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Internal Reverue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

i

| OMB No. 1545-1150

. 2@14

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

A For the 2014 calendar year, or tax year beginning

B Check i applicable
D Address change
D Name change |
E] insbial return

l:] Final retumnarmmated
D Amended return

D Apphcat.lon pending

,» 2014, and ending

| ,20

c
; IFlrst English Lutheran Church Foundation

Name of organization

D Employer.

ident.iﬁc;ation number,
371139024

Number and street (or P.O. box, if mail is not delivered to street address)
725 East Forrest Hill Avenue

Room/suite

E Telephone

numbe‘r

309-685-0337

City or town, state or province, country, and ZIP or foreign postal code
JPeoria, IL 61603 !

F Group Exem'ptim
Number

’ i

G Accounting Method:
| Website: >

Cash

[ Accrual  Other (specify) »

J Tax-exem'pt status (check only one) —

501(c)3) [1501(c)( )« (nsertno) []4947@)(1)or [I527

or 990-PF).

K Form of organization:
L Add Ilnes' 5b, 6¢, and 7b to line 9 to determine gross recelots If gross receiots are $200,000 or more, or if total assets |,

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

| Corporation

O Trust [ Association Other Foundation

St

»

$

it Checkiif the organization used Schedule O to respond to any questlon in this Part I .

Revenue, Expenses, and Changes i |n Net Assets or Fund Balances (see the instructio

ns for Partl)

1
2
3
4
5a
b

6

. [$15,000) .

Revenue

d
hne 6¢)

8
9

'Contnbutlons gifts, grants, and similar amountsreceived . . . . . [ . . . . .

' Programlservnce revenue including govemment feesandcontracts . . . . . . .
Membershlp dues and assessments .
Investment income . . .. . . e oo sy o).
(Gross amount from sale of assets other than lnventory '

l' .Less: cost or other basis and sales expenses . . . oo
eraln or (Ioss) from sale of assets other than'mventory (Subtract I|ne 5b from line 5a) .
Gamlng and fundraising events

a ~Gross income from gamlng (attach Sch|edule G if greater than | .

b JGrossi mcome from fundra|smg events (not including $ ' ’

«from fundralsmg events reported on line 1)

;sum of such gross |ncome .and contnbutlons exceeds $15 ,000)

*Less dlrect expenses from gamlng and fun

Net mcome[or (Ioss) from' gammg and fun
. g .

7a' ‘Gross salles of mventory, Iess' returns and al

b .Less cost of goods solddi . . . . e

c li(Gross prpflt or (loss) froni}sales of mventory l
hOther revenue (describe in‘Schedule O) .
iTotal revenue. Add lines 1, 2, 3, 4, 5c, 6d 7c and8

i 11782 31

! - . . . ot - - - . '

BWIN =],

'10822.45

ba
5b !

ah | 6a.| "

of contributions
6b
6¢C

(attach Schedule G if the

'
l ' [

draising events

D .(. :l. P P o

N
|

'
}
I
i
|

owances 7a, ;

-y

b

i
-
(Subtract Ilne 7b from line 7a) .

|

|

i :
draising events (add I|nes 6a and 6b and su]btract -

g

'
I}

.17633.20

10
11
12
13
14
15
16
17

IlGrants and similar amounts paid (list in Schedule 0)
'Benefits pald to or formembers . . . . .

1 Salanes, other compensation, and employee benef ts .
|Profess|onal fees and other payments to independent contractors/.
,Occupancy, rent, utilities,iand maintenance} . . . . proe
Pnntung, publications, postage andshipping . . . ... . .
(Other expenses (descrlbe in Schedule O)
'T otal expenses. Add lines, 10 through 16 .

a © {9950

i

B
1]
t

‘ i

I

] .

