Elim Christian Services

COPY OF FORM 990

For the Year Ended June 30, 2011

(TO BE USED, OR COPIED, FOR)

**PUBLIC INSPECTION ONLY**

NOTE

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

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

> Its 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 “unreasornable burden” on the
organization, the staff must provide coples 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.

Webhsite 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 ar 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 refurn 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 Jrom this copy.
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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Y vy
Form Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury L benefit trust or private foundation) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning gJur, 1 2010 and ending JUW 30 2011
B Check if G Name of organization D Employer identification number
applicable:
Address
change Elim Christian Services
Nemee | Doing Business As 36-2276614
ot Number and streat (or P.0. box if mail is not delivered to street address) Reomisuite | E Telephone number
aain- | 13020 8 central Ave 708-389-0555
fmend=d|  Gity or town, state or country, and ZIP + 4 G Gross recaipts § 20,282,779,
foh"°® | pajos Heights, TI 60463 H{a) Is this a group return
pending S ) -
F Name and address of principal officerwilliam Lodewyk for affiliates? |:|Yes [x__| No
same as C above H(b) Are all affiliates included? [ lves [ INo
| Tax-exemptstatus: L2 1501(c)3) [ _1501(c)( } (insertno.) [ | 4947(@)(1) or [_] 527 If "No," attach a list. (see instructions)
J Website: pr www,elimes org H{c) Group exemption number P
K_Form of organization: [ | Corporation [ ] Trust [ ] Association | | Other [ L Year of formation: 1948 | M State of legal domicile: 11,
|Parti| Summary -
o | 1 Briefly desctibe the organization's mission or most significant activities: Elim provides educational
% vocational and residential services to digabled persons,
g 2 Checkthisbox » [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) ... ... 3 12
g 4  Number of independsnt voting members of the governing body {Part VI, line 1b} ... 4 12
% | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) | _...............cooremonronn 5 744
:'E 6 Total number of volunteers (estimats if necessary) .,...... et et et 6 118
E 7 a Total unrelated business revenue from Part VI, column (C), I8 12 e eeeeeeeeetaraans 7a Q.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... .. .. . ooiiiiiiiiiisiiii e 7b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIIl, line Thy . 2,649,253, 2,490,294,
E 9 Program service revenue (Part VIIL ENe 2G) . e 16,980 701, 17,222 726,
E 10 Investment income {Part VI, column (A), lines 3,4, and 7d) ...........ocoooooiieiii 3,977, 10,228,
11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 267,896, 190 627,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 19 901 827, 19 913 875,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . ... 15 123, 15,975,
14 Benefits paid to or for members {(Part IX, column (A}, line4) . ..., 0. 0,
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 15 170,292, 15,230 877,
g 16a Professional fundraising fees (Part [X, column (A), line 11e) . ... ... 0. 0.
Q. b Total fundraising expenses (Part IX, colurn (D), line 26) 483,318,
i 17 Other expenses (Part IX, column (4), lines 11a-11d, 1124} ... 5222 113, 5,335,927,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) ... 20,407 528, 20 582 779,
19 Revenue less expenses. Subtract ling 18 fromline 12 ......oovvieieioiniicieens e <505,701,p <668,904.>
Eg Beginning of Current Year End of Year
BS| 20 Totalassets Part X, iNe 16) ..o e e 31 830,928, 30 677,959,
%ﬂé 21 Total liabilities {Part X, liNe 26) ... 18,179 884, 17 443 870,
ELE 22 Net assets or fund balances. Subtract line 21 fromline 20 .........oo0oeeeeeeeeeee s 13,651 044, 13 234 089,

[Part 1l [Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and beliet, itis
trus, correct, and complete. Declaration of preparar (other than officer) is based on all infermation of which preparer has any knowledge.

Sign } Signaturs of officer 5o

Here Robert Hooker, Vice President of Einance
Type or print name and title

Print/Type preparer's name ﬁeparer's We C Date sheck [ || PTIN
Paid Dave Moia M ) - J 5‘7—[2_ self-employed

Preparer | Firm's name . Capin Crouse LLP . 4 Firm's EIN p
Use Only | Firm's addrass ), 972 Emerscn Parkway- Ste A
Greenwood,, IN 46143 Phengno. 317-885-2620

May the IRS discuss this return with the preparer shown above? (see mstructions)  ....ooceeevciiinniinii.., [ Jves [ INo
us2001 oz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2010)




1 1

Form 990 (2010) Ellm Christian Services 36-2276614 _Pa£_2_
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part IF ... e |_}T_|
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,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 08 BB0-EZ? ||| ... ittt a s ss s oo e e en et L e bt menn et eae et
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ lves [x INo
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are requirad 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 $ 12 794 1786, including grants of $ 15 975, }(Revenue § 12,918 746, )
Special educatlon programs: Students with special needs were provided

[ves [x INo

educational services, The students' special meeds included learning

disabilitles. mental retardation, autism and physical disabilitiles.

4b (Code: } Expenses § 3,399 374, including grants of $ ) (Revenue $ 2 845 6490, )
pay programs for the developmentally disabled: Adults with

developmental disabilitles were provided daytime services consisting of

rehabilitation, vocational training developmental training, supported

employment and work in a sheltered workshop setting,

4¢ (Code: ) Expenses $ 1 219 385, including grants of $ }(Revenue § 1,013,351, }
Residentlal care programs, general/other: Residential services for

students who were unable to live at _home,

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

(Expenses $ 763 431, including grants of $ ) (Revenue $ 512 596, )
4e__Total program service expenses P> 18 176 976,
Form 990 (2010)
032002

12-21-10



Form 990 (2010} Elim 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 Schedule A 1 X

2 s 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? ff "Yes," complete Schedule C, Partl | ... s 3 X
4 Section B01(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," Complete SCREAUIR C, PAITI ...\ _.........cccoocoevrorooesoeeoeseesooee oo ebt st st risines 4 X
& Is the organization a section 501{c){#), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it | oo 5 | N/A

