Elim Christian Services

COPY OF FORM 990

For the Year Ended June 30, 2010

(TO BE USED, OR COPIED, FOR)

m

**PUBLIC INSPECTION ONLY **

m

NOTE

Under Internal Revenue Regulations, tax-exempt charitable organizations generally must provide
requesters with COPIES of:

> 1Its approved exemption applications, all required attachments and any related correspondence with
the IRS, and

»> Tts three most recent annual information returns (Form 990), including all schedules and attachments
(but not the names and addresses of contributors).

In-person requests: A member of the public may request to inspect the documents at any principal office of the organization. The
entity must provide the information requested that same day. However, if the request places an “unreasonable burden” on the
organization, the staff must provide copies of the requested information no later than the next business day after the unusual
circumstances cease to exist (limited to a maximum of five business days after the request).

Written requests: Written requests made by fax, mail, email, or overnight service, which include the requester’s address, must be
honored within 30 days of receipt.

Website alternative: Instead of providing copies, an organization may make the documents available on either its own or another
organization's website. If it uses this option, it has to: (1) provide an exact replica of the document as was filed with the IRS: (2)
advise requesters how to access the forms on the web; (3) the site should charge no access fee and require no special software or
hardware to download. Organizations that post this information on the Internet still must honor in-person requests to view the
applicable documents.

Permissible charges: Tax-exempt organizations may charge a reasonable copying fee, up to $1 for the first page and 15 cents for
each additional page, plus actual postage costs.

Penalties: An organization that fails to comply with the new disclosure requirements may be subject to the following penalties:

»  Annual Information Return — Form 990 - $20 per day for as long as the failure continues, up to a maximum of $10,000 for

each failure to provide an annual return.
> Exemption Application - $20 per day with no maximum.

> An organization that willfully fails to comply with these public inspection rules can be subject to an additional $5,000
penalty.

Private foundation exempt: The new disclosure rules don't yet apply to private foundations. They must still make a copy of

their annual return available for public inspection at their principal office for a period of 180 days after publishing a notice of
availability.

Donor Information: Please note that donor information is not open to public inspection and has been excluded from this copy.
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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

Return of Organization Exempt From Income Tax Y Yoo
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning  Jur, 1 2009 andending Jun 30 2010
B Check if B C Name of organization D Employer identification number
applicable: us:EIl;eS

Address | label or

change |printor Elim Christian Services

Name
change

Initial

return

Amended | tions.

Wee- | Doing Business As

36-2276614

See Number and street (or P.0. box if mail is not deliverad to street address) | Room/suite
DTermin- Specific
ated instruc- L3020 Central Ave

E Telephone number

708-389-0555

return City or town, state or country, and ZIP + 4
[ Jgptio=- Palos Heights IL 60463
pending

G Gross receipts $ 20,155 435,

F Name and address of principal officer:Robert Hooker
same as C above

I Tax-exempt status: E 501(c) (3 ) (insert no.) l:l 4947(a)(1) or l:| 527

J_Website: P> www.elimcs,org

H(a) Is this a group return
for affiliates? DYes Exj No
H(b) Are all affiliates included? [ lYes [__INo
If "No," attach a list. (see instructions)
H(c) Group exemption number p-

| Signature Block

K_Form of organization: Corporation [ | Trust [ ] Association [ Other > | L Year of formation: 1948 | M State of legal domicile: 1,
"PartI| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Elim provides educational
e vocational and residential services to disabled persons.
% 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) . .. .. . . . 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 11
# 1 6 Total number of employees (PartV, line2a) .. . 5 751
:‘§ 6 Total number of volunteers (estimate if necessary) 6 104
E 7a Total gross unrelated business revenue from Part Vill, column (C), line12 .. 7a 0.
b _Net unrelated business taxable income from Form 990-T, INe 84 ... 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1hy 2,643 021, 2,649 253,
% 9 Program service revenue (Part VI, line 2g) . . 16,428,029, 16,980,701,
3 | 10 investment income (Part Vill, column (A), lines 3,4, and 7d) 17,072, 3,977,
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 245 987, 267,896,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 19,334,109, : 19,901 827.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 54,290, 15 123,
14 Benefits paid to or for members (Part IX, column (A), ined) .. .. '
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 15,127,723, © 15,170,292,
2 | 16a Professional fundraising fees (Part IX, column A linette)
:l’ b Total fundraising expenses (Part IX, column (D), line 25) P o . il e
Wl 47 Other expenses (Part IX, column (A), lines t1a-11d, 11f24f) 5,556,865, 5,222,113,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,738,878, 20,407 528,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . ... <1,404,769.b <505,701.>
Eé Beginning of Current Year End of Year
88|20 Totalassets (PartX, lne 16) . ... 33,752,252, 31,830,928,
<ol 21 Totalliabilties (Part X, ine 26) ... 19,238 570, 18,179 884,
2_% 22 Net assets or fund balances. Subtract line 21 from line 20 ... ...