13498.69

18
19

Net Assets

20
21 |

'Excess or (deficit) for the year (Subtract I|ne 17 fromline9) . |.
iNet assets or fund balances at beginning of year (from line 27 column (A)) (must agree wrth
(end-of-year figure reported on prior year'sretum) . .. o

‘Other changes in net assets or fund balances (explain in Schedule O) ; ..
Net assets or fund balances at end of year. Combine Ilnes 18 through 20 e

4134 51

| l’(

276923.38

5028.44 |

B 1’} 3585.69 |

13,

281057.89

For Paperwork Reductlon Act Notice, see the separate instructions.
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H Check > - if the organlzatlon is not:
requnred to attach Schedule B
(Form 990, 990-EZ,




\’, " E' t : : | b ( 1 E!
o, ' | |
A - o 5 o
I : I ; ' o i }
Form 990-&(2014) | ! ) i | Page 2
1 Balance Sheets (see the mstructlonslfor Part ll) ‘o ; L o i
.. Check if the organization used Schedule O to respond to a'ny question in this Part i . e oo . O,
ri , ' . " ! ‘ ) (A) Beginning of year (B) End of year
22 Cagh, savings, and investments oo j 276110.82(22 281057.89 |
23 Larixld and buﬂdmg‘;s .. : , . 23 ! n
24  Other assets (describe in Schedule 0) i B v 24 ! '
25 Totalassets. ... 1 C L 276110 82|25 281057.89
26  Total liabilities (descnbe in Schedule o) L . .. : 26 ;
27 Net assets or fund balances: {line 27 of column (B) must agree wrth I|ne 21) . - " 276110.82(27 281057.89
m || ! Statement of Program Service Accompllshments (see the instructions for Part II) L ‘ ] ;
! Check if the organlzatlon used Schedule O to respond to any questionin this Partlit . . [ D] Expenses
What 1s the lorganization’s primary exempt purpose? | See Schedule O | - g%"f(‘;'(g’)daﬂggﬁga)
Describe fhe organization’s program servnce accompllshments for each of its three largest program serwces organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services prowded the' number of °"‘ef5-) o
persons benef ted, and other relevant |nformat|on for each program title. | ‘ §
28 Wartburg Seminary- designated gift to buy textbooks for Third World Seminary students. Administered by | :
Wartburg Seminary | i l j '
il i | ' : % . : , . : X
(Grants $ P 1700) If this amount includes foreign grants, check here .| 28‘3, " 1700 ,
29 Schalarships for students at Lutheran seminaries and colleges , ' A ' '
! lll 1 L ' : , ! [ ! , ]
ol i ' 3 : K oo h
(Grants $ ‘ ! 2506) If this amount includes foreign grants, checkhere . . .. » [1}]|29a; 12000 ‘
30 Sodiﬂliprograrrs Lutheran DisaSter Response; His Helping Hands, Peorla, IL; Lutherah Social Service of | ! Yot
IIIlndls Lutheran Campus Ministry ! b I . e o l
, { L [ ) ) 1 t I . o :
(Grar’its $ ' : 6250) If this amount includes formrants check here . . .. . » []}]30a i 6250 :
31 Other'prograrr services (descnbe in Schedule O) C e | R, , ; ! 'l} , |
(Grants $ ' - ) If this amount includes forelg_grants check here P > .'L__l 31a o ¥
32 Total program servrce expenses (add lines 28ajthrough 31a), . .' .. |. . .- 32 il 19950 |,
m' ij List of Officers, Directors, Trustees, and Key Employees, (hst each one even if not compensated—see the instruchions for,Part IV) |’
| | Checkiif the organlzatlbn used Schedule O to respond to.any question'in this Part IV . - L. . W O
’ = —
' I ‘ | 1 (@) Na:me a}; d title ! ) I;‘ ho(:r)sA;::?l(;;:ek ‘ S:‘g\rgsgr?%;ilsc congzr)bﬂic?nt;:t%e:;fgz;yee (eg.’;strmated |amolunt of '
,'?I: 1 ‘ " ) ; devoted t:° ;:osﬂron (l;;r:;st paid, enmr-o-)) defe?edlcgr;;'nigt'on | i ercompensa oy
