7990

Depattmant of the Treasury
Intemal Revenue Service

TAXPRYER'S C

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4047(a}(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

PY

OMB No. 1545-0047

2006

A For the 2008 calendar year, or tax year beginning JUIL 1, 2008 andending JUN 30, 2009
B Gheckif Pleass |© Name of organization D Employer identification number
applicable: use IRS
Aoress |2 o ELIM CHRISTIAN SERVICES
amee | ¥P* | Doing Business As 36-2276614
et See Number and street {or P.0. box if mall is not dalivered to street address) | Room/suite | E Telephone number
Termin- |9P%¢)1 3020 CENTRAL AVE 708-389-0555
Amended| tiors. 1 Gty or town, state or country, and ZIP + 4 G Gross receipts § 19,522,130,
[ gggtio=- ALOS HEIGHTS, IL 60463 H{a} Is this a group return
Pending £ Name and address of principal officer:ROBERT HOOKER for affiliates? [ IYes No
SAME AS C ABOVE Hib) Are all affiliates included? I Yes [ INo

| Tax-exermnpt status: 501(c) { 3

o (nsertno) |_l4947@@Mor [ 1527

J Website: » WWW.ELIMCS .ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Type of

grganization; Corporation [ ] Trust [ | Association [ | Other

| L Year of formation: 19 4 8] M State of legal domicile: TL.

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ELIM’S MISSION IS TO BE A
% MINISTRY THAT ENABLES INDIVIDUALS WITH SPECIAL NEEDS TO ACHIEVE
:‘E, 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of Its assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ... 3 11
g 4  Number of independent voting members of the governing body (Part Vi, fine 1h) ... 4 11
9| 5 Total number of MPIOYEes (PArt V, N6 28) _._........ooccccoerreereeerensesesissoeersesssemrerssssosors e e 5 723
£ | 8 Total number of volUNtesrs (EStiMate [f NECESSAY) ... 6 0
E 7a Total gross unrelated business revenue from Part VIII, fine 12, column {G) ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
g B Contributions and grants (Part VIIL ENe Th) e 3,778,731, 2,643,021.
E| 9 Program service revenue (Part VIL N@ 26) ...t 14,910,417.] 16,428,029.
E 10 Investrent income (Part VHII, column {A), lines 3,4, and 7d} ..o -59,069. 17,072.
11 Other revenue (Part VIII, columnn {A), lines 5, 8d, 8¢, 9¢, 10c, and 116} ... 592,654. 245,987.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ... 19,222,733. 19,334,1 09.
13 Granis and similar amounts paid (Part IX, column (A), lines 1-8) ... 54 ’ 608. 54 ’ 290.
14 Benefits paid to or for mermbers (Part IX, column (A), line 4) ...
2 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) ... 14,234,537, 15,127,772 3.
2 | 16a Professional fundraising fees (Part IX, column (A}, Tine 11€) ..
:Q’- b Total fundraising expenses (Part X, column (D), line 25) | 4
W47 Other expenses (Part 1X, column (A), lines 11a-11d, 11524 5 ‘ 954 r 812, 5, 556 r 865.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column {A}, line28) ... 20,243,957. 20,738, 878.
19 Revenue less expenses. Subtract ine 18 fromline 12 ...oooooviiriiiniie -1,021,224.] -1,404,769.
E§ Beginning of Year End of Year
ET% 20 Totalassets (Part X, N8 16) ... e 34,228,886. 33,752,252,
25| 21 Total lablities (Part X, e 26) _..._.._.......occooorrenensrnnn e 18,310,435, 19,238,570.
25 Net assets or fund balances. Subtract line 21 fromline20 .......................ooceeeeneennes 15,918,451. i4,513,6 82.

Signature Block

Under penalties of perjury, | declare ihat | have examined this retum, inciuding accompanying scheduies and statemeants, and to the best of my knowledge and belief, it is true, comect,
and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.
Sign }
Here Signature of officer Date
ROBERT HOOKER, CONTRCLLER
Type or print name and titke
Paid Preparer's ’ Date EQ{?P" if %’Jse"?n’:{ri ci?ig:g)fylng rurmoer
Preparer's signature smployed B> [ |
Uso Only | romepamer— CAPIN CROUSE LLP EIN P>
¥ somoioyed B972 EMERSON PARKWAY - STE A
ZP 44 GREENWOO, IN 46143 Phoneno. ® 317-885-2620
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes D No
432001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2008) ELIM CHRISTIAN SERVICES 36-2276614 Page2
il | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

ELIM EXISTS TO PROVIDE EDUCATIONAL, VOCATIONAL AND RESIDENTIAL

SERVICES TO DISABLED PERSONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 O 9B0-EZ? oot eet e e et et ee e e
if "Yes', describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

[:]Yes No
l:‘Yes No

da (Code: )(Expenses$11:306p257- including grants of $ 21;290- }(Revenue $ 111713f260' )
SPECIAL EDUCATION PROGRAMS: 270 STUDENTS WERE PROVIDED WITH SPECIAL
EDUCATION SERVICES. THE STUDENTS SPECIAL NEEDS INCLUDED LEARNING
DISABILITIIES, MENTAL RETARDATION, AUTISM, AND PHYSICAL DISABILITIES.

4b  (Code: }(Expenses$ 4,004,541 . including grants of $ }(Reverue $ 2,508, 430.)
DAY PROGRAMS FOR THE DEVELOPMENTALLY DISABLED: 200 ADULTS WiTH
DEVELOPMENTAL DISABILITIES WERE PROVIDED WITH DAY SERVICES CONSISTING
OF REHABILITIATION, VOCATIONAL TRAINING, DEVELOPMENTAL TRAINING,
SUPPORTED EMPLOYMENT AND WORK IN A SHELTERED WORKSHOP SETTING.,

4c (Code: y(Expenses$ 1,938,058 including grants of $ }(Revenue$ 1,627,136.)
RESIDENTIAL CARE PROGRAMS, GENERAL /JOTHER: 25 OF THE STUDENTS WHO WERE

UNABLE TO LIVE AT HOME WERE PROVIDED WITH RESIDENTIAL SERVICES.

4d Other program services. {Describe in Scheduls O.)

