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E2-663
.B,E. nue

Fgrm 990'Ez

Short Form

{except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

1 2%3nsonn ft‘glanlzatlons of donor advised funds and controlling organizations as defined in section

| omBNo 15451150

2009

(13) must file Form 990 All sether orgamzatgons \grﬂ; ghross receipts Iestshthan $500,000 and total Open to Public
assets less than $1,250,000 at the end of the year may use this form H
?jﬁﬁ:ﬁgﬂgﬁ” » The organization may have to use a copy of this retum to satisfy state reporting requirements l nspectl on
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 ,20 10
B Check it applicable please | C Name of organization D Employer identification number
[] Adaress change im0 IS |LUTHERAN QUARTERLY, INC. 39-1501315
% Name change printor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number
Inttial retu .
[ Terminated ore’  |317 EASTfORESTLANE  C/O D.J.HARDY 847-397-1260
[] Amended retum zm‘f:‘_: City or town, state or country, and ZIP + 4 F Group Exemption
[J appiication pending tions PALATINE, IL 60067-7533 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 [ Accrual

Other (specify) P

| Website: » www.lutheranquqrterly.org

J Tax-exempt status (check only one) —

[“1501(c)( 3 ) < (nsertno) [14947@1)or [1527

H Check » [1ifthe organization is not
reguired to attach Schedule B (Form 990,

980-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 >

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

SCANNED JUN 2 ¢ 201{)

1 Contnbutions, gifts, grants, and similar amounts received . 1 19281
2 Program service revenue inctuding government fees and contracts 2 20158
3 Membership dues and assessments . 3
4 Investment income . o . 4 5
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromline 5a) . . 5¢
6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > [:]
evenue (not including $ of contrnibutions
{ECE{'&#@BIme ') J e 6a
b—tessrdrectexpenses other than fundralsmg expenses . . . 6b o
t Income o s) from special events and activities (Subtract I|ne 6b fromline6a) . . . 6¢c
M ‘ z;ﬁ)s?swles STy entory, less returns and allowances . . . . . 7a
b Less:costofg®qdssold . . . . 7b ]
Om or {Igss) from sales of lnventory (Subtract l|ne 7b from hne 7a) 7c
we-{describe»  schedule attached ) 8 4540
9 Total revenue. Add iines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . > 9 43984
10  Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members 11
8112 Salaries, other compensation, and employee beneflts . 12
g 13  Professional fees and other payments to independent contractors 13
g 14  Occupancy, rent, utilities, and maintenance 14
w15 Prninting, publcations, postage, and shipping . 15 23186
16  Other expenses (descnbe P> schrdule attached y 116 16508
17 Total expenses. Add lines 10 through 16 » | 17 39694
w | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 4290
E’ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth N
& end-of-year figure reported on pnor year’s return) 19 83567
g 20 Other changes in net assets or fund balances (attach explanation) . . . |20
Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 87857

Part Il Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, f||e Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 8356722 87857
23 Land and buildings . 23
24 Other assets (describe » 24
25 Total assets . 8356725 87857
26 Total liabilities (descnbe > 26
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 8356727 87857
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ (2009) 2

31



Form 990-EZ (2009) Page 2

Elsdlll  Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization’s primary exempt purpose? EDUCATIONAL AND RELIGIOUSpUBLICATION OF (Required for section

: ) 501(c)(3) and 501(c)(4)
Descrnibe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others.)
28 Publication of LUTHERAN QUARTERLY, a scholarly journal and LUTHERAN QUARTERLY BOOKS, a series of
theological books, both about historical theology of Lutheran faith and church

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [28a 39694
29
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [ [29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [30a
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount mcludes forelgn grants check here . . . . p»[]|31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . » | 32 39694
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the nstructions for Part IV.)
{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (H not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SCHEDULE ATTACHED