14 513 682, 13,651 044,

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

Sign }
Here Signature of officer Date
Robert Hooker K Controller
Type or print name and title
. Preparer's } Date Check if Preparer's identifying number
A . ! _ _ sglf- (see instructions)
Paid | signature w % (9& (z-L-/0 employed » [ ]
Preparer's Firm's name (or L EIN D
Use Only | vours i Capin CrouyLLP

self-employed), }972 Emerson Parkway- Ste A

address, and
ZIP + 4 Greenwood, IN 46143

Phone no. P> 317-885-2620

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... mYes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) Elim Christian Services

36-2276614 Page 2

| Part HI | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:
Elim's mission is to be a ministry that enables individuals with

special needs to achieve their highest God-given ability,

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

|:|Yes [Z] No
DYes IENO

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 11,746,455, including grants of $
Special education programs: 270 students were provided with special

15,123, )(Revenue § 12,718,315, )

education services. The students' special needs included learning

disabilities, mental retardation, autism, and phyical disabilities.

4b

(Code: ) (Expenses $ 4,057,650, including grants of $
Day programs for the developmentally disabled: 205 adults with

) (Revenue $ 2,601,179, )

developmental disabilities were provided with day services consisting

cf rehabilitation, vocational training developmental training

supported employment and work in a sheltered workshop setting,

4c (Code: ) (Expenses $ 1,481,863, including grants of $

Residential care programs, general/other: 20 of the students who were

) (Revenue $ 1,324,447, )

unable to live at home were provided with residential services.

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

{(Expenses $ 779076, including grants of $ ) (Revenue $

546 862, )

4e Total program service expenses P> $ 18,065,044,

932002
02-04-10

Form 990 (2009)



Form 990 (2009) Elin Christian Services 36-2276614 Page 3
| Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREUIE A | ...\ ... ..o\ 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . ... 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D, PAITHI ||| ..o 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, Part IV 9 X
10  Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. ... . 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
S APPHICADIE ...\ .o 11
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D, w
Part VI.

¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI.

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,

¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 4872 /f "Yes," complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, X, and Xlil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No i

If "Yes," completing Schedule D, Parts XI, Xil, and XIIl is optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ . 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program setvice activities outside the United States? /f "Yes, " complete Schedule F, Part! . . . .. ... 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule FoPartil e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals -

located outside the United States? If "Yes," complete Schedule FoPart il e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part/ .. . . ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines

Tcand 8a? If "Yes, " complete Schedule G, Part Il ... .. ... ... .. |4 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... 20 X

Form 990 (2009)

932003
02-04-10



Form 990 (2009) Elim Christian Services 36-2276614 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts land Il . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts fand Il . 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U | ... 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N 25 | ... ...\ e 24a | x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-8XEMPE DOMAS? | oo 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 person during the year? If "Yes," complete Schedule L, Part! . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIR L, Pt 1. oot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part ll ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): ;
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . ... 29 |- X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... .. . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part Il ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? .
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? .
If "Yes," complete Schedule R, Part V, line 2 . . 35 | x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 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," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ..o oo 38 | X
Form 990 (2009)

932004
02-04-10



Form 990 (2009) Elim Christian Services 36-2276614 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of k »
U.S. Information Returns. Enter -0-if notapplicable .. ... .. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNings t0 Prize WINNEIS? ... oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 751} |
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... . . 3b
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)? ... 4a X
b If "Yes," enter the name of the foreign country: P> oA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. : s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCtioN? ... .. oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIB T e
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did'the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

Provided 10 the PAYOI? . e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOITT 82827 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... . Ild ' S
e Did the organization, during the year, receive any funds, directly or indirectly, to pay prémiums on a personal S
DeNefit CONITACE? | L e et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the L
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings E
atany time dUNNg tNe Year? e N/A 8 _
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49662 ... ... N/A.... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . 9b
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIll, line 12 ] N/A ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . N/A. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A..... | 12b ‘ .
Form 990 (2009)
932005

02-04-10



Form 990 (2009) Elim Christian Services 36-2276614 Page 6

Part VI | Governance, Management, and Disclosure For each "yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbedy . . 1a 11 ' '
b Enter the number of voting members that are independent 1ib 11}

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? . ... . 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing DOGY? | . ... i

b Each committee with authority to act on behalf of the governing body?