{Expenses $ 738,828 . including grants of $ 33,000. )Revenue$ 579,203.)
4e _Total program service expenses >3 17,987,684 . ust equal Pert IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



ELIM CHRISTIAN SERVICES 36-2276614  Page3

1 Ghecklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundation}?
1 'Yes," complate SCREGUIE A ..o e oot e 1 X
2 |3 the organization required to complete Schedule B, Schedule of ContABULOIST . et e et 2 | X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates for
public office? If "Yes," Complete SCHETUIE C, PAITI | ... .o occeciteetreeteetesseceeetis oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule G, Parti .. | 4 X
5 Section 501(c)(4), 501(c)(5), and 501 (c}{6) organizations. Is the organization sublect to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedile G Part il et e 5 X
6 Did the organization maintain any donor advised funds or any accounts where donots have the right to provide advice
on the distribution ot investment of amounts In such funds or accounts? if "Yes," complete Schedule D, Part! ... 6 X
7  Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule DoPartll oo 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, PAIEHT et es oo oo e 8 X
9 Did 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? /f "Yes," complete Schedule D Partlv ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D PartV ... 10 X
11  Did the organization report an amount in Part X, lines 10, 12,13, 15, or 257
# "Yes," complete Schedule D, Parts Vi, VIl, VIll, IX, or Xas applicable ... ... 1| X
12  Did the organization receive an audited financial statemnent for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xll, and Xl . 12| X
13 I3 the organization a school as described in section 170(B) (AT If "Yes," complete Schedule £ 13| X
14a Did the organization maintain an office, employees, or agents OULEIAE OF the LS. e e e e e e en e 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.8.7 ff "Yes," complete Schedule F, Part ] oot 14| X
15 Did the organization report on Part [X, 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 Il .. 15 | X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? Jf "Yes," complete Schedule F, Part Il ... 16 X
17 Did the organization report mere than $15,000 on Part 1%, column (A), line 11e7? If "Yes," complste Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes," complete Schedule G, Part Il ... 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schede H e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule /, Parts Tandif ... 21 X
23 Did the organization report more than $5,000 on Part 1X, column {a), line 27 If "Yes," compiete Schedule !, Parts f and o 22 | X
23  Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule d ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes," answer questions 24b-24d and complete Schedule K.
1 NG", GO B0 GUESHON 25 . oo ¢ oo oeeeeooeoesoeoseesess e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exeeption? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BOY FXBXOMPE DONAST oo oeooooe oo ooeooe e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3} and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen duting the year? If "Yes," complete Schedule PR = O OO U PPPP 2Ba X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disgualified person from a
prior year? If "Yes," complete Scheaule L, Partl ... .. 25b X
26 Was aloan to or by a current of former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organizaiion’s tax year? If "Yes," complete Schedule L, Partl! ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantial
contributor, or to a person related to such an individual? if "Yes, " complete Schedule Lo Part Bl e 27 X
Form 990 (2008)
§32003

12-18-08



990 (2008) ELIM CHRISTIAN SERVICES 36-2276614 Paged

| Checklist of Required Schedules (continued)

Yes | No
28 Duting the tax year, did any persen who is a current or former officer, director, trustee, or key employes: S
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an i
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other S
person(s} listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
1f "Yes," COMPIEIE SCRBOUIE L, PAILIV _............\ooooo¢soooeooeoeeoeoeooeooeeeeees oS 26b X
¢ Setve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) dolng business with the organization? If "Yes, " complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete SChedtle M . e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIBtE SCRETUIE N, PAITE ..., oo ..o ooooo oo oo oo eeo oo et bt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCRBAUIE N, PAIEH o1oooooooo oo oo oo eeee oo oo oo e e e a2 X
33 Did the organization own 100% of an entity disregarded as separate frorn the organization under Regulations
sections 801.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . ... 33 X
34 Was the organization related to any tax-exempt of taxable entity?
If "Yes," complete Schedule R, Parts I, M, IV, @00V, 18 T ... ooeiieoeeeeeeeereees oo 3 | X
35 s any related organization a controlled entity within the meaning of section 512{o)(13)?
If "Yes," complefe Schedule R, Part V, INE 2 et e 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yos," complete SChedule R, Part V, @ 2 .. ... et et et en e a2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule B, PartWl ....oovoerece 37 X
Form 990 (2008}
832004

12-18-08



Form 990 (2008) ELIM CHRISTIAN SERVICES 36-2276614 Page5
Statements Regarding Other IRS Filings and Tax Compliance

N

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNEIST L.
%a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterents,
filad for the calendar year ending with or within the year covered by this return ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return?
b If "Yes," has it filed a Form B80T for this year? /f "No," provide an explanation in Schedule O e
4a 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, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the crganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransactiOn? ... i cre et 5S¢
6a Did the organization solicit any contributions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
e NOT EBX AETUGTOIE T o o oo et e e eee e et e oot m e e e e eaeS R R eh e e
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If "Yes," did the organization notify the donor of the value of the goads or services provided?
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
B0 F118 POt BB oo eee e ee e e e e eeeaesee et e ettt s oeme g e RS R LS s
d If "Yes," indicate the number of Forms 8282 filed duringthe year ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BBNETIE COMITACT? oo et eet et et et eatee et s e s oo ne e e cA e e e e nEeaba S em £ ednesea S SRS
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501{c)(3} and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting otganizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any Hme dUAng the YBaIT . ... ..o
9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrloutions under section BOBB T e ettt
b Did the organization make a distribution to a donor, donof advisor, o related person?

 3a X

3b

10  Section 501{c}{7) organizations. Enter: N/A

a Initlation fees and capital contributions included on Part Vill, lne 12 ... 10a

b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities .................. 10b
11  Section 501(c}{12) organizations. Enter: N/A

a Gross income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due of paid to cther sources against

amounts due or received from TEMY 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year _...... N/A.. | 12b

Form 990 {2008)

832005

12-18-08



Form 980 (2008) ELIM CHRISTIAN SERVICES 36-2276614 Page®

Governance, Management, and Disclosure (Sections A, B, and C request informatfon about policies not required by the
internal Revenue Code.}

Section A. Governing Body and Management

For each "Yes' response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .. 1a
b Enter the number of voting members that are independent ... 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Koy eMPIOYEET i
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or cther PEISONT oo
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matetial diversion of the organization’s assets?
6 Does the organization have members of STOEKROIIEIST . ... ..o s
7a Does the organization have members, stockholders, or other persons who may elect one ar more members of the
QOVEIMING DOAY7? it etes s e et et ee e ek er et sec e s s ae o eas b em e s e abe £ b EE SR
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
B THO QOVEINING BOGY? o oo otet et et euemseseeeee s e ses e s er s os e e meem e nsem e m e nder b E £ 2o Eh e S
b Each committee with authotity to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? | ...
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..
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 Form 890 ... 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

4.8

b

organization’s mailing address? /f "Yes," provide the names and addresses in Schede O oo 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? HUNO,"gotoline T3 oo 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIEEST oo oo b1 e e oo e e oo oo es e ee s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
117 SCROEUIE O HOW HIS IS GONE oo oo e eo oot bt e 12¢| X
13  Does the organization have a written whistleblower policy? ... X

14 Does the organization have a written document retention and destruction policy?
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 delitberation and decision:
a The organizatlon’s GEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (ses instructions)
16a Did the crganization invest in, contribute assets to, or participate in a Jolnt venture or similar arrangement with a
1aXADIE ENULY QUG ThE YEAIT oot eeee b e e eee e e ea b s m e RE RS
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 crganization’s FE
exempt status with respect to such arrangements? ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > 1L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
[ _] own website LI Ancther's website Upon request
19 Desctibe in Schedule O whether (and if so, how), the organization makes lts governing documents, conflict of interest policy, and financial
statements available to the public.
D0 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

CORPORATION - 708-389-0555
13020 CENTRAL AVE, PALOS HEIGHTS, IL 60463

o37008 Form 990 (2008)




Form 990 (2008)

ELIM CHRISTIAN SERVICES

36-2276614

Page 7

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

# List all of the organization’s current officers, directors, frustees {whether individuals or organizations), regardless of amoun

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
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mo

organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than

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,
rmore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! trustees or directors: institutional trustees; officers; key employees; highest

and forrmer such persons.