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? If "Yes, " complete Schedule D, Part] | 6 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? if "Yes," complete Schedule D, Part If
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREAUIE D, PAIEIT | .o oottt e e ee ettt et abassaan e ee e ettt LA b s SR S AR SR e 8 X
9 Did the organization report an amaunt 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? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable.

a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

T OO OO YO T U P OO R PSSR PO RS SPOPPPR PSP i1a | X
b 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 VIl || ... i1b X
¢ 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 VIl || ... 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footriote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASG 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? If "Yes," complete
Schedule D, Parts XI, XI, and XIL e e et et e e e ab b e bbb 12a ] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and! if the organization answered “No" to line 12a, then cornpleting Schedule D, Parts XI, Xii, and Xiil is optional ... 12b X
13 s the organization a school described in section 170(L)(1)(A)i? i "Yes," complete Schedule E || ..o, 183 | X
14a Did the organization mairtain an office, employees, or agents outside of the United At 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complate Schedule F, Parts tand IV 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I "Yes, " complete Schedule F, Parts Hand IV i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts tand IV 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," complate Schedule G, Part! ||| ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedle G, PArt I ..o oot e 18 | x

19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMPlate SCREAUIE G, PAME Il | oo e e ee ook ettt e e bbb n bbb e 19 X

20a Did the organization operate one or more hospitals? Jf "Yes," complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
opserats one or more hospitals must attach audited financlal statements (see INStUCHONS) ..o 20b
Form 990 (2010)

032003
12-21-10



Form 980 (2010) Elim Christian Services 36-2276614 _Page4
| Part IV | Checklist of Required Schedules ontinued)
Yes [ No
24 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts I and It 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, 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? i "Yes, " complete

Schedute J 23 X

24a Did the erganization 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

Schodule K IF'NO", GOIOTINE 25 oo e e e e et et b s sen R et 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-exemPt DONAST | e s 24c 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, PAtL it 25a X
b |s the organization aware that it engaged in an sxcess 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 €80 or 990-EZ? If "Yes, " complete
SCHEAUIE L, P T ettt ettt eeae et A e A e ARt ee e bl eh LR T e naens 25b b4
26 Was a loan 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, Partil ___.........coveee 26 X

27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complefe
SCHEAUIB L, PAIE I oo e e ae oo ee s b bR e e e s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ..o

b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV

¢ An entity of which a currant or former officer, dirsctor, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e 28c X

28a X
28b X

20 Did the organization receive maore than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ... 20 [ x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M e er sttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," compiete SChadule N, Parf 1 | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complate

SCREUUIB N, PAITIT e eeeeeeee et e et e ettt sty oo be bR R bR 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 B, Part . e 33 X
34 Was the organization related to any tax-exempt ot taxable entity?

If "Yes," complete Schedule R, Parts I, H, IV, and Vo ine T . ..o 34 | x
35 Is any related organization a controlled entity within the meaning of section 51 2T a5 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512{b}(13)? If "Yes," complete Schedule R, Part V, ine 2 | . ..o |:| Yes |I| No
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedle B, Part Vi N8 2 | ... oo ettt b e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizatioh

and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, PartV 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part V4, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O .. . e a8 | x

Form 990 (2010)

032004
12-21-10
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Form 990 (2010) Elim Christian Services 36-2276614

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 13
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 10 Prize WINMBIST | ...ttt e et s et e ea T sbe st b ar 1c
2a Enter the numbert of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the year covered by thisreturn ... ... 2a 744
b If at least one is reported on ling 24, did the organization file all required federal employment tax returns? . 2h | X
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...........cccocooiciieevinenen, 3a X
b if "Yes," has it filed a Form 990-T for this vear? 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 & signature or otiver authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yas," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Finangial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ f"Yes," to line 5a or 5b, did the organization file Form BBBG-T T . it a vt n e gen 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductiBle? || 6a X
b If "Yes," did the organization include with every solicitation an express staterment that such contributions or gifts
were NOt T ABUUCHBIEY s bbb e gb
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the valus of the goods or services provided? . ............cccocoeiiieicicieciceens 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B 27 e e et e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization fite Form 8898 as required? | | 7a | N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h | n/
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting /A
prganization, or a doner advised fund maintained by a sponsoring erganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... DNUALL 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? M/A . 9b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ..o N/A. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10h
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders ... H/AL. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaunts due or received from themM.) ..o e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? ... N/A. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ............cccociiiiciicnce e 13b
¢ Enterthe amount of reserves on hand | ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filad a Form 720 to report these payments? If “No, ' provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) Blim Christian Services 36-2276614 M

Part VI | Governance, Management, and Disclosure For cach "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 Schedufe O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year .. ... 1a 12
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkay emMpIOYBET | ... e et e e 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? .. ..........ccccevverieeeeeenn. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or StockNOIAEIST e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING BOAY? oo oo eeseeeere e s eesesere e et et eese e ettt eeeee e e eeeeee s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEIMING DOUY? ettt ee ettt e et et e e e st et ee s ee ettt e s s s ese et e st s s b m e s e eeesenm s eras e marans e e s s ae e nte et e et 8a | x
b Each committee with authority to act on behalf of the goveming BoaY Y e s 8h | x
9 Is there 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 Schedle O ... 9 X
Section B. Policies (this Section B requests information about policies not required by the Intermal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates T | . et 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? . ..., 10k
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| %
b 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? If "No,"go toline 13 | ..o 12a| X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
EOo R o0 PO OO U YT 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OROW THIS IS Q0N ..ot et it et e e ettt neae s et s e reb et ea et er et en e s 12¢ | X
13 Does the organization have a written whistleblower pOICY? s 13| x
14 Does the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official ... .. . 15a | X
b OCther officers or key employees of the organization s 15k | X
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 dUrNGTNE YEAIT et e s e r e r e s e e 16a X
b ' "Yes," has the organization adopted a written palicy 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
exempt status with respect fo such arrangements? e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P>
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c}{3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Ancther's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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:
Brian Boss, Director of Finance - 708-389-0555
13020 & Central Ave L Palos Heights JII. 60463

Form 980 (2010)

032008
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Form 990 (2010)

Elim Christian Services

36-2276614

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

Check if Schedule O contains a response to any question in this Part Vil

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

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employae) 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 crganizations.
® |ist 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 employeges;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {8) © D) (3] (F}
Mame and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| g g organization (W-2/1099-MISC) from the
related |5 | B = |2 (W-2/1099-MISC) organization
organizations § E é% Eg and related
inSchedule | 2 |E | 5|5 25| & organizations
o) E|E|B|& |85 &

1 Rick Bulthuis

Chairman 1.,001% X 0, 0. _ 0,

2 David DeJong

Vice Chairman 1,00 |X X 0. 0, Q.