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailled
descnption ofeachactvity . . . . . . . . . . . . 33
34 Were any changes made to the organizing or governing documents” If “Yes » attach a conformed copy of
thechanges . . . . 34
35  If the organization had income trom busmess activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬂcant dlsposmon of net assets
during the year? If “Yes,” complete apphcable parts of ScheduleN . . . .o 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l373|
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facitittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year or 1s it aware that it engaged In an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c}3) and 501(c}(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . . >
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time durning the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e e e e e 40e v
41  List the states with which a copy of this return 1s filed. » NONE
42a The organization's books are in care of » Rev. V. R. Thompson Telephone no. » 509-313-6713
Located at P Dept of Religious Studies, Gonzaga U., 502 E. Boone Ave., Spokane, WA ZIP+4 » 99258
b At any time dunng 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, secunities account, or other financial Yes| No
account)? . . . . . e 7 ¥ 1 4
If “Yes,” enter the name of the foreign country |
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 of the U.S.? R 42¢c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued durnng the tax year . N I 43 |
Yes| No
44 Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form980-E2 . . . . 44 v
45 Is any related organization a controlled ent|ty of the organlzatlon W|th|n the meaning of section 51 2(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Part Vi g 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e 46 v
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 438b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » NONE

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other iIndependent contractors each receiving over $100,000 . .» NONE

Under penalties gd/penury, | declare that [have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s ffle, correc and 0l le e Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/74 //M Dy 14 201

DAVID J. HARD TREASURE
Type or print name and title

. Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid selfr
P P signature employed » D
reparers Firm's name (or EIN »>
Use Only | yoursf self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [[JYes [ ] No

Form 990-EZ (2009)

@ Printed on recycled paper




SCHEDULE A

| omBNo 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury P i .
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
LUTHERAN QUARTERLY, INC. 39 1501315

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

The organization is not a private foundation because it I1s: (For ines 1 through 11, check only one box )

1

2
3
4

)]

]O OO O

10
11

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

[J A school described in section 170(b)(1){A)(i). (Attach Schedule E.)

O A hosprta!l or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

(O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, Cly, AN SYa e
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b){1){A)(iv). (Complete Part I1.)

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
descrnibed 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 33% % 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 33/ % 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.)

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

O 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 descrnibes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type Il ¢ [ Type I-Functionally integrated d O Type I-Other

e [ By checking this box, | certify that the organization i1s not controtled directly or indirectly by one or more disqualtfied

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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . (1)
(i) A family member of a person described in () above? . . . e e e e e e 119@
(iii) A 35% controlled entity of a person descnbed in (1) or () above? 1g(ii)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization | (iv) Is the organization |  {v) Did you notify {vi} Is the {wii) Amount of
organization (descnbed on lines 1-9 | in col (i) Iisted in your { the organization in organization in col support
above or IRC section governing document? col (i} of your @ orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Scheduie A (Form 990 or 990-EZ) 2009

Page 2

EEINI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Totai

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 The value of services or faciities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions 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.

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securties loans,
rents, royaities and income from similar
sources - e

9 Net income from unrelated business
activities, whether or not the business is
regularly carmed on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13

First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here Ce e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn (ff) . . . . 14 %

Public support percentage from 2008 Schedule A, Part I, iine 14 . . | 15 %

33" % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N €
33% % support test—2008. if the organization did not check a box on line 13 or 16a, and Ilne 1518 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b and I|ne 1415 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
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on iine 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
orgamization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
|

a

a
(]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

" Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) .

Gross receipts from admisstons, merchandlse
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from actwvities that are not an
unrelated trade or business under section 513

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

The value of services or faciities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add hnes 7aand 7b .

Public support (Subtract line 7c from
line 6.) . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Totai

18,979

35,213

27,770

22,773

19,281

124.016

28,424

24,895

23,684

24,612

20,158

121,773

47,403

60,108

51,454

47,385

39,439

245,789

9,044

14,420

11,005

5,413

3,000

42,882

10,000

10,000

5,500

25.500

9,044

24,420

11,005

15,413

8,500

68,382

177,407

Section B. Total Support

Calendar year {or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from ne 6 .

Gross Income from interest, dwudends,
payments received on securities ioans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business is regularly
carried on L. o

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support (Add ines 9, 10c, 11,
and 12.) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(A Total

47,403

60,108

51,454

47,385

39,439

245,789

22

109

41

185

22

109

41

185

47,425

60,217

51,495

47,393

39,444

245,974

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 this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 71.84 9
16 Public support percentage from 2008 Schedule A, Part lil, line 15 .. 16 73.68 9,
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 00.08 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 00.07 %
19a 33': % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33/ %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33/4 %, and
line 18 is not more than 331 %, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Il|, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




LUTHERAN QUARTERLY, INC.