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

t of compensation,

an officer, director, trustes, or key employes) who received
re than $100,000 from the organization and any related

$100,000 of

compensated employees;

(A) (8) © D} (E) L]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week £ the organizations compensation
5 B % organization W-2/1099-MISC) from the
gls g | B (W-2/1099-MISC) organization
= E £ % _ and related
3 % g g %E % otganizations
LEE BRANDSMA
CHATRMAN 1.00 X X 0. 0. 0.
RICK BULTHUIS
VICE CHAIRMAN 1.00 X X 0. 0. 0.
JOHN DEJAGER
TRUSTEE 1.00X 0. 0. 0.
JOHN HISKES
SECRETARY 1.00,X X 0. 0. 0.
GARY SMIT
TRUSTEE 1.00(X 0. 0. 0.
HENRY DOORN
TREASURER 1.00 X X 0. 0. 0.
LTZ RUDENGA
TRUSTEE 1.001X 0. 0. 0.
CALVIN TAMELING
TRUSTEE 1.00 X 0. 0. 0.
STEPHANIE WILLIAMS
TRUSTEE 1.00(X 0. 0. 0.
RICHARD WILLIAMS
TRUSTEE 1.00|X 0. 0. 0.
WILLIAM LODEWYK
PRESIDENT 40.00 X 123,660. 0. 13,812.
ROBERT MARSH
VICE PRESIDENT 40.00 X 107,485, 0., 14,999,
MICHAEL OTTE
DIRECTOR OF CHILDREN’S S| 40.00 X 104,853. 0. 13,320.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) ELIM CHRISTIAN SERVICES 36-2276614 Page8
g ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
3] (8) c} (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
HE g organization (W-2/1099-MISC) from the
£l2 g |2 W-2/1099-MISC) organization
,5; g g §¥_‘ and related
£ ERE: E Eox organizations
2lglEB|E |26 2
BB TOLAL oo eeeiestieie st b ist it it ain i » 335,998.

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

3 Did the organization list any former officer, ditector ot trustee, key employee, or highest compensated employee on
line 1a7 /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 "Yas," complete Schedule J for such individuat

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 Scheduls J for SUCH PErSON wooxrpeieecsrvieve e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
NONE

the organization.

(A) e ©)
Name and business address Description of services Compensation

2 Total numnber of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)
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ELIM CHRISTIAN SERVICES 36-2276614 Page 9
Statement of Revenue
T R A B c D)
Total f’ei'enue Hele&te)d or Unr(gI;ted excfl‘sgggl:‘fom
; exempt function business tax under
o revenue revenve | SECO0 N
—%—g] 1 a Federated campaigns
gg b Membershipdues ...
,55 ¢ Fundraisingevents ... ... ic| 214,442,
%,5 d Related organizations ... 14| 580,000.
g“E e Govemment grants (contributions) 1o 74,820.
-.95 g f Al other contributions, gifts, grants, and
2z similar amounts not included above . 1] 1773759. &
g'g g Nongash contributions included in lines 1a-1f: § I
O8  h Total, Addlines 1a-f oo, » 2,643,021,
Business Code
g | 2a PUBLIC FEES 611600 | 15383146.] 15383146.
'gq, b DISCOVERY CENTERS 900099 579,203.] 579,203.
‘2§ ¢ PRIVATE FEES 611600 465,680. 465,680.
@ d
a f Al other program setvicerevenue __. ...
g Total. Addlines 2af ..o » | 16428029.
3  Investment income (including dividends, interest, and
other Similar BMOUNES) . ... ... ooeeooeeeeeesoeereeeeee e seeeee > 5,672, 5,672,
4 lncome from investment of tax-exempt bond proceeds >
5 Royalties oo >
{i) Real (i) Personal
6a GrossRents ... ... 66,960.
b Less: rental expenses ...
¢ Rental income or (loss) ... 66,960. :_‘
d Net rental income or {l088) ..o, >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 11,400.}
b Less: cost or other hasis
and sales expenses ...
¢ Gainorfloss) ...
d Netgainor {loss) ...
@1 B a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct eXpenses ... b
¢ Net income or (loss) from fundraising everts  _............. »
g a Gross income from gaming activities. See
Part IV, line 18 .. a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activites  ................ >
10 a Gross sales of inventory, less retumns
and allowances _................cccoomrenrns al356,719.
b less:costofgoodssold ... 188,021 .
c_Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 10,329. 10,329.
b
¢
d Allotherrevenue ...
e Total Addfines 11211 oo > 10,329. L
12  Total Revenue. add lines 1h, 2g, 3, 4, 5 64, 7d, 8c, 9c, 10¢, and 11e » | 19334109. 0 -| 84,032,
532009 Form 990 (2008)
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ELIM CHRISTIAN SERVICES

36-2276614 Page10

| Statement of Functional Expenses

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

?;: g‘: ;)nbc’I::: :3::’:: ;sa':'\),ﬁ[ted on lines 6b, Total E(Q%en ses Prog;ia:rg sszrgice Managé(n?ergnasgg Fg;aéga:gnig
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . ... ... 21,290. 21,2%0.
3 Granis and other assistance to governments,
organizations, and individuals outside the U.S.
Ses Part IV, lines 15and 16 _..............ccco.. 33,000. 33,000.
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 378,129. 118,173. 259,956.
& Compensation not included above, te disqualified
parsons (as defined under section 4958{f}(1}) and
persons described in section 4958(c}3NB) . ...
7 Othersalaries and Wages .........o.oocvvveveeeen., 11,795,464. 10,788,705, 801,627. 205,132.
8 Pension plan contributions (include section 401(k)
and section 403(b) amployer cantributions) ... 199,118. 169,363. 25,427. 4,328.
9 Cther employee benefits ... 1,848,757.] 1,654,770, 166,502. 27,485.
10 Payrollfaxes ... ... 906,255. 816,266. 751151- 14,838.
11 Fees for services (non-employees):

a Management | ...