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... .. 9

X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? ...~~~ 10a X
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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? ff "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 oM S 7 e 12b | x
¢ .Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW thiS IS ONE . _..._.................ooo. oo 12¢ | x
13 Does the organization have a written whistleblower policy? ...
14  Does the organization have a written document retention and destruction policy? .

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official ..~~~ 15a | X

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

.......................................................................................................................................... 16a_ X

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s ) et
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P11,

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 available. Check all that apply.
D Own website |:| Another's website [x__l Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
The Organization - 708-389-0555

13020 Central Ave Palos Heights K IL 60463

Form 990 (2009)

932006
02-04-10



Form 990 (2009)

Elim Christian Services

36-2276614

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received repartable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation

S|g £ organization (W-2/1099-MISC) from the

g g g Z.’ (W-2/1099-MISC) organization

é -§ N T;‘ %i’; g and rela’Fed

E :__Z f—; 5 :%E g organizations
Lee Brandsma
Chairman 1.00({x X 0. 0. 0.
Rick Bulthuis
Vice Chairman 1.00 X X 0. Q. 0.
John DeJager
Trustee 1.00(X 0. 0. 0.
Gary Smit
Trustee 1.001x 0. 0. 0.
Henry Doorn
Treasurer 1.00(x X 0. 0. 0.
Liz Rudenga
Trustee 1.00X 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.
John Hiskes
Secretary 1.001x X 0. 0. 0.
David DeJong
Trustee 1.001X 0. 0. 0.
William Lodewyk
President 40.00 X 123,660, 0. 9,813,
Robert Marsh
Vice President 40,00 X 107,485, 0, 11,113,
Michael Otte
Dir of Children's Svcs 40,00 X 104 853, 0. 9 813,

932007 02-04-10

Form 990 (2009)



Form 990 (2009) Elim Christian Services 36-2276614 Page 8
I Paﬁ V||'| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] (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
S| 5 organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
Sls|_ |28, and related
% g g é %% § organizations
b Total oot > 335,998, 0. 30,739,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
38 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on .
line 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ’ )
the organization? If "Yes," complete Schedule J for SUCH POrSON ... 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) €}
Name and business address Description of services Compensation
Creative Dining, One Royal Park Drive
Suite 3, Zeeland MI 49464 Food service 403 886,
Hillner Industrial Maintenance
PO Box 42 Willow Springs. IL 60480 Janitorial service 195 .120.
ProphetS for People
1442 South 12th Avenue Maywood. IL 60153 Data system development 114,800,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 3
Form 990 (2009)
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Form 990 (2009) Elim Christian Services 36-2276614 Page 9
| Part VIl | Statement of Revenue
A B (6 (D)
Total (re\)/enue Relaste)d or Unr(ela)lted exgg(\ilgg%?om
exempt function business tax under
revenue revenue sections 512,
. 513, or514
g% 1 a Federated campaigns . 1a
gg b Membershipdues 1b
s & ¢ Fundraisingevents 1c 139 038,
%E d Related organizations ... |1d 569,231,
2" E e Government grants (contributions) 1e 74,188,
-% g f Al other contributions, gifts, grants, and
_-g-Fa similar amounts notincluded above 1f 1,866,796,
g'g g Noncash contributions included in lines 1a-1f: $
o h Total. Addlines ta-tf ... > 2,649
Business Code| e
8 2 a Public fees 611600 16,016,129, 16,016,129,
.Esig b Discovery center fees 900099 546 862, 546,862,
25 ¢ Private fees 611600 417,710, 417,710,
o 2 d
o f All other program service revenue .
g Total. Addlines2a2f . . ... ..o | 4 16,980 701 .
8 Investment income (including dividends, interest, and
other similaramounts) ... > 3,977, 3,977,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real (i) Personal
6a GrossRents ... 63,960,
"b Less:rental expenses | . 19,627,
¢ Rental income or (loss) . 44 333,
d Netrental income or (I0SS) ..o | 44 333,
7 a Gross amount from sales of (i) Securities (ii) Other o
assets other than inventory
b Less: cost or other basis
. and sales expenses .
¢ Gainor(loss) ...
d Netgain or (I0SS) ......ccoooeoeeoe oo »
o | 8 a Grossincome from fundraising events (not
§ including $ 139,038, of
2 contributions reported on line 1¢). See
[ .
5 Part IV, line 18 a 76 407
s b Less: direct expenses b 62 946, i ,
© ¢ Netincome or (loss) from fundraising events  ............. > 13,461, 13,461,
9 a Gross income from gaming activities. See - L
PartlV,line19 ... a
b Less: direct expenses . ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... . ... a 326,838,
Less: costof goods sold . . b 171,035, .
c_Net income or (loss) from sales of inventory ... | 2 155,803, 155,803,
Miscellaneous Revenue Business Code =
11 a other revenue 900099 54 299, 54 299,
b
c
d Allotherrevenue .. .. .. ...
e Total. Addlines 11a-41d . ... > 54,299, _
12 Totairevenue. Seeinstructions. ... > 19,901,827, 17,190,803, 0. 61,771,
232009 Form 990 (2009)



