s the organization licensed to operate gaming activities ineach of these states? _ . . . ... ... ....... 9a
b If "No," Explain E
_____________________________________________________________________________ P 1
10a Were any of the organization's gaming hcenses revoked, suspended or terminated duning the tax year? 10a
b If "Yes," Explain E
S O IO S
11 Does the organization operate gaming activities with nonmembers?_ . .. ... ... ......... 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 chantablegaming? . . . . . . ... .. .40 e e e e e e e e e e e 12
Schedule G (Form 990 or 930-E2) 2008
JSA
8E1282 1000
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Schedule G (Form 990 or 990-EZ) 2008 36-3752044 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated n:
a Theorgamzation'sfacility . . . . . . .. .. . . ... . i e 13a %
b Anoutsidefacility . . . . . ... L. e e e e 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|_
FEVENUB? L L L L L i i it it e e e e e e e e e e e e e e e e e e e e e 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 tld party » $ __ :

¢ |f"Yes," enter name and address . A

16  Gaming manager information.

|:| Director/officer D Employee r_—] Independent contractor

Wy, &

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to| . . | | |
retain the state gaming ICenSe . . . L . . . L . i i i e e e e e e e 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 930 or 990-EZ) 2008

JSA

8E1283 1000
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LUTHER ACADEMY LUTHERAN HIGH SCHOOL

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

DIVIDEND INCOME
INTEREST INCOME

TOTAL

63907Y N482

17206-00

36-3752044

STATEMENT 1




LUTHER ACADEMY LUTHERAN HIGH SCHOOL 36-3752044

DESCRIPTION AMOUNT

AUCTION 8,908.
BOOSTER CLUB NONE
TOTAL 8,908.

STATEMENT 2

63907Y N482 17206-00
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LUTHER ACADEMY LUTHERAN HIGH SCHOOL 36-3752044

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 362.
INVESTMENT MANAGEMENT FEES 7,167.
BANK SERVICE CHARGES 60.
DEVELOPMENT AND MARKETING 25,990.
FUNDRAISING 1,326.
MISCELLANEQUS 1,830.
CONSULTING 5,000.
TOTAL 41,735.

STATEMENT 5

63907Y N482 17206-00




LUTHER ACADEMY LUTHERAN HIGH SCHOOL 36-3752044

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS 222,104.
TOTAL 222,104.
STATEMENT

63907Y N482 17206-00
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LUTHER ACADEMY LUTHERAN HIGH SCHOOL 36-3752044

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 501,754. 510,068.
INVESTMENTS - SECURITIES 912,299. 649, 956.
TOTALS 1,414,053. 1,160,024.

STATEMENT 7
63907Y N482 17206-00



LUTHER ACADEMY LUTHERAN HIGH SCHOOL

FORM 990EZ, PART II - OTHER ASSETS

PLEDGES RECEIVABLE
OTHER NOTES AND LOANS RECEIVABLE
DUE FROM ROCKFORD LUTHERAN

HIGH SCHOOL

TOTALS

63907Y N482

36-3752044
BEGINNING END
OF YEAR OF YEAR
48,760. 38,978.
39,000. 32,500.
95,573. 74,499.
183, 333. 145,977.

STATEMENT 8

17206-00




LUTHER ACADEMY LUTHERAN HIGH SCHOOL 36-3752044

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 5,000. NONE
GRANTS PAYABLE 39,589. 41,766.
DUE TO ROCKFORD LUTHERAN HIGH SCHOOL 65,477. 74,872,
TOTALS 110, 066. 116, 638.

STATEMENT 9

63907Y N482 17206-00



LUTHER ACADEMY LUTHERAN HIGH SCHOOL

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

THE ORGANIZATION WAS ESTABLISHED TO RAISE RESOURCES AND PROVIDE
FUNDING FOR THE LUTHERAN HIGH SCHOOL ASSOCIATION OF THE GREATER
ROCKFORD, IL AREA.