B LGAL .o e 24,457. 24,457,

€ ACCOUNTING ... 37,055. 37,055.

d LobbYiNG ..o

e Professional fundraising services. Ses Part IV, ling 17

f Investment managementfees . ...

G OMEr oo 459,297. 392,221, 46,103. 20,973.
12 Advertising and prometion ... 128,423. 14,481. 113,942.
13 Office eXPeNSeS. . oo, 219,771, 85,133. 26,933, 107,705.
14  Information technologY ... 110,510. 36,565. 70,699. 3,246,
15 PRoyalties ...

18 OCCUPANGY ... 939,991. 939,991.
A7 TraVel e 49r641- 21r803- 16:298- 111540-
18 Payments of travel or entertainment expenses
for any federal, state, or Jocal public officials
18 Conferences, conventions, and mestings ... 29,253. 26,581. 1,877. 795.
20 Interest s 1f171r341- 1,023,207, 148,134.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization _..... 1,560,494, 1,189,225, 371,269,
23 INSUMENGE ...
24  Other expenses. [temize expenses not covered
ahove. (Expanses groupad together and labeled
miscellanecus may not excesd 5% of total
expenses shown on line 25 below.) ..o 5

a PROGRAM MATERIALS 308,737. 297,558. 10,425. 754,

v VEHICLE EXPENSES 245,677. 236,644, 38. 8,995.

¢ FEES, LICENSE, DUES 99,945, 25,062. 61,919, 12,964,

d STAFF TRAINING 76,496. 60,611, 14,244. 1,641.

e MISC 56,656, 0. 51,829. 4,827.

f Al other expenses 39,121. 37,035. 2,086.

26 Total functional expenses. Add lines 1 through 24f 20,738,878.] 17,987,684. 2,212,029, 539,165.
26 JointCosts. Check here » || if following

SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008}



Form 990 {2008} EILIM CHRISTIAN SERVICES 36-2276614 Page 11
Balance Sheet

(A) 2]
Beginning of year End of year
1 Cash - NONANETEStBEAMNG ... oot eeoes i 581,079.| 1 532,573.
2 Savings and temporaty cash investments ... 2, 328,1 44.) 2 1,4 66,01 8.
3 Pledges and grants receivable, net 3,304,619, 3 2,674,130.
4 ACGOUNTS FeceVABIE, N oot 1,772,721.| & 2,977,231,
5 Receivables from current and former officers, directors, trustees, key

employees, or cther related partles. Comnplete Part |l of Schedule L ... ...
6 Recsivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Bart 1 of SchedUle L et e
% 7 Notes and loans receivable, NBt ... 7 31,910,
@ | 8 Inventorles fOr SaI8 OF USE .. ..o i 8
<

450

9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost basis ... | 10a 37,594,749.
b Less: accumulated depreciation. Complete

Part VI of Schedule D soo| 11,812,809. 25,850,864./10c 25,781,940.

114,927 288

11 Investments - publicly traded securities ...
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part [V, line 11
14 Intangible assets

15  Other assets. See Part IV, line 11 276,532.

16 Total assets. Add lines 1 through 15 {mustequalline 34) ..o 34,228,886, 33,752,252,
17  Accounts payable and acerued eXPenSeSs | ... 1,371,230. 2,075,213,
18 GRaMtS PAVEDIE it e e

19  Deferred revenue

20 Taxexampt bond HbIRHES .......c....oosoooooooroooeoeooe oo 15,000,000. 15,000,000.

21 Escrow account liability. Complete Part IV of Schedule D ...
92  Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disquallfied persons. Complete Part Il
OF SCREAUIE L e e e e
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable ...
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 ... i
Organizations that follow SFAS 117, check here > and complete
lines 27 through 29, and lines 33 and 34.
27  Unrestricted net asSelS .. i 12r6131832- 27 11,795,902,
28 Temporarly restricted net assets 3,304,619. 2,717,780,
29 Permanently restricted net assets ...
Organizations that do not follow SFAS 117, check here >
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...
31 Pald-in ot capital surplus, or land, building, or equipment fund
32  Retained eamings, endowment, accumulated income, or other funds
33 Totainetassets orfund balances ... ...
34  Total liabilitiss and net assets/fund balances

Liabilities

1,939,205.] 23 2,163,357,

18,310,435 19,238,570.

32
15,918,451, 32 14,513,682.
................................................ 34,228,886. 34 33,752,252.
i Financial Statements and Reporting

Net Assets or Fund Balances

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual LI other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? .. 2p | X
¢ lf "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¢ X

3a As aresult of a federal award, was the organization required to undetgo an audit or audits as set forth in the Single Audit
ACE AN OMB GIRCUIEE A1337 oo oot oo eeee e obs e8RS 3a X
b If "Yes," did the organization undergo the required audit or audiis? 3b

832011 12-18-08 Forrm 990 (2008)




SCHEDULE A
{Form 990 or 990-EZ)

Departmeant of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c}{3) organizations and section 4947(a){1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the crganization

Employer identification number

36-2276614

ELIM CHRISTIAN SERVICES

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

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(ii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b)(1}(A)}{iv). {Complete Part Il.)

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

7 D 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 I1.)

8 D A community trust described in section 170{b}{1)(A)vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its suppert 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 the Part lil.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 508(a)}{4). (see instructions)

11 ‘:| An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the purposes of one of
more publicly supported organizations described in section 500(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 1 1h.

a L__| Type | b |:| Type Il c I:l Type 1! - Functionally integrated d D Type lll - Qther
e I:‘ By checking this box, | certify that the organization is not contralied 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(@)(1) or section 509(@)(2).
f If the organization teceived a written determination from the IRS that it isaTypel, Type |, or Type |
SUPPOHNG Organization, CRECK TRIS IO ... . oo cou st ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(il A person who directly or indirectly controis, either alone or fogether with persons described in (i) and {jil) below, Yes | No
the governing body of the supported organTZation? ... 11g(i)
(i} A family member of a person describbed in ) @DOVET ... 11gii
{iii) A 35% controlled entity of a person described In {) or {ij) above? ms{iii)
h Provide the following information about the organizations the organization supports.
i " (1) Typs of iv) Is the organization| (v) Did you notify the vi) Is the
0 Nao'?;a%:‘a'#;ﬂmed () EIN (desc?irbgea;gﬁtlm ¢ 1-0 (n :);ul. (.i) Iistgd in you ?r (c_:,rganiiation inf}(,:ol’,) ?lagg:(]gigatiiz%% iir:] ctgL ("ii)sﬁ;npo;;t of
abave or IRC saction governing document?| {i} of your support? Us?
(see insiructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Schedule A (Form 990 or 990-EZ) 2008
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Schadule A (Form 990 or 990-E7) 2008 Page 2

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

{Gomplete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in\p» (a) 2004 {b} 2005 {c) 2006 {d) 2007 {g) 2008 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines1-3

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
armount shown on line 11,
column {f}