Glenn Rauh| President '0.5 P ‘ I Lo ; | I
659 Santa Fe Trail, Metamora, IL 615411 1] I N 1 V! 0 * ;1} Y
Jerry Jamés Vice President: | Al 0.5 t ' 1] L ! (N | ‘!
111 Howard Street, East Peoria, IL 61611 . . R i o . L o] | -l| 0
Henry Schmitt, Secretary’ ; | 0.5 3 i N r ‘ R E‘ |
9911 N. Jafhaica Drive, Peoria, IL 61615 | Y, , ! L of v ! 0 ]
Aprit Privét, Treasurer ' ,]‘ ’ ) | |lo.s ! N T R ENINT | i 'l !
1834 Coppériield Drive, Morton,iL 61850 — | R I R T N b h el
Eric Therkildsen, Director ; i N 1105 | ! . , | l [ ‘ il "
4201 W. Richards Way, Peoria, IL 61615 Voo | ! , i of | ! 0 gl 0
Willlam Reber, Director ;" ! o o 0.5 il ! : . . EH o E ‘[ H i: i
308 East White Oak Court, East Peoria, IL 61611 | |, | il | of 1 1 ' |o,. oo
Lee Maki, éx-officio Director , "y . .los ' |’ . \ i o b ron
206 Silver {reek Drive, Washington, IL 61571 REL ' ol B i 0 o of || roi oy
Rev. Dr. Jdmes Lillle, extofficio director | e JHos o 1N ” " T T l|| 1 '
725 East Fhirest Hifl Drl\)(e Peoria, IL 61603 | & | I A 1k A ol
I b R N o)
,' e lﬁ . I b
. | | . | ' '
T e o i . . e 4
I R T | I L | I i ,
i L o L Il g T ‘ |
1:" . “‘. e | ! : | { ! ':' "E : { t} al %
1 L ! P ] i il 0 o [ ! [15! il
hihi b T e | H I IR ‘ N ;
j}iil; i ) “‘;W‘ e | :" ' ! ! ! | P : : '] i t Fonn 990-:;EZ foo14)
i SR IR NN EE AT HE NIR (A NN I 1
} {'I‘ :. ;{!"' \rli " ) { 1y , ‘ y ‘ " r!‘/i .{l! :;| 4 : W i: 5
12[! < I "“‘ |'I ! l ' .l | lu o :) N -.‘ b, ‘ ) NIE |l:
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Form seoa‘(zom) Cot i ! ! | Page 3 _
P2 |, Other Informatlon (Note the Schedule A and personal benefit contract statement requlrements inthe" | -
| instructions for Part: V) Checkllf the orgamzatlon used Schedule O to réspond to any question lin thislPantv O
‘ T, L P i i Yes || No
33 Drdtthe orgamzatlon engage‘ua any srgnrflcant actuvuty not' prevrously reported to the IRS? Ifi “Yes provnde a oo
detetled descnptlon ofieach actuvuty in Schedule (o} . A 4o ' 33 v
34 Wlere any signifi cant changes made to the orgamzmg or govemmg documents? |f “Yes,” attach a confo'rmedI .
copy of the amended documents if they reflect a change to the organization's name OtherW|se explaln the ‘ |
change on Schédule O (see mstructlons) . .o l .. G
35a D|d the organlzatlon have unrélated busmess gross income of $1, 000 or more dunng the year from bus ness
actlvmes (such as those reported on lllnes 2, 6al and 7a, among others)? . l |
b If “Yes to line 35a has the organlzatlon filed a Forrr't 990-T for the year? If “No,” ,provide an explanatlon in Schedule o
c Wa[s the orgamzatlon a sectlon 501(c)(4), 501(c)(5) or 501(c)(6) organlzatlon subject to section 6033(e) notlce
reportlng, and proxy tax requrrements dunng the year? If “Yes " complete Schedule C, Partill .
36 Dldl the organization undergo.a Iqu|dat[\on dlssolutlon termlnatlon or signifi cant dlsposrtlon of net assets
dunng the yeaﬂilf “Yes,” complete applicable parts of Schedule N .. ; . ’
37a Enter amount of ‘polmcal expenditures; dlrect or |nd|rect as descnbed in the mstructlons b |37a I B
b Dldlthe organization file Form 1120-ll’OL for this year? . . | . ook e 1 . 2
38a Dld the orgamzatlon borrow from, or mal e -any foans to, any offlcer dlrector tmstee or key employee or weré
any such loans made ina pnor year and Stl" outstandlng at the end of the tax' yeat covered by this return’7 . ] l