36-3752044

STATEMENT

63907Y N482 17206-00

10




IT INIWIIYLS

JINON

INON

INON

ANON

HNON

dNON

SEONYMOTTIY
YEIHLO ANY
“LOOY ISNJIIXH

INON

INON

INON

INON

INON

JNON

SNYT1d LIJINIL
FIAOTAWNE OL
SNOILNGIYLNOD

HINON

INON

dINON

INON

INON

INON

NOIIUYSNEdWOO

‘1
INYILNOODDOY

'z
¥oLOUdId

4
¥JorLOIdIA

4
d0LOIYId

x4
¥OoLOEYId

4
YIINSYHAL

°Z
ILNEAISHEYd

NOILISOd OL ddLoAdd
MEIM ¥dd SYNOH
IOVHEIAY ONVY JTLIL

Z8VN ALO6E9

ONINMIHO AXOdd

PITI9 TI ‘Q¥0JNMO0Y
dy¥oy¥d ENIQTIV "N TTPE
SHTANYY A¥YD

PITI9 TI ‘Q@90aMO0¥
avoyd EANIdTY N TTpE
NITOH AWYY1

PTITT9 TI ‘Q¥0JMO0Yd
ay¥od dINIdTIY ‘N TT1PE
AVTIYYH NHOL

PITI9 TI ‘avoaxddod
avod ANIdTY N TITVE
N¥YNYHONd YITAL

PITT9 TI ‘QUOIMD0H™
ay¥oyd dINIJTY ‘N TIvE
NATTEA MIYKH

PITI9 TI ‘QY¥0ddd0d
avod ANIdTY N TT%€
IQUYNYTd INTYd

SSEYAAY ONY JWUN

yy02GLE-9E

SAAXOTAWNT AEI ANY SHALSNYL ‘SHOIDIMIA ‘SYIDIIIO0 J0 ISIT - AL 1u¥d ‘ZI066 WYOd

TOOHDS HOIH NWYYIHINT AWIAYOVY YEHINT




¢t INEWIIYLS

00~-90¢LT Z8VN XLO6E9

SHONYMOTIVY
. YHIHLO ANY
*ILO0VY ESNIAXHE

SNYTd JLIJENAH
JZIX0TdRA OL
SNOILNGIYLNOD

INON STYLOL ANWYO
PTITT9 TI ‘Q¥0JMO0Y
duod UNIdTIY N T1be
NOILVYSNIdWOO NOILISOd OL JELOAId SSHEYAAY gNY HWUYN

MUIM ¥dd SYNOH
AOYIEAY ONY HTLIL

SAFXOTAWE AIM ANV STIISNUI ‘SYOLOTYIA ‘SYEDIII0O IO ISIT - AI I¥¥E ‘2H066 WHOJ

PP0CSLE-9E TOOHDS HOIH NWVYHHINT AWIAYOVY ¥IFHLOT



LUTHER ACADEMY LUTHERAN HIGH SCHOOL

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

36-3752044

(III) TYPE OF  (IV) v) (VI)  (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (II) EIN  ORGANIZATION YES NO YES NO  YES NO SUPPORT
LUTHERAN ACADEMY AND LUTHERAN HIGH SCHOOL - 36-6126103 02 X X X 135,187.
TOTAL AMOUNT OF SUPPORT _--—--;;;:;;;j
STATEMENT
639507Y N482 17206-00
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.« rom83868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OME No 1545-1708
tof the T

:?::;r;rl;:v;ue;e::aczuw P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > | X

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

= I 11 > 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 II) 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 or Name of Exempt Organization [,yTHER ACADEMY LUTHERAN HIGH SCHOOL Employer Identification number
print FOUNDATION 36-3752044

File by the Number, street, and room or suite no If aP O box, see instructions

g;::gd;;z rf°f 3411 N. ALPINE ROAD

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

nstructions ROCKFORD, IL 61114

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 » BECKY CHEWNING

Telephone No p» _815 877-9551 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box
o |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this IS

for the whole group, check this box - > . If it 1s for part of the group, check this box. - > |_l and attach a list with the
pames and ElNs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required 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 ,andending 06/30,2009

2 |f this tax year i1s for less than 12 months, check reason D Initial return D Final return D Change n accounting period

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

nonrefundable credits See instructions 3a|$
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| $ NONE

¢ 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 .
instructions 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000
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