Form 990 (2009) Elim Christian Services 36-2276614 Page 10
| Part IX | 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).

Do not include amounts reported on lines 6b, Total e(egenses Prograg?)service Managé%)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and ;

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . . 15,123, 15,123,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 382.812, 118 672, 264,140,
6 Compensation not included aboves, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesandwages ... 12,186,876, 11,372,897, 570,345, 243,634,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Otheremployee benefits ... ... 1,695, 222, 1,522,242, 142,860, 30,120,
10 Payrolitaxes . ... 905,382, 829,568, 58,705, 17,109,
11 Fees for services (non-employees):

a Management ...

b legal 1,518, 1,518,

c Accounting . . 50,172. 50,172,

d Lobbying . ... ...

e -Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... ...

g Other 521,469, 453,666, 46,717, 21,086,
12 12,883, 11,883, 1,000,
13 406,796, 227,314, 159,384. 20,098.
14 37,104, 2,901, 32,037, 2,166
15
16 855,956, 785,914, 57,131, 12,911,
17 Travel 46,626, 27,236, 2,816, 16,574,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39 410, 33,553, 4,181, 1,676,
20 Interest 592,106, 538,285, 53,821,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1. 495 385, 1,205,993, 289 392,
23 Insurance ... ‘597,323, 501,584, 87,213, 8,526,
24  Other expenses. Itemize expenses not covered : :

above. {(Expenses grouped together and tabeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ... L . :

a Vehicles and equipment 198 456, 162,645, 34,133, 1.678,

b Printing 149,797, 45,621, 191. 103,985,

¢ Food expenses 134,819, 134,819,

d Training and tuition 51,758, 45,440, 6,318,

e Enrollee activities 17,946, 17,946,

f All other expenses 12,589, 11 742, 401, 446,
25 Total functional expenses. Add lings 1 through 24f 20,407,528, 18,065,044, 1,861,475, 481 009,
26 Joint costs. Check here P> L1t following

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

932010 02-04-10

Form 990 (2009)