FORM 890-EZ

EIN 39-1501315

FISCAL YEAR BEGINNING JULY 1, 2009

SCHEDULE OF OTHER REVENUE (Paget1, Line 8)

Back issues

Total Other Revenue

$ 264554
$ 399.17
$ 1,469.94
$ 2500

$ 4,539.65

SCHEDULE OF OTHER EXPENSES (Page 1, Lin Line 16)

Bank and bankcard fees

Meeting expense

Advertising

Office Expense
State tax & fee

Web hosting

Archive Storage

Miscelenous

Total Other Expense

$ 1,176.73
$ 1,741.83
$ 64500
$11,589.20
$ 28.30
$ 259.35
$ 100.00
$ 967.50
$16,507.91




LUTHERAN QUARTERLY, INC. EIN 39-1501315
Fiscal year ending 6-30-2010
FORM 990-EZ, PART IV, LIST OF OFFICERS AND DIRECTORS

NAME ADDRESS TITLE EST. COMPEN- BENEFIT EXPENSE
HRS/WK SATION ACCOUNT
Prof. O. K. Olson President 5 0 0 0
36 S. 9th St. & Director
Minneapolis, MN 55402
Dr. Joseph A. Burgess Secretary 4 0 0 0
P.0.Box 206 & Director
Regent,ND 58650
Mr. David J. Hardy Vice President 4 0 0 0
317 E. Forest Ln. Treasurer &
Palatine, IL 60067 Director
Prof Ron Feurhahn Director 3 0 0 0

801 De Mun Ave
St. Louis, MO 63103

Dr. Chnthia Jurisson Director 1 0 0 0
1324 E. Madison Bivd. Resigned
Chicago, IL 60615 Oct, 2009

Dr. Roald Kindem Director 3 0 0 0

7943 Lower Kamlet Ct.
Apple Valley, MN 55124

Prof Robert Kolb Director 3 0 0 0
801 De Mun Ave.
St. Louis, MO 63103

Prof. James Nestingen Director 1 0 0 0
2481 Como Ave.
St. Paul, MN 55108

Prof Paul Rorem Director 4 0 0 0
P.O.Box 821 Elected \
Princeton,NJ 08542-0803 12/4/2009

Prof.Walter C. Sundberg Director 3 0 0 0

2481 Como Ave.
St. Paul, MN 55108
Prof Virgil F. Thompson Director 4 0 0 0
502 E. Boone Ave. Elected
Spokane, WA 99258 12/4/2009




Mz-?-//e%/{z e

Form 8868 (Rev. 1-2011) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part il and checkthisbox . . . . P

Note. Only complete Part Hl if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print LUTHERAN QUARTERLY, INC. 39-1504315

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

mf, CJO D. J. HARDY, 317 EAST FOREST LANE

%’%L City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. | PALATINE, 1L 60067

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Retumn | Application Retum
Is For Code |IsFor Code
Form 990 o1 : )

Form 9380-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of » REV. V.F.THOMPSON

Telephone No. 800-555-3813 FAX No. »
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . B [].fitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15 ,20 W
5 Forcalendaryear __, or other tax year beginning JULY 1 ,20 08 , and ending JUNE 30 ,20 10 .

6 If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial retum [ Final retum
[J Change in accounting period

7  State in detail why you need the extension THE FORM 980-E7 IS PREPARED BY, AND THE BOOKS ARE KEPT BY, MEMBERS OF
BOARD OF DIRECTORS, ALL OF WHOM ARE VOLUNTARIES AND NONE OF WHOM ARE ACCOUNTANTS. ADDITIONAL TIME IS
REQUIRED TO VERIFY INFORMATION AND TO PROVIDE ADDITIONAL TIME TO INSURE THE FILING OF AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ NONE

b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$ NONE
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$ NONE

Signature and Verification
Under penatties of perjunff| declare that | ined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and com and | to prepare this form.
<
Signature > 7 Tite ™ TREASURER Date > M” 2; zoil
/ Rev

M / Form . 1-2011)