6 Public Support. Suptract line 5 from ling 4
Section B. Total Support
Calendar year {or fiscal year beginning iny» {a) 2004 {} 2005 {c) 2006 {d) 2007 {e) 2008 () Total

7 Amountsfromline4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources | .
9 Net incomne from unrelated business
activities, whether or not the
business is regularly cartied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
11 Total support. Add lines 7 through 10
12 Gross recsipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this box and stophere ..o e > [j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 8, column {f) divided by line 11, colurnn ()} 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, 8 2B e 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, ¢check this box and

stop here. The organization qualifies as a publicly supported OFGANIZALION . o it e s | 4 |:|
b 33 1/3% support test - 2007. I the organization did not check a box on line 12 ot 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization ... >

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 164, ot 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circurnstances” test, check this box and stop here. Expiain In Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported OrganiZation . ..........cccceeeieeeeie e »
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-citeumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see instructions ......... [ |

Scheq&‘lle A (Form 890 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2) (complets only if you checked the box on ling 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning iny»> {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 receipts from admissions,
merchandise sold or setvices pet-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
jzatlon'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. Addlines1-5...................

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 41, and 12 for the yaar or $5,000

¢ Add lines 7Taand 7b

8 Public support Subiractline 7¢ from ling 83
Section B. Total Support

Calendar year {or fiscal year beginning inyp> {a) 2004 {b) 2005 {c) 2006 {¢i) 2007 {e) 2008 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1875

c Add lines 10aand10b ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .. ...

12 Other income. Do not include gain

.~ of loas from the sale of capital
assets (Explain in Part V) ---oeooeee o
13 Total support (add tines 9, 10c, 11, and 12.)

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,
CREK this DOX AT SEOP MEFE  ..oiivoi e i) |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2007 Schedule A, Part [V, G 270 iz 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, colurmn {f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, N 27N e 18 %

19a 33 1/3% support tests - 2008. If the organization did not cheek the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mote 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 line 14 or line 19a, and Yine 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 organization ...
20 Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions ......oc.oooooceees. » |___|

Schedule A (Form 990 or 890-EZ) 2008

832023 12-17-08



Schedule D . . OMB No. 1545-0047
(Form 990) - Supplemental Financial Statements 2 00 8

D i t of the Ti
Internal Fevenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

P Aftach to Form 990. To be completed by organizations that

Name of the organization Employer identification number

ELIM CHRISTIAN SERVICES 362276614

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

[+ B I

a 0 oo

(a) Doner advised funds {b} Funds and other accounts

Totalnumberatendofyear ...l
Agaregate contributions to (during year)
Aggregate grants from {during yeat)
Aggregate value atend of year ...
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 legal control? ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charltable purposes and not for the benefit of the donor or donor adviser or other impermissible private bensfit? ... |:| Yes D No
Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check ail that apply}.

Preservation of land for public use {e.g., recreation or pleasure) |:| Preservation of an historically important land area

I:‘ Protection of natural habitat |:| Preservation of certifled historie structure

D Preservation of open space
Complete lines 2a-2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

|:| Yes 1:] No

1 Held at the End of the Year
Total number of conservation SaSEMENTS .. s 2a
Total acreage restricted by conservation easements ... 2b
Nurnber of conservation easements on a certified historic structure included in (@ ..o, 2¢

Number of conservation easements included in {c) acquired after BA7/06 ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P

Nurmnber of states where property subject to conservation easement is located >

Doss the organization have a written policy regarding the periodic monitoting, inspection, violations, and

enforcement of the conservation easements It NOIOS T e ee et s e et |:| Yes :‘ No
Staff or volunteer hours devoted to menitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ™ §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n)(4}B){)

AN SEGHON TTOMNANBNINT oo eree oo oo e o Clves [Clno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, 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 980, Pant |V, 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 XV, the text of
the fooctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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, Part VI, line 1
(i) Assets included in Form 890, PAM X . e
2 I the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 relating 1o these items:
a Revenues included in Form 990, Part VIIL HNE T oot s e en s > %
b Assets included in FOrm 890, PArt X .o oo ss e >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



Schedul D {Form 980) 2008 ELIM CHRISTIAN SERVICES 36-2276614 Page2

.Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibition d [ Loan or exchange programs
b D Scholarly research e l___l Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpcse in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ..o |:| Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 920, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves L[ INo

b If "Yes," explain the arrangement in Part XV and complete the following table:
Amount
¢ Beginning balance ... 1e
d Additions during the year 1d
e Distributions during the year 1e
£ ENAING DAANCE oo oo ooooeoeetteeeeeeeee e e bt e o R 1f

2a Did the organization include an amount on Form 000, Part X, N8 217 e I:l Yes D No
b If "Yes," explain the arrangement in Part XIV.
{ Endowment Funds. Complete If organization answered "Yes" to Form 990, Patt IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three y

fa Beginning of year balance
Contributions

Grants or scholarships ...
Other expenditures for facilities

and programs

f Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFGANTZANIONS ... .. ... iioiioeieiieeeeieie e sos s oo 3ali)
[} TOIAtOA OFGANIZALIONS ... o\ ooooooooeeies oot eseseeesaaes s oo s om0 3alii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4_ rlbe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buiidings, and Equipment. See Form 990, Part X, line 10,
Description of investment {a) Cost or other {b) Cost or other {c) Depreciation {d} Book value
basis (nvestment) basis (other)
18 LANG oo 618,203. 618,203.

b BUldingS ... s
¢ Leasehold improvements
d Equipment

31,165,924.] 7,568,479. 23,597,445,

4,460,115. 3,298,449. 1,161,666,

€ OMNBE oo ie it 1,350,507. 945, 881. 404,626.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, colurnn (Bl fine 10(eh} oo » | 25,78 1,9 40.

Schedule D (Form 980} 2008

832052
12-23-08



Schedule D (Form 990) 2008 ELIM CHRISTIAN SERVICES

36-2276614 Paged

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

{a) Description of security or category
{including name of security)

{b} Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (p should equal Form 990, Part X, col (B) line 12.)

| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b} Book valug

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

Total ol (b} should equal Forrm 990, Part X, col (B} line 13} »

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

{a) Description

(b) Book value

. (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)line25.)............... »>

in Part XV, provide the text of the footnote to the organization’s financial statements that repotis the organization's ||ab|I|ty for uncertain tax posmons

under FiN 48.

832053
12-23-08

Schedule D (Form 990) 2008



le D (Form 990) 2008 ELIM CHRISTIAN SERVICES 36-2276614 Paged
-1 Recongciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, colurmn (4}, line 12)

1
2

.................................................................. 1 19,334,109.