932011 02-04-10

Form 990 (2009) Elim Christian Services 36-2276614 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 532,573, 1 661,367,
2 Savings and temporary cash investments 1,466,018, 2 179,817,
3 Pledges and grants receivable, net ... 2,674,130.] 3 1,803,373,
4 Accountsreceivable, net 2,977,231, 4 3,857.108,
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part || .
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete e
Partliof Schedule L ... ... 6
% 7 Notesandloansreceivable, net . . 31,910, 7
% | 8 Inventoriesforsale oruse .. ... ... 8
< | 9 Prepaid expenses and deferred charges 288 450, 9 | 355,059,
10a Land, buildings, and equipment: cost or other § N 4 ga
basis. Complete Part VI of Schedule D 10a 37,702 330.}" Ji e e
b Less:accumulated depreciation . 10b 12,728 126, 25,781 940, 10c 24,974 204,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . .. ..
13 Investments - program-related. See Part IV, line 11 . .
14 Intangible assets ...,
15 Otherassets. See Part IV, line 11 ...
16 Total assets. Add lines 1 through 15 (must equal line 34) _.......................... 33,752,252, 31,830,928,
17  Accounts payable and accrued expenses ... 2,075,213, 2,563 184,
18 Grantspayable | ...,
19 Deferredrevenue | . e
20 Tax-exempt bond liabilities 15,000,000, 15,000,000.
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D -
E | 22  Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part Ii
v Of Sehedule L e
23 Secured mortgages and notes payable to unrelated third parties 2,163 357, 616,700,
24 Unsecured notes and loans payable to unrelated third parties
25 Otherliabilities. Complete Part X of ScheduleD .. .
26 _ Total liabilities. Add lines 17 through 25 ... ... ... . .. 19,238,570, 26 18,179 884,
Organizations that follow SFAS 117, check here P> [ x | and complete L 5 S ’
2 lines 27 through 29, and lines 33 and 34. g 2
§ 27 Unrestricted netassets | ..., 11,795,902, 27 11,743,724,
g 28 Temporarily restricted net assets 2,717,780, 28 1,907,320,
2 29 Permanently restricted net assets 29 -
z Organizations that do not follow SFAS 117, check here P> D and
B 1 complete lines 30 through 34. ]
% 30 Capital stock or trust principal, or current funds ... 30
é’ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances .. 14,513,682, 33 13,651,044,
34 _ Total liabilities and net assets/fund balances ... ... 33,752,252, 34 31,830,928,
Form 990 (2009)



Form 990 (2009) Elim Christian Services 36-2276614

Page 12

| Part XI | Financial Statements and Reporting

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: D Cash |.Z| Accrual l:’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

BZI Separate basis l:[ Consolidated basis [:[ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AIB82 e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

Yes

No

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A . ; . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section ‘
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open"to Public
Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection-
Name of the organization Employer identification number
Elim Christian Services 36-2276614

|Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 [x]
3 []
a ]

5[]

00 00

©

10
11

10

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b l:] Type |l c D Type lll - Functionally integrated d l:| Type i - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ili
supporting organization, check this BOX ... ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) Afamily member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'é)al?’z‘;‘;lg; .ﬁﬂé? t(f_mlprtggnization (v) Did.yott‘l notify ﬂ;e qrgar(]‘i’gg%}]“g] el | (vii) Amount of
organization (described on lines 1-0 - (i) listed in your) organization In €0- 1 iyorganized in the support
above or IRC section governing document?] (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (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 lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4. | -
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromline4 .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV.)
11 Total support. Add lines 7 through 10

>12]

12 Gross receipts from related activities, etc. (see mstructlons)
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 ©)B)
organization, check this box and StOP NEre ... > |
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .. 114 %

16 Public support percentage from 2008 Schedule A, Part Il line 14 . 15 %
16a 33.1/3%. support test - 2009.f 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 organization
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~ e > [j
17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .o » Ij
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 3
I_Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

c Add lines 7a and 7b

8 Public support (Subtract line 7¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2005 (b) 2006 (c) 2007 . (d) 2008 (e) 2009 (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, 1975

cAddlines 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
or loss from the sale of capital
assets (Explainin Part IV.) ............

13 Total support (add lines 9, 10¢, 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,

check this Dox and STOP Nere ... > |
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2009 (line 8, column (f) divided byline13,column () . .. ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(®) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ne 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. »- |:|
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 15645-0047

2009

Name of the organization

Elim Christian Services

Employer identification number

36-2276614

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

UooooH

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part Vill, fine 1h or (i) Form 990-EZ, line 1. Complete Parts | and |l

E] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts 1, II, and IIl.

l: For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part iV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2000)

Page 1 of 2 of Part |

Name of organization

Elim Christian Services

Employer identification number

36-2276614

Part |

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 320,000,

Person [I_I
Payroll l:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 103 250.

Person |I_|
Payroll I:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 100000,

Person |I_|
Payroll |:|
Noncash [ ]

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 100,000,

Person @
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 90,000,

Person
Payroli [:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 85.200.

Person [Zl
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization

Page 2 of 2 of Part!