3 Henry boorn

Treasurer 1,001 X X 0. 0, 0,

4 John Hisgkes

Segretary 1.00 X X 0. 0, g,

5 John De Jager

Trustee 1,00 X 0. 0, 0,

& Gary Smit

Trustee 1,001 X Q. 0. 0.

7 Liz Rudenga

Trustee 1,00 1% 0. 0, Q.

8 Calvin Tameling

Trustee 1.90 1% g, 0. 0,

9 Stephanie Williams

Trustee 1.001X 0, 0, 0,

10 Richard williams

Trustee 1,001X 0. 0, 0,

11 Barbara Van Prooyen

Trustee 1,00 X Q. 0. 0.

12 Mark Dykema

Trustee 1,00 X 0. Q. 0.

13 William Lodewvk

President 40,90 X 119,029, 0. 8 050,

14 Robert Marsh

Viece President 40,00 X 165,711, 0. 8,537,

15 Robert Hooker

Vice President of Finance 40,00 X 88,000, 0. 9. 912,

16 Michael Otte

Director of Children's Services 40.00 X 108,232, e, 9,458,

032007 12-21-10

Form 990 (2010
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Form 990 {2010) Elim Christian Services 36-2276614 Page 8
]T:art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ® €} (3] (E} F)
Name and title Average Position Reportable Repottable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor |2 B organization (W-2/1099-MISC) from the
related | F1 2| | |2 (W-2/1099-MISC) organization
organizations| S | & E|E. and related
inSchedule | 2| 5| 5| £ |23 = organizations
o} E|Z|E|z (855
1B SUB-E0MAl e s » 420 972, 35,957,
¢ Total from continuation sheets to Part VIl, Section A | ... > 0. . 0,
d Total (addiines b and 1€) .....oooooviennine i > 420,972, 35,957,
2 Total number of individuals (including but not limited to those Tisted above) who received more than $100,000 in reportable
compensation from the organization > 3
Yes | No
3 Did the arganization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? # "Yes," complete Schedtfe J for such individual || 3 X
4  For any Individual listed on line 14, is the sum of reportable compensaticn and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedufe Jforsuchindividual s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson .. ..........cooooeiiiienniiiimpeeeeeieeiianns 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 DPrive
Sulte #3 Zeeland,K MI 49464 Food services 397,322,
Hillner Industrial Maintenance
PO Box 42 Willow Springs_ IL 60480 Tanitorial services 270,725,
2 Total number of independent contractors {including but not limited o those listed above) who received more than
$100,000 in compensation from the organization B> 2 .
Form 990 (2010)



Form 990 (2010) Elim Christian Services 36-2276614 Page 9
[Part VIl | Statement of Revenue
(&) (8) (€ Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sgﬁlg?g? 5511‘%.
..E.g 1 a Federated campaigns 1a
gg b Membershipdues .. .. 1b
i ¢ Fundraisingevents . . ... ... .. 1c 140 175,
%,E d Related organizations 1d 620,827
'JCTE e Government grants {contributions) ie
-f—.’.g £ Al other contributions, gifts, grants, and
,E-Fé. similar amounts not included above ... 1f 1. 729 292,
g'g g Noncash contributions included in lines 1a-1f: § 80 000,
od h Total. Addlines 1adf ....ooooiniiiiieieeene > 2 490 294,
Business Code
3 2 a Public fees 611600 16,375,366, 16,375, 366,
.Eq, b Discovery center fees 900099 512 596, 512 596,
'ﬁ% ¢ Private fees 611600 334 764, 334,764.
] 3 d
o f All other program service revenue . ...
g Jotal. Addlines@af .. ..o, | _d 17,222 726,
3 investment income (including dividends, interest, and
other similar amounts) ... > 1,498, 1,493,
4 Income from investment of tax-exempt bond proceeds P
B ROYAHIES oo cs e st >
(i} Real {ii} Personal
6a GrossRents . 63,960,
b Less: rental expenses .. 19 711,
¢ Rental income or {loss) ... 44,249,
d Net rental income or (1688} ...ooiovsieiiee e » 44,249, 44 249,
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory 15 300,
b Less: cost or other basis
and sales expenses ... 6,570,
¢ Gainor(loss) ... g 730,
d Net gain or (I088) ......oocoiiiee oo > 8 730, 8 730,
o | 8 a Gross income from fundraising events (not
% including $ 140,175, of
> contributions reported on line ic). See
T Part IV, ne 18 ... al 77,433
g b Less: directexpenses . ... b 56,715,
¢ Netincome or (loss) from fundraising events  .............. > 20,718, 20,718,
9 a Gross income from gaming activities. See
Part WV, line 19 ... a
b less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ............... >
10 a Gross sales of inventory, less retumns
and alowances e, a 295 878
b Less:costofgoodssold ... b 285 908,
c_Nest income or (loss) from sales of inventory ... > 10,0790, 10,070,
Miscellaneous Revenue Business Code
11 a Interest on Govt Rec 66,783, 66 783,
b Other revenue 900099 48 807, 48,807,
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... > 115,590,
12 Total revenue. See instructions. ... > 19,913 875, 17,290,333, 0. 133,248,
132e% Form 990 (2010)