b If “,Yes " complete Schedule L, Part lI and enter the, total amount mvolved : 38b . | f
39 Sectlon 501(c)(7) orgamzatlons Enter: ! '{ ' Py M“‘ | |
a Imtratlon fees and'capltal contnbutlons' lncluded online9 . ey l " " ~ . |39%a} ' L
b Gnoss receipts, included on line 9, for pub’llc use of club facmtles ETRRP 3% - |
40a Sectlon 501 (c)(3) orgamzatlons Enter’ amount of tax imposed on the organlzatlon dunng the year under:{
sectlon 4911 p o sectlon 4912 » . booob sectron 4955 p y ! |
b Sectlon 501(c)(3) 501(c)(4), and 501(c)(29) organlzatlons Dld the organlzat|on' ‘engage in any section 4958
excess benefit transactlon during the year or dld it engage in an.excess benéfit transaction in .a prior; yeat
that lhas not been reported on any of |ts pnor ‘Formé 990 or 990 EZ" Ifx“Yes " complete Schedule L, Part| : |
c Sectlon 501(c)(3) 501(c)(4) and 501(c)(29) orgamzatlons Enter amount of tax lmposed | ' ; i
on organlzatlon managers or dlsqualmed persons during’ the year under sections 4912 " ,
4955|and4958 e J S Lo . ..,l - |l" 7"“[ > l,,f ; '{
d Se'c':tlon 501(c)(3) |501(c)(4) and' 501(c)(29) orgamzatlons Enter amount of taxlon line . |
49c relmbursed bytheorganlzatlon A K .|I . . |.. . : M.',. R 3 ' i
e Al organlzatlons At any t tlme dunng the, tax year was theI orgamzatlon a parlty]to a prohlblted tax sheltef |
trartsactnon" If “Yes " complete Form 8886 T4 .. e b Ll : b . . '! B A !
41 L|st the states w!th which a copy of thls retum is fi Ied > . bl !;l A Y i | ‘
42a The organlzatlon s books are In,care ofblAprll Privett Pyt vk e Telephone no. ®_| | 309-370-7318 !
Located at B 1834 Copperfield Drive, Motén, IL| | @ [ d 1 | L ZIP +i4 > | 61550 | ,
b At any time dunng the calendar year, did the organization have lan, mterest inora sxgnature or other authonty over Yes!| No |
a fmanmal account ina forelgn country (such as a,bank accountI secuntres account,,or other fi nanclal account)’7! ! 42b| | | v |-
if “)Yes " enter the name of the foreign country > , |l b | ‘ !
‘ See ,the |nstruct|ons for exceptions and fi Img requirements for FinCEN Form 1 i4, Report of Forelgn Bank and . )
Flnanmal Accoulnts (FBAR). | S K o l . [ oy :1 b l ’ | “ |
c At any time dunng the calendar year, did the organlzatlon maintain Ian ofﬁce outside the U. S 2. L dll42el | v :
if | Wes " enter the name of the foreign country' > , : ' fl H B Pt l ‘
43 Se?tlon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041— Check here o TN
and enter the amount of tax-exempt mterest recelved or accmed dunng the tax year . - P 43 I : K
] || | N , , ‘r H | ) ' '
44a Dld' ;the organlzatlon maintain: any donolr advised funds dunng the yeaﬂ If "Yes " Form 990 must oe'
Tpleted mstead of Form 990 EZ l I ., e “ . !
b the orgamzatron operate one or’ more hospltal facmtres dunng the yeaﬂ‘lf "Yes Form 990 ,must be
. completedmsteadofFoerQOEZ doa .o . l ot .: L 1; Lo : ! g | 3
¢ Di 'the organlzatlon receive any paymenits' for indoor tann|ng serwces dunng the‘ yeal’? . ‘.f‘ Lot AN
d If “Yes to line .440 has the orgamzatron f led a Form 720 to report these payments’7 If "No," prowcle an
explanatlonlnScheduIeO S o l[ ] Co |.l . p' Lo ll .. },I cho I i
45a Dl .the organlzatlon have a controlled entlty wrthln the meanmg of sectron 512(b)(1 37 . I..[5 . ; . l i
b Dldl the organlzation receive any payment from or engage'in any transgchon wrth a controlled entity within the
‘eanlng of sectlon 512(b)(1 3)? i “Yes , d bf |