Elim Christian Services

Part |

Employer identification number

36-2276614

(a)

Contributors (see instructions)

(b)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

Person @
Payroll I:I

(b)

60,036, | Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

Person IZI
Payroll |:|

(b)

60,000, Noncash I:I

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

C)

Type of contribution

Person |:'
Payroll D

(a)

Noncash
(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person [:I
Payroll El

(a)

Noncash l__—}
(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

Person D
Payroll D
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

923452 02-01-10

Person D
Payroll |:|
Noncash [ |

(Complete Part 1l if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part I}

Name of organization

Elim Christian Services

Employer identification number

36-2276614

Partll. Noncash Property (see instructions)

(a) ©
No.
L (b) . FMV (or estimate) (@ 3
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
from D ioti " (b) h v g FMV (or estimate) Dat (d) 5
escription of noncash property given (see instructions) ate received
Part ]
(@)
(c)
No.
from D intion of no () h v Gi FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
No.
Lo (b) ) FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
(see instructions)
Part |
(@
{c)
No.
o (b) i FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(c)
No.
o ®) - FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part! (see instructions)

923453 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Ili

Name of organization

Elim Christian Services

Employer identification number

36-2276614

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through () and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

(a) No.
If)l'ol;‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee .
(a) No.
Ifjrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrmt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10
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Schedule D Supplemental Financial Statements QB o 19490047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part iV, line6,7,8,9, 10, 11, or 12. Open to Public

ﬁf;i‘f;{";gv‘;’,fjg‘;lﬁif‘c?’y P> Attach to Form 990. p> See separate instructions. _ Inspection: -

Name of the organization Employer identification number

Elim Christian Services 36-2276614

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a s~ ON -

(o]

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . .. .
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end 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? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...t e iteiee e reie st ee s einnss D Yes D No

lPartIl| Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

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

| Held at the End of the Tax Year

Total number of conservation €asemMents . ..., 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e ‘:' Yes L___] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» &

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

and section 170MEANBII? ... e eee oo Clves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these 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) Revenuesincluded in Form 990, Part VIl tine 1 » 3
(i Assetsincluded in Form 990, Part X e, > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIl ine 1 » 3
b Assetsincluded in Form 990, Part X e > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10



Schedule D (Form 990) 2009 Elim Christian Services 36-2276614 Page 2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d ':[ Loan or exchange programs
b D Scholarly research e D Other
c :] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose 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 raise funds rather than to be maintained as part of the organization’s collection? ... . ... D Yes l:l No

Part IV { Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 990, PAIEXY? e eoteeeeeeettse oo oo L lves [Tno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance
Additions during the year
Distributions during the year ... 1e
Ending balance st
2a Did the organization include an amount on Form 990, Part X, line 21?2 .~ l:] Yes l:l No
b _If "Yes," explain the arrangement in Part XIV.
LPartV o | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

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

- 0 Q0

1a Beginning of year balance
Contributions ...
Net investment eamnings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities

and programs

® o 0 T

-
>
=%
2
.
(2]
@
o
&
<
@
®
x

°
@
=t
w
®
»

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

a Board designated or quasi-endowment P> "%
b Permanent endowment p> %
¢ Termendowment P %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrGaNIZations ... 3a(i)
(i) related OrGaniZations ... 3al(ii)
b If "Yes" to 3afii), are the related organizations listed as required on ScheduleR? ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other . (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land ' 618,203,| oo oo . 618,203,
b Buildings .. 20,479,169, 6,222,690, 14,256 479,
¢ Leasehold improvements . ... : 10,796,926, 2,241,331, 8,555,595,
d Equipment . .. oo ) 5,808,032, 4,264,105, 1,543 927,
e Other.......cooooiiiiiiiiiioiei
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... > 24 974 204,
Schedule D (Form 990) 2009
932052

02-01-10



Schedule D (Form 990) 2009 Elim Christian Services

36-2276614 Page 3

| Part VIl Investments - Other Securities. See Form 990, Part X, e 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

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)

| Part VHI] Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

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

(a) Description

(b) Book value

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

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

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Elim Christian Services

36-2276614 Page 4

| Pa

rt XI' | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIl column (A), line 12) 1 19,901 827,

2 Total expenses (Form 990, Part IX, column (A), ine25) .. 2 20,407 528,

3 Excess or (deficit) for the year. Subtract line 2 fromline1 . 3 <505,701 ., >

4 Netunrealized gains (losses) oninvestments ... 4 <356,937.>

6 Donated services and use of facilities ... 5

6 Investmentexpenses ... . ... 6

7 Priorperiod adjustments 7

8 Other(Describein Part XIV.) e 8

9 Total adjustments (net). Add lines 4 through 8 9 <356 ,937.>
10 _Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... . . 10 <862 638,>
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 20,155 435,

2 Amounts included on fine 1 but not on Form 990, Part Vi, line 12: e

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants .. 2c o

d Other (Describe in Part XIV.) ... 2d 253,608, |

e Addlines 2athrough 2d . . e 253,608,
8 Subtractline 2e from line 1 19,901,827,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b .

b Other (Describe in Part XIV.)