Form 990 (2010) Elim Christian Services 36-2276614 _Page 10
| Part IX | Statement of Functional Expenses
Section 501(ci3) and 501(c)(4) organizations must complete afl columns.
All other organizations must compiete column (A} but are not required to complete columns (B), (C), and (D).
TD: not include amounts reparted on lines 6b, Total e(xAgenses Progra(rg)service Managé(r:n)ent and Funég)ising
» 8b, 8b, and 10k of Part VIIl. expenses general expenses BXDENSES
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 QGrants and other assistance to individuals in
the U.S. SeePart IV, line22 . ... 15,975, 15 975,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ...
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. . 391,600, 391,600,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(34B) ...
7 Othersalaries and Wages . ... 12,172,293, 11,447 529, 476,807, 247 957,
8 Pension plan contributions (include section 401(k)
and section 403{h) employer coniributions) .. 6,387, 6 387,

9 Otheremployee benefits ... 1 753 752, 1,619 028, 113,178, 21,546,
10 Payrolltaxes .. 906,845, 828,439, 60,302, 18,104,
11 Fees for services (non-employees):

.a

b 20 786, 550. 20,236,

c 60,037, 60,037,

d

e

f

[+] 505,371, 394 793, 44 023, 66,555,
12 744, 283, 461,
13 Office exXpenses. . i, 337,079, 113,925, 200 309, 22 845,
14 Information technology 35,729, §.248, 25,132, 2,349,

15 Royalties ..
i6 OQccupancy 852,851, 783,607, 57,517, 11,727,
17 Travel e 44 359, 30,161, 5,731, 8 467,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 38,118, 32,578, 4 696, 844,
20 Interest ... 577 946, 536,338, 41,608,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,535,323, 1,232 392, 302,931,
23 NSURANCE e 566,138, 484 920, 73,106, § 112,
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, celumn (A)
amount, list line 24f expenses an Schedule 0.) ...
a Enrollee activities 211,073, 210,844, 187, 42,
b Vehicles and equipment 207 749, 176,733, 31,016,
¢ Food expenses 135 344, 135,344,
d Printing 109,294, 34,722, 354, 74,218,
e Training and tuition 84,012, 71,514, 12,429, 69,
f All other expenses 13,974, 12,666, 1,286, 22.
25  Total functional expenses. Add lines 1 through 241 20,582 779, 18 176 976, 1,922 485, 483 318,
26  Joint costs. Chack here P N following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCItALION .. i

0320102 12-21-10

Form 990 {(2010)
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Form 990 (2010) Elim Christian Services 36-2276614 Page 11
[Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing ... 661,367, 1 544,887,
2 Savings and temporary cash investments | 179 817. 2 80,415,
3 Pladges and grants receivable, net 1,803,373, 3 1,353,500,
4 Accountsreceivable, N8t s 3,857,108, 4 4,034,992,
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
OF SChedUle L et re s e eere e 5
6 HReceivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c)(®) voluntary
" employeas’ beneficiary organizations (ses instructions) ... ]
@ | 7 Notesand loans receivable, NOt ... ..o 7
2 | 8 Inventories forsale OF USE ... .. ... 8
9 Prepaid expenses and deferred charges | e 355 059, 9 486,780,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 38,276 031
b Less: accumulated depreciation ... 10b 14,098,650, 24 974,204, 10c 24 177,381,
11  Investments - publicly traded securities .. n
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... ..o 13
14 Intangible @886ES et 14
15 Otherassets. SeePart IV, line 11 i 15
16 Total assets. Add lines 1 through 15 (mustequalline 34} ................cooes 31 830,928, 16 30,677 959,
17  Accounts payable and accrued eXPENSSS .. ... ... 2 .563 184, 17 2 190,895,
18 Grants PAYADIE e e s 18
19 Deferred rBVENUE | . . i 19
20 Taxexempt bond abililies | ... e 15,000,000,] 20 15,000,000,
w |21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part i
- OFSCNEAUIB L ..o 22
23 Secured mortgages and notes payable to unrelated third parties ... 616,700.] 23 252 975,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D ... .., 25
___| 26 Totalliabilities. Add lines 17 through 25 18,179,884 | 26 17,443 870,
Organizations that follow SFAS 117, check here > IE and complete
@ lines 27 through 29, and lines 33 and 34.
€ 127 Unrestricled NSLaSSets . .....cwsrsrmrosoosoroon 11,743 724, 27 11,674,897,
E 28 Temporarily restricted net assets 1 907 320, 28 1,562,192,
b 29 Permanently restricted net assets e 29
z Organizations that do not follow SFAS 117, check here P> _land
& complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumuiated income, or other funds ... 32
Z | 33 Totalnet assets or fUNd DAIANGCES oot ian s e eesareee e 13,651,044, 33 13,234 089,
34 Total liabilities and net assets/fund balances 31,830,928, 34 30,677,939,
Form 990 2010)



Form 990 (2010) Elim Christian Services 36-2276614

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part X|

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A), 08 12 et aat e e 1 19,913,875,
Total expenses (must equal Part X, column (&), ine 25) e, 2 20,582,779,
Revenue less expenses. Subtract line 2 from line 1 3 <668 ,904,>
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 i3 651,044,
Other changes in net assets or fund balances {explain in Schadule O} ... aiiaes 5 251,949,
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)Y) | 6 13,234,089,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual |:] QOther

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ... ...,
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity 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 statermnents for the year were issusd on a
separate basis, consolidated basis, or both:

|:x:] Separate basis |:| 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
Act and OMB GIFGUIAN ArTBBT |, .. ittt e e ea s e eerb bbb b m e ens
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 suchaudits. ..o

Yes | No

2a X

2b | X

2c | X

3a X

3b

0352012 12-21-10
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SCHEDULE A . OMB No. 1546-0047

[F orm 990 or 960-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Dapartment of tha Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 890 or Form 980-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 fines 1 through 11, check only one box.)

1 [
2 [x]
a [
4 ]

i EDD

10
1

N

el 1

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

A school describead in section 170(b)(1)(A)ii). (Attach Scheduls E.)

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

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

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

section 170(b)(1}{A)iv). (Complete Part I1.}

Afederal, state, or local government or governmental unit described in section 170{b){1){A}v).