Total expenses (Form 2920, Part IX, column (&), line 25} 2 20,73 8,878.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . ... 3 -1,40 4,7 69.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities ... 5
6 Investment eXpenses ... ... 6
7 Prior period adjustments ... 7
8  Other (Desthbe N Part XIV) oot caem e e e e 8

9 Total adjustments (16t AQd NES 48 ... oo oooooooeeooooeoee oo 9 0.

10 Excess or (deficit) for the year per financial statements. Combinellnes3and @ .oooviinee ez 10 -1,40 4,769.

i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 19,52 2,130.

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments
b Donated services and use of facllities
¢ Recoveries of prior year grants
d
e

Cther {Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e fromline 1
4 Amounts included on Form 990, Part VlII, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other {Describein Part XIV) B
© AT UGS B8 AN BB e ettt o et e ae £ e b 4c 0.
tal revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12} 5 | 19,334,1009.
f| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returh
1 Total expenses and losses per audited financial StAtEMBNTS ____..._........ooiiirrer oo 1| 20,926,899.
Amounts included on line 1 but not on Form 990, Part [X, line 25:

188,021.
19,334,109,

a Donated services and use of facilities ... 2a
b Prior year adiustments ... e 2h
c Losses reported on Form 990, Part IX, line 25 ... 2c
d Other (Describe in Part XIV) Lo 2d
e Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1
4 Amounis included on Form 980, Part X, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
© AAINES BAANA BB ettt e a e eoa i
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)
V| Supplemental Information
Complete this part to provide the descriptions required for Part [l, lines 3,5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X: Part X, line 8; Part XI1, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
COST OF GOODS SOLD

20,926,899,

-188,021.
20,738,878.

Schedule D (Form 990) 2008
832054
12-23-08



SCHEDULE E Schools OMB No. 1845-0047

(Form 990 or 990-EZ)

Department of the Treasury
Intemnai Revenue Service P Attach to Form 990 or Form 890-EZ.

P To be completed by organizations that
answer "Yes" to Form 890, Part IV, line 13, or Form 980-EZ, Part Vi, line 48,

2008

Narne of the crganization Employer identification number
ELIM CHRISTIAN SERVICES l 36-2276614
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,
other governing instrument, or in a resolution of its GQOVEIMING DOGYT ... .o e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during the
petiod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes,' please describe. If "No," please explain
ELIM INCLUDES ITS NON-DIT SCRIMINATORY PQLICY 1IN ALI, PRINTED
MATERIALS USED IN THE ENROLLMENT OF NEW STUDENTS AND
ADULT CLIENTS
4 Does the otganization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... d4a | X
b Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory basis? .. | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) '
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? Ha X
b AGIUSSIONS POMCIEST ... 1o oo e s oo os et 5b X
¢ Employment of faculty or administrative stafi? 5¢c X
d Scholarships or other financial assistance? 5d X
© EAUGAHIONET PONCIBE? oo oo oeeoeeoeeeoes oo 5e X
£ Use OF FAGIIES? ... cooooooooeoeeo oo 5t X
g Athletic programs? 5q X
h Other extracurticular BCHVIIEET ... .o i b s oh X
If you answered "Yes' to any of the above, please explain. (if you need more space, attach a separate statement.}
6a Does the organizatlon receive any financial aid or assistance from a governmental agency? ...
b Has the organization’s right to such ald ever been revokad of SUSPENAEAT ...
If you answered "Yes" to sither line 6a or line 6b, please explain using an attached statement.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 19752 C.B. 587, coverting racial nondiscrimination? If "No," attach an explanation ...z 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
832081

03-23-09



Schedule F Statement of Activities Outside the United States Y YT Y ¥

{Form 990} 2 0 0 8

5 P Attach to Form 990. Complete if the organization answered "Yes" {0
epartment of the Treasury
Employer identification number

Internal Revenus Senvice Form 990, Part IV, line 14b, line 15, or line 16.
Name of the organization

ELIM CHRISTIAN SERVICES 36-2276614

General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes |:‘ No

For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. {Use Schedule F-1 (Form 990Q) if additional space is needed.)

{a) Region {b) Number of | {¢} Number of | (d) Activities conducted in region (e) If activity listed in {d) {f) Total
offices employees of (by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region reciplents located in the region) of servicels) in region
SOUTHEAST ASIA 0 0 [GRANTS 33,000,

Totals

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

: s 33,000,
Schedule F (Form 990) 2008

832071
12-18-08
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Scheduls E (Form9o0) 2008 ELIM CHRISTIAN SERVICES 36-2276614
Supplemental Information

Cornplete this part to provide the information required by Part |, line 2, and any other additional information.

Page 4

SCHEDULE F, PART I, LINE 2: ELIM IS KNOWLEDGABLE ABOUT THE ORGANIZATION

AND IS PARTNERING WITH THE ORGANIZATION TO PROVIDE SPECTAL NEEDS

SERVICES.

832074 12-18-08 Schedule F (Form 990) 2008



§0-8L-Z1 1OLEES

‘aonoN oV uononpay ywomiaded pue 19y AoBAL 10 YH

200z (066 Wiod) | AINPIYIS -066 W04 10} SuoionISU| 3y} 288
T T e T T T ko) SUCNEZIUEDI0 810 10 Jequinu e} Jsiud £
o suopeziueblo JuswLIaA0b pue (£)(9) 105 UONHISS JO jequinu 1ol lajug @
[REIPiTe]
‘espeldde ‘AW aolEe]sISSe
aoUBSISSE 1O SoUBR]SISSE YSED-UOU “food) uojienea yseo-uou welb yses sjqeondde }i USWILIBA0R 10

U6 Jo esodind (Y) 1o uopdiosaq (B} 10 pouiep] () 10 Junoty (3) 10 Junouty (p) uonoes DY (2} NI3 (a} uojeziveblo Jo SS2IpPE PUE SWEN &)1

~ popsau sl s0eds [eUCTIPPE Jf (066 o4 L= SINPeLUDS pue Al Hed s "000'6$ YBU: SI0UI PoAIe0R] 1UBIdIoa] SUO OU JIXOq SIUL %0843 DO0'5$ UBL} SI0W penlpdal ey juaidioal

-sajels pojun eyl w1 suoneziuebig pue SJUSWUIAAOE) 0} SOUEISISSY Y10 PUe SjuRly)

L] <
Aue Jo} * | 8UIl Al MEd ‘086 Wiod UO ,S9A,
"SATETS PAIUN oWt U] spuny jUeib Jo 38 8yl

palemsue uopeziuebio sU} ji 919|dWoD
BURGTIUGLL 10} SoMNpo00Id §,UCHEZIUEDIC 8l Aj Med Ul aquosed ¢

oN[] SAX]

uol1oa(as aU} puB 'soueIsISSE 1o spueaB ay) 1o} Aupqible sesy
aoUE)SISSY PUE SJUBJD UO UCHEULUGJU] [EI2USD)

£ oOUEISISSE 10 SJUBID BUY} PIEME O} PasTL BUSHID
piodal ueuiets uopeziuebio syy seoQ