C AddIines4aand 4b .. e 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 19 901 827,
-Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements . 1 21,018,073,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: o

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

c Otherlosses . . ... . - 2c

d Other (Describe in Part XIV.) 2d 610,545, .

e Add lines 2a through _2d ................................................................................................................................ 2e. . 610,545,
3 3 20,407,528,
4 Amounts included on Form 990, Part IX, line 25 but not on line 1: T

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other (Describe in Part XIV.) 4b -

C ADAIINes 4aand Ab e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan‘l line 18.) e 5 20 407 528.

[Pa

rt XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X/l lines 2d and 4b. Also complete this partto provide any additional information.
Part X: On July 1, 2009, Elim adopted the new provisions of

the

Income Tax topic of the Financial Accounting Standards Board

Accounting Standards Codification. These provisions clarify the accounting

for

uncertainty in tax positions and prescribe guidance related to the

financial statement recognition and measurement of a tax position taken or

expected to be taken in a tax return. The tax benefit from an uncertain

tax position is only recognized in the statements of financial position if
the tax position is more likely than not to be gustained upon an

Schedule D (Form 990) 2009
932054

02-01-
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Schedule D (Form 990) 2009 Elim Christian Services 36-2276614 Page 5
| Part XIV| Supplemental Information (continued)
examination, based on the technical merits of the position. Interest and
penalties, if any are included in expenses in the statements of
activities, As of June 30, 2010, Elim had no uncertain tax positions that
qualify for recognition or disclosure in the financial statementsg,
Part XII,k Line 2d - Other Adjustments:
Cost of goods sold: 171035.
Fundraigsing expenses: 62946,
Fundraising expenses: 19627,
Part XIII, Line 2d - Other Adjustments:
Cost of goods sold: 171035,
Derivative mark to market: 356937,
Fundraiging expenses: 62946,
~ Fundraising expenses: 19627,
0.
COST OF GOODS SOLD
Schedule D (Form 990) 2009



SCHEDULE E ) Schools OMB No. 1545-0047

(Form 990 or 990-EZ) 2009
P Compilete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V1, line 48. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Elim Christian Services 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 governing body? . . 1 X
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? | 2 | x

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period 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.

If you need more space, use Schedule O (Form 990)

......................................................................................................... 3 | x
Elim includes its non-discriminatory policy in all printed 5
materials used in the enrollment of new students and adult
clients.
4 Does the organization maintain the following? :
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | x
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? L L4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCholarshiDS? . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
5 Does the organization discriminate by race in any way with respect to: P '
a Students’ rights OF PrIVIIBGES? || ... .../ e 5a X
b ADMISSIONS PONCIES? | L L e e 5b X
c 5c X
d 5d X
e Educational PONICIES? | . .. .. . o e e 5e X
f Use of facilities? X
g Athletic programs? X
h Other extracurricular activities? X

If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990).

6a Does the organization receive any financial aid or assistance from a governmental agency? .. 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
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, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,". explain on Schedule O (Form 990).. ... 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

See Schedule O for line 6 statement

932061
02-03-10



SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047,
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury

ot of e Treas: or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
Elim Christian Services 36-2276614

Pari1 ] Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
l:| Mail solicitations e [:l Solicitation of non-government grants
D Internet and email solicitations f D Solicitation of government grants

Phone solicitations fe] [:I Special fundraising events
d l:l In-person solicitations

0O T o

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I: Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid . .
(i) Name of individual ii) Activit fL(m raiser (iv) Gross receipts té %or retaineﬂ by) t(V') Amount paid
or entity (fundraiser) (i) Activity h:rv:o%l;rsg?gfy from activity fundraiser o (or retglntgz d by)
contributions? listed in col. (i) organization
Yes | No