An organization that normally recelves 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 lIl.)

An organization organized and operated exclusively to test for public safety. See section 508(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 508(a)(2). See section 509(a)}{3). Check the box that
describes the type of supporting organization and complete lines 11¢ through 11h.

a D Type | b |:| Type Il c |:| Type I!i - Functionally integrated d |:| Type Il - 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 cther 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 Il, or Type lil
supporting organization, ChECK IS BOX . ettt e e RS e ]
g Since August 17, 2006, has the organization accepted any gift or conttibution from any of the following persons?
{ii A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported orgamization? ... 11g(i}
(i) A family member of a person described in () above? ... 11glii}
(i) A35% controllad entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s}.
; . (iii) Type of iv) Is the organization| {v) Did you notify the | (v} Js the i
o Nangazfizsal:i%?]mmd WEN (desccr)irbgefgnuzﬁtlms 19 ():ol. (i) Iistgd in your {t_))ranigation inﬁr/:u!. ﬂr)ggpg;%ﬁlz%r:jllr}]%ﬁle (vn)sﬁg'lpcz)ur?t of
ahove o IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E7) 2010 Page 2
PartIl| 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 | or if the organizaticn failed to gualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part L1}
Section A. Public Support
Galendar year (or fiscal year beginning in} > {a} 2006 (b) 2007 {c} 2008 {d) 2009 {e) 2010 {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,
columin {f}

6 Public support. subtract line 6 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) > {(a) 2006 {b) 2007 {c} 2008 {d) 2009 {e) 2010 {f} Total
7 Amountsfromlined ...
& Gross income from interest,

dividends, payments received on
securities loans, rents, royaliies
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 (Explainin Part V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see S UG ON Y oo ee e v ettt eereaean 12 |
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(c}(3}

organization, check this Dox and STOP here ... |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column 1) IR 14 %

15 Public support percentage from 2009 Schedule A, Part 11, INe 14 e err e ann 15 %

16a 33 1/3% support tast - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If 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 gualifies as a publicly supported OFGANIZAEON ... . e > [:]
17a 10% -facts-and-circumstances test - 2010.If the organization did nat 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 ... > D
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 174, 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 [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > D
18 Private foundation, If the organization did not check a box on ling 13, 162, 16b, 173, or 17b, check this box and seg instructions ..., » D

Schedule A (Form $90 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-E7) 2010 _ Page 3
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Gomplete only if you checked the box on line § of Part | or if the organization failed to qualify under Part I1. if the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (ot fiscal year beginning in) p» {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {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 fumnished 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
from ather than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand 7b ...

8 Public support (Subtactine 7 fiom line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts from line 6

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
regularty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo

13 Total support (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (¢}(3) organization,

CHECK tHiS DOX BN SEOD MBEE ovsossesesisssscetesiotsiote e te et ere s tr st emisLoe oo e ees oot E et Lot e e e et et e ettt e et oee et [ 1
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 18 .....vvreeeeeeeiieniicnninieeine 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ling 10c, column {f) divided by fine 13, column(f) ... ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part L Ine 17 .. 18 %

19a 33 1/3% support tests - 2010, 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 - 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 Private foundation, |f the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




. . ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo, 1645-0047

(Form 980, 990-EZ, .

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

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
Elim Christian Services 36-2276614

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [x ] 501(c){ 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Oooodd

501{c){3) taxable 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 Speclal Rule. See instructions.

General Rule

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 Il

Special Rules

m For a section 501{(¢){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(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 an {}} Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1l

|:| For a section 501{c)(7), (8), or {10} organization filing Form 990 or 990-EZ that recslved 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 crusity to children or animals. Complete Parts |, 11, and lIl.

|:] For a section 501(c)(7), (8), or {10} organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., 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 ormore duringthe year. ... ... >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 920-EZ, or 980-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 290-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 890-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-FF) (2010)

023451 12-23-10



Schedule B (Form €90, 990-EZ, or 890-PF) {2010)

Page ] of 9 of Part|

Name of organization

Elim Christian Services

Employer identification number

36-2276614

Partl Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

% 350 000,

Petson E
Payroll [:|

Noncash

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

(a)
No.

(o)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 120 000,

Person E
Payroll |:|

Noncash

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate coniributions

(d)

Type of contribution

$ 100,000,

Person LK__|
Payroll D

Noncash [ |

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

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contributicn

$ 90 000,

Person E
Payroll
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate confributions

{d}
Type of contribution

$ §1,000,

Person L?_i
Payrall D
Noncash |II

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(h

Type of contribution

$ 60,100,

Person m
Payroll |:l
Noncash \:]

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

023452 12-23-10

Schedule B {(Form 990, 990-EZ, or 990-PF) {2010)



Schedule B Form 980, 880-EZ, or 290-PF) (2010)

Page 2 of 2 of Partl

Name of organization

Elim Chrisgtian 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

$ 56,678,

Person Eﬂ
Payroll

Noncash |:|

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

(a)

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 50 800,

Person E
Payroll

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

Person D
Payroll

Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of coniribution

Person |:|

Payroll
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aguregate contributions

(d)
Type of contribution

Person l:l
Payroll  [_]
Noncash [ |

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

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(c)

Type of contribution

Person l:l
Payroll
Noncash [ |

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

023452 12-23-10

Schedule B (Form 990, 980-EZ, or 980-PF) (2010)



Schedule B (Form 990, 890-EZ, or 980-PF) (2010) Page 1 of 1 ofPartll
Name of organization Employer identification number

36-2276614

Elim Christian Services

Part Il Noncash Properiy {see instructions)

(a)
No. ) FMV ( - timate) (d)
from Description of noncash property given _or es . a Date received
Part | {see instructions)
Real estate - condominium
5
80,000, 12/15/10
(a) )
No. b
from - (b) . FMV (or estimate) (c) .
Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (b) © (@
from Description of noncash property given FMV _(or estlr!late) Date received
Part | (see instructions)
(@
No. (b) © (d)
i
from Description of noncash property given FMV .(or es |r[1ate) Date received
Part| {see instructions)
(a)
No. (b) (©) (d)
FMV i
from Description of noncash property given .(or estlrpate) Date received
Partl {see instructions)
(a)
No. (b) (°’ (@
FMV ti
from Description of noncash property given .(or es |r!1ate) Date received
Part! {see instructions)