UeJB U ‘SOUBSISSE J0 SIURID SU] JO JUNOWE 83U} 2ERUEISANS Of s

STOIAYHES NYILSI¥YHO WITH

uoljezjuebilo 8l Jo SWEN

P199L22—9¢€

Jaquinu uonesiuapl Jafoidwy

066 W04 0l UOBHY « SOIMAG BNUBASY [BLISIU|
funseal] Sup jo Jusledag

. 800

LP0O-GPSE "©N BINO

22 40 |3 saul| ‘Al Med ‘066, WI04 UC ,'SBA, pIAMSUR uoneziuelio ay) y ajaidwion
4

-§"(] 94} UI SIENPIAIPU| PUE ‘SJUIWILIAACD
isuoneziueBIQ) 0} SOUBISISSY JSYI0 PUE SIUEID (066 wod)
| ITINAIHOS




g00g (066 Wiod) | 9INPAYSS

BO-8L-EL COLEER

"QAAIAOYd SI INVED NOILINL HHI HWIL IHL ¥0d WITH

1Y aZTI09Nd SNIVHAEY INIANILS HHL ODONI¥NSNA A ANOd SI SNIYOIINOW *WITH Ol

NOILINT SNIAYd SEITIWVA Ol JUAIACYd HdV¥ SINVED :¢ ANIT ‘I I¥vd ‘I FINAHHDS

“UoRewlioUl [BUCIHPRE

ToUI0 AUe pue ‘g aul] || HEd U] panbal uojeuliojul U} epihcid o} Hed Sil)) s1a[dilog) "uollewcju] jeyuswaddng

"0 “062 TC L FONYISISSY NOLLIONG
. {1Byto "eseidde A Mo0d) | aoueysisse yseo 1Ueib Yseo spusidioal
2oUR]SISSE Ysed-uou jo uonduossq @) uoyenien o POLIR {5) -Uou Jo w.::oE< P} 1o wnowy (o) jo LmnE:z (@) souz)sisse Jo G jo 3dA| ()

) g2 SUll ‘Al Hed ‘066 Wlio4 U ,S9A,

paismsuE UOIEZIUEBIO oU} i 2181dWOoD "SIIELS PAJIUN SY} Ul SIENPIAIPU| O} 3UEISISSY J9Y10) PUE SJUEID)

-papesu s| eoeds [euolippe Jl (066 Wiod) |- 3INPAYDS 98N

¢ 3bed ¥199.¢¢-9¢5

SHOIAYRS NYILSIUHD WI'ld 8002 066 WO | SINpsuos




200z {066 wuo4) ) 2INP3aYSS

-066 W04 10} SUCIIONIISU] Y] 295 ‘9INON 10V uononpay Momieded pue Joy Aoeald Jo4 YHT SUBLEL

............... 7550 SeausNng SJeAld Ul JMSal AW YOIM Apedoid
paouruy 8y} 0} Jaodsal UM spuswsbuele ases| Auealspl 3y g

................................................................................. 78PUoG
1dwexa-xe] Aq peoueul Auedoid psumo Yolum ‘DT Ue jo

oN SOA oN

SoA

ON SIA oN Saj OoN SaA Jaquisul & Jo 'diysisuped e ul Jsuped e uojez|uebio sUl Sefy L

........................... ;Spesooid JO UCREDO|E [2Ul a4} poddns o}
Spiooe) puUE sooq alenbape uEluEWw uonezivetio sy saoq gk

.................. 7GpELl Usaq Spesooid jo UOIedo|e TeUl 8l SBH 1L

................................................................................. ]
BUIPUNIS] 2OUBAPE UE Jo Ued SE penss! spuoq sy 89p - 01

[

~jon&s| Buipunjal JUS4NS € JO JEd SB panss] spuoq ou} SI9M

oN Sap °N

SO

ON SN oN SOA oN SOA

Uone[dI0S [BRUEISNS JO Jea

Spe3001d Wiol] saunpipuedxs [eyded

........................ spee%0id Woll sainjpusdxa [Eided DUBLIoa

............................................. spaedoxd o} s}s00 BIUENSS|

...................................................... Spasocld Juadsun eylo

..................... SMOI0S3 SoUEsEajep 10 bulpunel Ui spaadoid

.......................................... spun} aalesal ul spasooid §80IE)

= ™| o | 0| O ~| 0

......................................................... 2Nss| JO mUQOOO‘.n_ eyl

{8003 10} [BUORAO) Spaadold

X X

MAN A0 NOILONYLSNO

SHILITIOYA 00000061 | LO/TE/8O ANON TSNCaV ALIYOHLNV HDONUNIA VY
STONITII 000‘000‘STS

SN | 52A | N | S®A
Janss] Jo
Jfeusa up {y) | pesealeq (B)

ssodind 4o uohduosaq () eoudonss| (3) | penssterea(p) | #dISNO ) NIg Jenss) (a)

awreu Janss| (e}

T600z 10} painbay) senss| puogd

F199LCC-9¢

aagunu voljeaynuap! Jakojdwg

SADIAYAS NYILSTMHD WITH

uopeziueio ay} Jo SWeN

SoIuag ehueAs [BLUSIU|

(066 Wiod) O sinpeyog uo uoEULIOUl [ELOIIPRE Aue pue ‘suoneus|dxa ‘suolduosep aplaold funsea| Bu 3o JuBwpEdsd

“eyg OUll ‘Al HEd '066 WI0] ©F 584, PRISMSUR 1ey) suoneziuebio Aq peleiduios 8q o "066 w104 01 YoB1Y « (066 w04

- 8005 spuog 1dwsx3-xe] UO UoNewW.ou| jrpuswapldng M 31Na3HOS

Z¥00-SPS L "N 9INO




SCHEDULE O Supplemental Information to Form 990 YY1, %

{Form 890) - P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additional information for responses to_ s-_,pecif_ic questipns for the i

Internal Revenue Service Form 990 or to provide any additional information.