Total >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£Z) 2009

932081 02-03-10



Schedule G (Form 990 or990-E7) 2009 Elim Christian Services 36-2276614 Page 2
Partil | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Event #1 Event #2 Other events
@ (b) () (d) Total events
None (add col. (a) through
Dutch Fest col. (c))
° (event type) (event type) (total number)
2
g
2 1 Grossreceipts . .. 215 445, 215 445,
2 Less: Charitable contributions 139,038, 139,038,
3 Gross income (line 1 minusline2) . ... 76,407, 76,407,
4 Cashprizes ...
o | 8 Noncashprizes .. ...
b
&
2| 6 Rentfacitycosts .
LLI
G
£|7 Foodandbeverages . 34 298, 34 298,
a
28 648, 28,648,
Direct expense summary. Add lines 4 through 9 in column D) e | 62,946)
Net income summary. Combine line 3, column (d), andline 10..... ...~ | 2 13,461

. (b) Pull tabs/instant . (d) Total gaming (add
[0}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
D
o

1 Grossrevenue ...............................
ol 2 Cashprizes ... ...
@
5
&|8 Noncashprizes ...
il
©
£14 Rentfaciltycosts .
[a)

5 Otherdirectexpenses . ...............

[_Ives % |1 vYes % ] Yes % |
6 Volunteerlabor . .. [ INo [ INo [ INo '

7 Direct expense summary. Add lines 2 through 5 in column @) e > )

8 __Net gaming income summary. Combine line 1, column (d), and line 7

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

.................................................................. 9a

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

10a

11 Does the organization operate gaming activities with nonmembers? . . 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Elim Christian Services

36-2276614 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

.................................................................................................................. 13a %
b An outside facility

.............................................................................................................................. 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address p

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE? | . . ... .. i oo 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the f

organization’s own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 -

(Form 860) Complete to provide information for responses to specific questions on 2009
Department of the Treasu Form 990 or to provide any additional information. Open to Public
lnt;nal Revenue Service " P> Attach to Form 990. Inspéction -

Name of the organization

Elim Christian Services

Employer identification number
36-2276614

Form 990, Part ITIT, Line 44 Other Program Services:

Services provided in local private schools for remedial help for

children not needing a separate setting.

Expenses § 779076, including grants of § 0. Revenue § 546862,

Form 990, Part VI, Section B, line 11: The Form 990 is reviewed by

managment and then distributed at the board meeting preceding the filing.

Form 990, Part VI, Section B, Line 12c: Annual disclosure by board members

of any potential conflicts of interest. Periodic vendor reviews to

determine if board members have interest

Form 990, Part VI, Section B, Limne 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 and records the discussions in

the meeting minutes.

‘Form 990, Part VI _ Section C, Line 19: Upon request, Elim Christian

Service will provide an electromnic or paper copy of the listed documents,

Form 990, Part XI k line 2c¢

Explanation of process

The organization has a committee that assumes responsibility for

oversight of the audit of its financial statements and selection of an

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No. 1545-0047

2009

‘Open to Public
. Inspection

Name of the organization

Elim Christian Services

Employer identification number
36-2276614

indepedent accountant, This process has not chnaged since the prior

year,

Schedule E, line 6 - Explanation of Govermment Financial Aid:

Elim receives funds from various government agencies for the support of

client services,

Schedule K, Part I  Bond Issues:

(a) Issuer Name:

$15,000,000 Illinois Finance Authority Adjustable Demand Revenue Bonds

(b) Description of Purpose: Construction of new facilities

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

932211
02-03-10

Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum.

¢ Ifyou are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . .~ » E

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

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILLOMY e o oot » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
) Elim Chrigtian Services 36-2276614

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour | 13020 Central Ave

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

Palos Heights, IL 60463

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

@ Form 990 D Form 990-T (corporation) D Form 4720

|:] Form 990-BL. D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227

[_] Form 990EZ [ Form 990-T (trust other than above) [ Form 6069

[ Form 990-PF L1 Form 1041-A L1 Form 8870

CORPORATION
® Thebooksareinthecareof B 13020 Central Ave - Palos Heights, IL 60463
Telephone No.p» 708-389-0555 FAX No. p>
® Ifthe organization does not have an office or place of business in the United States, check thisbox | 2 [:l

® |Ifthis 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- L 1. iitisfor part of the group, check this box P [T and attach a list with the names and EINs of all members the extension wili cover.

1 Irequest an automatic 3-month (B-months for a corporation required to file Form 990-T) extension of time until

February 15, 2011 |, tofiethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
»[X] tax year beginning JUL 1, 2009 ,andending JUN 30, 2010
2  If this tax year is for less than 12 months, check reason: |:| Initial return D Final return [:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b! $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3| $ N/A

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

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