Form 990 and Schedule| R may needlto be completed ;inste
Form 990-EZ (see unstructlons)' . .
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Form 980-EZ{2014) L , ' P C ! - ' , Page 4!
m — . ‘- T ' . ' b 'l Yes | No .
46 Didthe orgamzat|on engage, dlrectly or indirectly, in polltlcal campaign activities on behaif of or in oppo sition ; j“&l} )
to <.and|dates forlpubllc office? If “Yes,” compléte Schedule C, Part| , . . § . . | . TN v !
m; -Section 501(c)(3) organizations only . i N T ' :
" All section 501(c)(3) organlzatlons must answer questions 47-49b and 52, and complete the tables for lines
50 and 510 . ! ] T | o
L} - Check if the organization used Schedulé O to respond to any questlon,[ln this Part vil s .o Ov
[ ine organizaton enge. i i [ [vesNo |
47 Dic the organlza‘lon engage in lobbymg ,actlvrtles or have a section 501 (h) electlon in effect dunng the tax 1
year" If “Yes,” ccﬁmplete Schedule G Partll; .| . . . ... . . | e L e
48 s, the orgamzatw{rgaschool as described ln sectllon 170(b)(1)(A)(|)'7 lf“Yes compl’ete ScheduleE ! : A 8| v’
49a Dld the organization make any transfers t6 an exempt non-charitable related orgamzatlon? .5 R 49a I v
b If “Yes " was thel'related organlzatlonasectlon 527 organlzatlon? Lo 1 . .i ! '} |49b v l
50 Complete this table for the orgamzatlon s five. hlghest compensated employees (other than offi oers d|rectors 1rustees and key!
employees) wholeach recelved more' than $100 000 of compensatlon from the organrzatlon If there is none, en er “None i .
[ 1h : | g |(b) Average , ! © Fleportable] {d) Health benefits, l " |
' Vo ! to employes (e)E,trmated amount of
Name and title of each employee, ‘ héurs per week , compensation contnbutions f b et :
;ir’.) !E : ) - "I ldevoted to posﬁron , (Forrns Vl/—2/1099—M:ISC) beneﬁ;glr:npse.nasr;ct!mdneferreld ?tl*er comp ensatu]on ?
| I T O T ll | -
' l T l ' | \ ; '
T ] T ! H | 1 V! Ll
el ‘ | = N . ', | .
Wit K A . ol ; ML
] ; I L B o I'
Ly il | N | , " : [N ' [
I g o T O B N S O I 1 !
it T i E [ i “' e | | ; I| f| '
) L ! ol L L K . p |
e T I R , [”‘: U ; C }:
I IR ! AN A IR i "i | bl
"f Total number of other employees pald over $100 000 . Lo >. i b ., ! K \
! 51 Copmplete this table for the orgamzatlon 5 lf ive| highest com'pensated mdepenc ent contractors' who each received more!than ;
.+ $100,000 of | compensation from the'organlzatl on. If there i$.none, enter “None. q||l ‘ o ITI ) b c ] '
' C ] l l ¢ \ ' ' . 1 [
' :la) Name and bus:l‘ness address of each muepem.:em cort’actor t’ ' E ' || (b) Typeo ‘ise'rvrce [ [ ; l i le) Co'mrensatlon | l
! i . | ' , ' ! 1
T TS SRR (1 AN ;'*' co N N
i [N L (11 I P DA O L gl
T S L L R Y TN FEO B T R |
; T : AT : - ! g ’ i | '
| TR w!o P TN R O ‘ ) T ‘ d ol {
;, ot L N R I T
G T it s AR S M A |
| K RN 1L R 1 o
| Ly i v ' ) Lt [ - I, ; [ L 5
R SR R ;- i o T
S lf i TR Ll N ‘ | - i "l" L : D !