Name of the organization Employer identification number
ELIM CHRISTIAN SERVICES 36-2276614

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

THEIR HIGHEST GOD-GIVEN ABILITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SPECIAL EDUCATION PROGRAMS:; CENTERS IN REGULAR EDUCATION SCHOOLS IN

WHICH STUDENTS MAY RECEIVE SPECIALIZED EDUCATIONAL ASSISTANCE:

EXPERTIZE PROVIDED NATIONWIDE FOR ESTABLISHMENT OF SUCH CENTERS; AND

OTHER TESTING AND EVALUATION OF STUDENTS NOT ENROLLED IN THE SCHOOL

EXPENSES $§ 738828. INCLUDING GRANTS OF § 33000. REVENUE §$ 579203,

FORM 990, PART VI, SECTION A, LINE 10: THE COMPLETED FORM WILL BE

DISTRIBUTED AT THE BOARD MEETING PRECEDING THE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL DISCLOSURE BY BOARD MEMBER

OF ANY POTENTIAL CONFLICTS OF INTEREST. PERIODIC VENDOR REVIEW TO DETERMINE

IF BOARD MEMBERS HAVE INTEREST

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE DISCUSSES THE

COMPENSATION FOR THE AGENCY EXECUTIVE DIRECTOR AND MAKES RECOMMENDATION TO

THE BOARD. COMPARABILITY DATA INCLUDES KNOWLEDGE OF THE COMMITTEE OF OTHER

NON-PROFIT AGENCY EXECUTIVE DIRECTOR WAGES. THE BOARD OF TRUSTEES THEN

MAKES THE FINAL DECISION ON THE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, ELIM CHRISTIAN

SERVICE WILL PROVIDE AN ELECTRONIC OR PAPER COPY OF THE LISTED DOCUMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule © {Form 990) 2008
832211
12-18-08



SCHEDULE O Supplemental Information to Form 990

(Form 980) P Attach to Form 290. To be completed by organizations to provide

Depariment of the T additional information for responses to specific questions for the
Intemal Ravenue Service Form 990 or to provide any additional information.

|__ OMB No. 1545-0047

2008

MNarne of the organization
ELIM CHRISTIAN SERVICES

Employer identification number

36-2276614

PART XI, LINE 2C

AUDIT COMMITTEE- NO CHANGE FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O (Form 990} 2008
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Form 8453-EQ Exempt Organization Declaration and Signature for OME No. 16451879
, . Electronic Filing

For calendar year 2008, or tax year beginning JUL 1 , 2008, and ending JUN 3 0 . 2099_ 2008
For use with Forms 990, 990-EZ, 890-PF, 1120-POL, and 8868
Department of the Treasury
Intemal Revenue Senvice ’ See instructions.
Name of exempt organization Employer identification number
ELIM CHRISTIAN SERVICES 36-2276614

Type of Return and Return Information (Whole Dollars Only)

Check the box for ths return for which you ate using this Form 8453-EQ and enter the applicable amount from the return, if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b, 4b,
or 5b, whichever is applicable, blank (do not enter -0-. if you entered -0- on the return, then enter -0- on the applicable ling below. Do not complete
more than one line in Part |

1a Form 990 check here P> b Total revenue, if any (Form 890, line 12} ... 1b 19334109
2a Form 990-EZ check here P> L1 b Total revenue, if any (Form 980-EZ, line ) ... 2b
3a Form 1120-POL check here > [__] b Total tax (Form 1920-POL, e 22) ... oo 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 890-PF, Part V|, line &) 4b
Ba Form 8868 checkhere P b Balance due (Form 8868, INE3C) ..o e 8b

Declaration of Officer

6 l:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the
financlal Institution account indicated in the tax preparation sofiware for payment of the organization’s federal taxes owed on this return,
and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
progessing of the electronic payment of taxes to receive confidential information necessary to answet inquiries and resolve issues related to
the payment.

L lifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penaities of perjury, | declare that | am an officer of the above named organization and that | have examined a sopy of the arganization's 2008 electronic return and accompanying schedules and
statements and to the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part| above is the amount shown on the copy of the organization's
electronic retum. | consent to allow my intermediate service provider, fransmitter, or electronic return originater (ERD) to send the organization’s return to the IRS and to receive from the 1RS (a) an
acknowledgement of receipt or reason for rejestion of the transmission, (b) an Indication of any refund offset, (c) the reason for any delay in processing the retum or refund, and {d) the date of any refund.

Sign } | CONTROLLER
Here Signature of officer Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer {see instructions)

| declare that | have reviewed the above organization’s retumn and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and infermation to be
filed with the IRS, and have followed all other raquirements in Pub. 4163, Modernized efile (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date Clheck i‘fd ‘?helcfk ERO's 5N or PTIN
) also pal it selr-
ERO’s Eigﬁ’a?ure } preparer employed [
Use  Freramelor o )y CAPIN CROUSE LLP
Only  lddress,arazipcose P 972 EMERSON PARKWAY - STE A A
GREENWOO, IN 46143 317-885-2620

Under penalties of perjury, | dectare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge and bellef, they are true, cotrect, and complete.
Declaraticn of preparer is based on all information of which the preparer has any knowledge.

Date (iﬁheck Preparer's $SN ar PTIN
. if seife
g?;garer’s Figrature } smployed [ |
Firm* e
Use oniy y:)n:rss i?:crerl‘f-é::ployed)l } EIN
address, and ZIP code Phone no.
LHA Far Privacy Act and Paperwork Reduction Act Notlce, see the instructions. Form 8453-EQ (2008}
B

823081 10-24-08



Form 8868 (Rev. 4-2009} Page 2
® [f you are fliing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box » '

Note. Only complete Part |l if you have already been granted an automatic 3-menth extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of Exempt QOrganization

Employer identification number

Type or
print o7 7M CHRISTIAN SERVICES

36-2276614
For IRS use only

File by the - - :
extended Numkbet, street, and room or suite no. ifa P.0. box, see instructions.

auedatefor [1 3020 CENTRAL AVE

Itr:ﬁnt‘hgee City, town or post office, state, and 7P code. For a foreign address, see instructions.
instuctons. (AT 05 HEIGHTS, IL 60463

Check type of return to be filed (Fils a separate application for each return):

Form 990 ] Form990-EZ  [__] Form 990-T (sec. 401(a) or 408() trust) [JFormioat-A [ ] Formsezz [ Formes7o
[ Formo9oBL L1 Form900-PF [ Form 990 (trust other than above) [1Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CORPORATION
& The books are in the care of P 13020 CENTRAL AVE - PAILOS HEIGHTS, IL 60463
Telephone No. P 708-389-0555 FAX No. P>

® |f the organization does not have an office or place of business in the United States, Check thiS BOX . oo | 4 D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P D . If it is for part of the group, check this box > D and attach a ligt with the names and EINs of all mermbers the extension is for.

4 | reguest an additional 3-month extension of time until MAY 15, 2 010

5 For calendar year or other tax year beginning _ JUL 1, 2008 andending_ JUN 30, 2009

6 If this tax year is for less than 12 months, check reason: [ initial return [ Final return [ ] Change in accounting petiod

7  State in detall why you need the extension

WE ARE MID-WAY IN THE PREPARATION OF FORM 990. FURTHER TIME IS
REQUESTED TO PREPARE, REVIEW AND FINALIZE THE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nontefundable credits. See instructions.
b If this application is for Form 990-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. gb | §
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupoen of, if required, by using EFTPS {Electronic Federal Tax Payment Systemn). See instructions.| 8¢ $ N/A

Signature and Verification

Under penalties of perjury, | daclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature 9 Tile » C.P.A. Date P

Form 8868 (Rev. 4-2009)

823832
05-28-0¢