023453 12-23-1D

Schedule B (Form 980, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page of of Part Ili

Name of erganization

Elim Christian Services

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or (10} organizations agogregating
more than $1,000 for the year. Complste columns (a) through {e) 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 §

Employer identification number

362276614

{a) No.
I;?rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'r;'TI (b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;raorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If'-‘roTl {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

023454 12-28-10

Schedule B (Form 890, 990-EZ, or 990-PF) (2010)



- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 920) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the T )
e roventin Sorice. v P Attach to Form 920. > 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, ling 6.

kR ON

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

Total number atend of year ...
Aggregate contributions to {during year}
Aggregate grants from (during year}
Aggregate value atend of year ...
Did the organization inform all donars 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 COMETO T e itrr e D Yes |—_—l 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 advisar, or for any other purpose conferring

Impermissible private BENERt? ... [ Jves [ INo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.

1

o 0 on

Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

Complete 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 @ASEMENES | . ... ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in{@) ... 2¢

Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed inthe National REegiSter | .. . et 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

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

violations, and enforcement of the conservation easements it holds? ... |:l Yes I:‘ No
Staff and volunteer hours deveoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incutred in monitoring, inspecting, and enforeing conservation easements during the year [ 2

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

A0 SECHON T7OMMANBNIN? ...ttt oo [dves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lli | 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 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, ot other similar asssts 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.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i} Assets included in Form 990, Part X

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 (ASG 958) relating to these items:
a Revenuss included in Form 990, Part VIIL line 1 ... et > 3
b Assets included in FOrm P90, Par X . e s e n st e L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {(Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 Elim Christian Services 36-2276614 Page 2
[Part N | 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 |:| Scholarly research e |:] Gther

c D 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.
& During the year, did the organization sclicit or recelve 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? .......opniiiciciinensinneaes D Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ‘:] Yes

DNO

b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DAIANGS ... e e s 1c
d Additions during the year 1d
e Distributions during the YBER . ... e e
f Ending balance 1f

I:]NO

2a Did the organization include an ameunt on Form 980, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10,

| _{a) Current year (b) Prior year {2) Two vears back | {d) Three years back | {e} Four years back

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

and programs

[T = T < B -

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

-+

a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: : Yes | No

(i) unrelated organizations

i) related OTGANIZALIONS . .. oot et b ettt bR

b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R?
4 Describe in Part XV the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {¢) Accumulated (¢h) Book value
basis {investment) basis {other) depraciation
Ta Land 618,203, 618,203,
b Buidings ... 20,508,009, 6,715,318, 13,792,691,
¢ Leasehold improvements 11,0237 441, 2,763,105, 8 264 336,
d EQuipment e 6,122 378, 4 620,227, 1,502 151,
e Other

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10(€).} . ... ireeicicicciin | 24 177 381,
Schedule D (Form 980) 2010

032052
12-20-10



Schedule D (Form 990) 2010 Elim Christian Services

36-2276614 Page 3

[ Part V[ Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
{3) Other

A

(B)

©

(8}

{B)

F)

(@)

{H)

)]

Total. (Col (b} must equal Form 990, Part X, cal (B) ling 12.) p»

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

(a) Description of investment type

(b) Book value

(¢} Method of valuation:
Cost or end-of-year markst value

(1)

@

(3}

4

(5)

(6)

{7)

{8)

©)

(10)

Total. (Col {b) must equal Form 990, Part X, col (B} ling 13.} >

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

(a) Description

{i) Book value

(M

2

)

{4

()]

(6

0]

{8}

(3]

{10)

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

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

1. {a) Description of liability

(b)Y Amount

(1) Federal income taxes

)

)]

4

©)

)]

{7}

8

©

{9

(11

Total, (Column Eb) must equal Form 990, Part X, col (B) ine 25) .............. | 2
4 oolnote, In Part XIV, provide the text of the footnota to The organizatlon's financial stafements th

2. FIN 48 (ASC 740).

at reports The organization's liability 101 uncertain 1ax positions under

032063
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Elim Christian Services 36-2276614 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 290, Part VIII, column (A), line 12) 1 19,913 875,
2 Total expenses (Form 980, Part 1X, column (A), line 25) 2 20,582 779,
3 Excess or {deficif) for the year, Subtract line 2 from line 1 3 <668,504,.>
4 Net unrealized gains (|loss85) ONINVESIMEIMIS | .. e s 4
5 Donated services and use of facilities 5
6 INVESIMONT BXDENSES .. iiiiiieeee i e est e b e e b eab s e oo R R 2]
7 Priorperiod adiUSIMENES e e 7
8 Other(DescribeinPart XIV) . ... 8 251 049,
9 Total adjustments {net). Add lines 4 through 8 9 251,949,
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <416 955 ,>
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1 20,528,158,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments ' 2a
b Donated services and use of facilities 2b
¢ Recoveries of pHOr year Qrants ... 2c
d Other (Describe in Part XIV.) 2d 614 283
e Add lINes 2athrOUGN 20 it e e e b e e 2¢ 614,283,
3 SUBECEING 26 FOMUNE 1 s eeeoe oo ees s e 3 19,913,875,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not includsd on Form 890, Part Vil line7b ... 4a
b Other {Dascribe in Part XIV)) 4b
C A NES AA AN A i eiar i nie e e e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf fine 12.) ... iiieiccceeee oz 5 19 913 875,
1 Part Xill] Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | ... 1 20,945 113,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior yearadjustments . p]
€ ONGFLOSSES ... oo sis e s e e eb et db e s m e ns s s sb e s 2c
d Other (Describe in Part XIV.) .. 2d 362,334
e AJAIINES 2athroUGh 2O | e e e e e 2e 362,334,
8 Subtract INe e TrOMUINE T oot e o e e e i e S b 3 20,582,779, °
4 Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe in Part XIV) ... 4b
© ADANES AAANA BB o ot eet oo b ket ee b e b e S 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part {, ling 18) .oooovieoiininnnne e 5 20 582 779,

l Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and ©; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XI], lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: The financial statement effects of a tax position

taken or expected to be taken are recognized in the financial statements

when it is more likelv than not, based on the technical merits that the

position will be sustained upon examination, Interest and penalties, if

any . are included in expenses in the statements of activitles, As of June

30 2011 Elim had no uncertain tax positions that gqualify for recognition

or disclosure in the financial statements.