d Total number of other independent contractors each receiving over $100, 000 . L ! sy .
*82 Di 'the organlzatlon complete Schedule A’ Note. All section 501(c)(3) organlzatlonsv must attach{a' | l i
i completed Schedule A . . . . . .. l . e q ..o »EYes [INo |
T )
Under penaltlee of penury, Ideclare that | have examined thrs retum, ncludmg accompanymg schedules and statements and to the best of my] r\nuw‘ e and behef' tis H
true correct and complete Declaratnc;_{of prepa'er(other than oﬂicerJ 1s based on all rnfon'natron of which prepare: has any knowledge ' | | [: .
] | iy N v T IIlS_Il,ulls R :
Sign !‘, ' Slgnammot officer | R e P i , Daté l ' ]
H A i AR c Co H | IR
jere i AprllPlvett Treasurer ' | | Lo e t iR , ! .
i~ "W, F Tpeorpitnampandtie | ] BREEE - ! .
: ; T ey p T ; : T v T #i
l:paid :,;f Print/Type pre;parpr‘s.‘nan}e' ' » T | :l[! rr.r;P mss'gn?“’"el l E o Date | Check 1 1 PTIN ‘ ."[ l t‘
| o ! ‘ f K -emp t
‘Preparer 'f ! ; - L i | __ . { self-employed| !
'Use Only |Frmisnama |0+ | ,{ T1 ' ol I I T Firm's EIN_» . b b
l "I : Frrnsaddnass ‘> b ' : | E l: Phone no. r '
i May the IRS discuss this féturn with the preparer shovm above?'See |nstruct|ons . ool o A iEl Yes [ No
!{ ' “r b L | R R e ii | Form990-EZ'(2014)
b ! Lo i | by ' y ! . ' .
1 IR I .w‘l,u N T T l el 1 r lfll l]
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! {
SCHEDULE !o Supplemental I4 hformation to Form 990 or 990-E2
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
’ Form 990 or 990;-'EZ or to provide any additional information.
Department ot this Treasury » Attach to Form 990 or 990-EZ.

Intemal Revénue|Service » Information about Schedule O (F

O

rm 990 or 990-E2) and its instructions is at www.irs.gov/fonn!&{.

| OMB No 1545-0047

2014

Open to Public
Inspection

Name of thd organization
First Engll's.I'H Lutheran Church Foundation

Employer identification

3

umber
YAl 4 39024

|
part |, Line 8; other revenue. The Foundation's investme|

L e Y

ts, all of which are managed by Thrivent Financial Bank of £

ppleton, IL, Increased

|

$5028 44{n 2014, |

Jar ey

|

Part lll Primary Exempt Purpose

’

The foundation was organized by the First English Lutheran Church, Peoria, IL congregation In 1983 to solicit, receive, and n"aanage gifts,

bequests, and other contributions fo the purposes of furthering the work of the Kingdom of God through our congregation. !
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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: | i;(gat:. No. 51056K
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Schedule O
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990 or 990-EZ) (2014)
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Page 2

Il

[

1l

Employer identification number

950 or 990-EZ) (2014)

== -0

N

Schedule O (F

Name of thé organization

'

(Form 990 or 990-EZ) (2014),

1

Schedule O

t
1

!