Schedule D (Form 990) 2010
032054
12-20-10



Schedule D (Form 990) 2010 Elim Christian Services

36-2276614 _ Pages

[ Part XIV! Supplemental Information (continuea)

Part XTI, Line 8 - Other Adjustments:

Mark-to-market derivative 251,949,
Part XII, Line 24 - Other Adjustments:

Cost of goods sold 285,908,
Mark-to-market derivative 251 949,
Rent expenses 19,711,
Fundralsing - direct expenses 56 715,
Total to Schedule D, Part XII, Line 2d 614,283,
Part XITI  Line 24 - Other Adijustments:

Cost of goods sold 285,908,
Fundraising - direct expenses 56,715,
Rent expenses 19,711,
Total to Schedule D, Part XTTIT Line 24 362,334,

032055
12-20-10

Schedule D {Form 990} 2010



SCHEDULE E Schools OMB No. 1545-0047
{Form 990 or 990-EZ) 201 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 890-EZ, Part V1, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Elim Christian Services 36-2276614
|Part| |
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 govering body?

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 morg space, USE Part [ | . .. ... et e 3 | X
Elin includes its non-discriminatory policy in all printed
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? s da | X
Records documenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

o

admissions, programs, and scholarships? dc | X
d Copies of all material used by the organization or on its behalf to solicit contiBUtONS T e ad | x
If you answered "No" to any of the above, please explain. If you need more space, use Part 1l
5 Does the organization discriminate by race in any way with respect to:
B SUCents' HOhLS OF PAVIIBOEST .. iiiericeieesias i es et ra e st am oo e re s b ebem s n s m e em b sn Ry 252Dt 5a X
B AQMISSIONS POMCIEST . oo ooeoeete s oo eeeuese s masssesess b tm et cce s em e e nem e sk e R e b e R RS S b 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other fiInancial ASSISTANCET .. ... ..o et em e oo sh et e e 6d X
€ EQUCAHIONA] PONCIBE? oo oot oo e st et st or s s et e e se s e eE e et et R a4 = o ee s e b ehean s bR e 5e X
B USE OF OIS P it ieeee oo eeee e em oo ihieesesese e e R e e e A AL Ab TSRS R RS 5f X
0 ATNIBHIC PIOGIAMST oo o oebasase oo e e d s s 5q X
h Other eXtracUrriCUIAr BCHIVIIBST . .. . e iiicceeie oot bem oot st e e S ba s e s e ab s 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part 1.
6a Does the organization receive any financial aid or assistance from a governmental agency? e 6a X

b Has the organization's right to such aid ever been revoked or SUSPENARA T e 6h X
If you answered "Yes" to either line 6a or line 8b, explain on Part Il.
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," explainon Part ..o iernnimuen 7 1 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032061
12-23-10



Schedule E (Form §90 or 980-EZ} (2010)Elim Christian Services 36-2276614 Page 2

Partll| Supplemental Information. Comptete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

032082 12-23-10 Schedule E {(Form 990 or 990-EZ) (2010}



SCHEDULE G Supplemental Information Regarding OME Ro. 1545 0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Public
ﬁ;ﬁ;ﬁ“:&:ﬁ‘;;ﬁ:ﬁw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen t? ublt
P Attach to Form 990 or Form 990-EZ. P See separate instructions. nspection
Name of the organization Employer identification number
Elir Christian Services 36-2276614

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
[ |::| Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a writien or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 980, Part VI|) ar entity in connection with professional fundraising services? D Yes D No
Iy If "Yes," list the tan highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N i) Di v} Amount paid . .
{i) Name and address of individual " w fs'r!' oy (iv} Gross receipts tg or retained by) (v? Amount paid
or entity (fundraiser) (i) Activity have custod from activity tundraiser to {or retained by}

contbutions? listedincol. ) | Organzation
Yes | No

TOA) oo iiiieiiiieeeeiemeeeriresseriieciieriiiiiiiiereressieiiessssiiii »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 990-EZ) 2010

032081 01-13-11



chedule G (Form 990 or 990-EZ) 2010 Elim Christian Services

; 1

36-2276614 _Page2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other evenis (o) Total events
None fadd col. (a) through
Dutch Fest col. (e)

o {event type) (event type) {total number)

g

g

2 1 Grossreceipts 217 608, 217 608,
2 Less: Charitable contributions ... 140 175, 140 175,
3 Grossincome {iine 1 minusline2} ... 77.433, 77,433,
4 Gashprizes ... 0.

@ |5 MNoncashprizes ... 851, 851,

l%— 6 Rentfacilitycosts . ... 27,226, 27,226,

B

% 7 Foodandbeverages ... 21,552, 21 552,
8 Entertainment ...
9 Otherdirectexpenses . ... ..oeiie. 7. 086, 7,086,
10 Direct expense summary. Add lines 4 through @ in column (d) ( 56 715}

Net income summary. Combing ling 3, column {(d), and line 10 20 718,

11
Part Il

$15,000 on Form 99Q-EZ, line 6a.

Giaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming {add

@ . .
Z {a) Bingo bingo/progressive hingo {e) Other gaming col. (a) through col. (c))
g
Q
o
1 Gross revenue ..........coccevimiinieeieiiiiiiienen.
w|2 Cashprizes .. ...
%
&
Q.| 3 Noncashprizes . ... ...
i
8 "
£ 4 Rentfaciitycosts ...
[a]
5 Otherdirectexpenses ... .. ... .
[ lves v 9% L] ves % (L] Yes %
6 Volunteerlabor D No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn {d) ..o eeens > | ( }
8 Net gaming income summary. Combine line 1, columnd,and line 7 oo e >

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

10a Were any of the crganization’s gaming licenses revoked, suspended or terminated during the tax year?
b 1f "Yes," explain:

032082 01-13-1%

Schedule G (Form 920 or 990-EZ) 2010



Schedule G {Form 980 or 990-EZ} 2010 Elim Christian Services
11 Does the organization operate gaming activities with nonmembers?

36-2276614 _Page3

................................................................................. [ ves |:| No
12 s the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

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

............................................................................................................................ e, | 188 %
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 b
Address P
15a Does the organization have a contract with & third party from whom the organization receives gaming revenue? ... D Yes [j No

b If "Yes," enter the amournt of gaming revenue received by the organization p» §
of gaming revenus retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name p»

Gaming manager compensation I §

Description of services provided >

|:l Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities duting the tax year | ]

Part IVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2, columns (iii) and {v), and Part ill,

lines 9, 5b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB No, 1645 0047
(Form 990) ' 201 0
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenus Service B Attach to Form 990 Inspection
Name of the organization Employer identification number
Elim Christian Services 36-2276614
[Part] | Types of Property
(a) (b) () {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications ..
Clothing and household goods
Cars and other vehicles .. ...
Boatsandplanes ...
Intellectual property ...
Securities - Publicly traded .
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

—_ -
-0 © o~k KON

12  Securities - Miscellaneous ..ol
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential ... X 1] 80 000, [Fair market value
16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . ...
19 Food inventory ...,
20 Drugs and medical supplies
21 TaxideMy . ...
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts

25 Other P )
26 Other P | )
27 Cther P )
28 Cther P )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donge Acknowledgement

29 0
Yes [ No

80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire NOIAING PEHOAT | e ettt 80a X
b If "Yes," describe the arrangement in Part 11
3t Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
B0 U NS Y oo ettt e r ettt n et 32a b4

b If "Yes," describe in Part 11

33 If the organization did not report an amount in column {c) for a type of property for which column (g} is checked,
describe in Part 1. '

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10



Schedule M (Form 990) (2010) Elim Christian Services 36-2276614 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Schedule M, Part I, Column (b): Number of contributors represents the

number of items contributed,

032142 12-23-10 Schedule M (Form 990) (2010)



- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ - 10
(Form 990 or 930-EZ} Gomplete to provide information for responses to specific questions on 20

) Form 990 or 990-EZ or to provide any additional information. Open to Public
Py P Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Elim Christian Services

Employer identification number
36-2276614

Form 990 Part IIT, Line 44, Other Program fervices:

Services provided in local private schools for remedial help for

children not needing a geparate setting.

Expenses § 763,431, including grants of § 0, Revenue § 512 596.

Form 990 Part VI, Section B, line 11: The Form 5990 is prepared by an

independent CPA firm,K reviewed by management and then distributed at to the

board prior to filing the return,

Form 990 Part VI  Section B, Line 12e: Annual digclosure 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, Line 15:

15a: Executive Committee discusses the compengation for the agency

executive director and makes recommendation to the board, Comparability

data includes the Committee's knowledge of other non-profit agency

executive director wages. The Executive Committee then makes the final

decision on the compensation and records the discussions in the meeting

minutes,

15b: Executive Directors_discuss the compensation for the officer or key

enployee and make recommendation to the Executive Committee, 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 discnssiong in the meetlng

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
032211
01-24-11

Schedule O [Form 990 or 290-EZ) (2010)



Schedule O {Form 990 or 990-E2) (2010)

Page 2
Name of the organization Employer identification number
Elim Christian Services 36-2276614
minutes,
Form 990, Part VI Section € Line 19: Upen request, Elim Christian

Services will provide an electronic or paper copy of the listed documents

Form 990, Part XI. line 5 Changes in Net Assets:

Mark-to-market derivative 251 949,

Form 990, Part XTI line 2c

Explanation of process

The organization has a committee that assumes responsibility Ffor

oversight of the avdit of its finaneial statements and selection of an

indepedent accountant, This process has not changed since the prior

year,

032212

01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



gy 2 E
Form 8868 (Rev. 1-2011)
® I you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l and check this box p [x]

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

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print .,
File by th Elim Christian Services 36-2276614
i 3 . . -
s;fenzede Number, street, and room or suite no. If a P.O. box, see instructions.

due date for
filing your 13020 Central Ave

return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Palos Heights, II. 60463

Enter the Return cods for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01
Form 290-BL 02 Form 1041-A 08
Form 990-EZ a3 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if vou were not already aranted an automatic 3-manth extension on a previously filed Form 2868,
The Organization :

& The books are in the care of P 13020 Central Ave - Palos Heights, IL 60463

Telephone No.p» 708-389-0555 FAX No.
® [f the organization does not have an office or place of business in the United States, check thisbox .. . ... [ D

® |f this is for a Group Return, enter the organization’s four digit Group Exemnption Number (GEN) . If this is for the whole group, check this
box B [} Ifitis for part of the group, check this box I [ and attach a list with the names and EiNs of all members the extension is for.

4 lrequest an additional 3-month extension of time until May 15, 2012 .
5§  For calendar year , or other tax year beginning __Jur. 1 2010 .andending _ JUN 30, 2011
6  If the tax year entered in line § is for less than 12 months, check reason: I:I Initial return |:l Finat return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER AND ANATYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE RETURN,

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. Bal % 0,
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. g8b | $ 0,
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions. Bc | $ 0,
Signature and Verification
Under penalties of perjury, | deciare th examined this form, including accompanying schedules and siatements, and to the best of my knowledge and belief,
it is trug, correct, and complete, and ja¢

khogadl to prepare this form.

Signature P C,P.A, PARTNER Dats pr_©R =L@ =r'2-
Form 8868 (Rev. 1-2011)
023842

01-24-11



