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Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excep! biack lung benefit trust or

OMB No 1545-1150

Form 990" EZ

rivate found
» Sponsonng organizations of donor advised funds, P

atlnr'g
organizations that operate one or more hospital facilities, and certain controlling

2010

Department of the Treasury organizations as defined in section $12(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total ODBR 10 Pub!ir:
intemal Revenue Service » The organization may have fomﬁggsgoé%opoyato B el to SatisF, sate reporting requirements Inspestion
A For the 2010 calendar year, or tax year beginning and ending
8 e e C Name of organization D Employer identification number
Address change
Namechange | ELIJAH LIST MINISTRIES, INC. 16-1690199
Jniial retum Number and street (or P O box, if mall is not delivered to street address) Room/suite |E Telephone number
Terminated 528 ELLSWORTH ST SW 541-967-3665
Amended return | CIy OF town, state or country, and ZIP + 4 F Group Exemption
[:]AQMOH pending ALBANY 1] OR 97321 Number P>
Accounting Method  [___] Cash Accrual  Other (specify) P H Check ® [t the organization 1s not

website: » WWW.ELIJAHLIST.COM

Tax-exempt status (check only one) — 501(c)(3)|:] 501(c) (

yd(mnsertno ) [ ] 4947(a)1) or ] 527

required to attach Schedule 8
(Form 990, 990-EZ, or 990-PF)

G
I

J
K

Check P> [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $50,000 A Form 990-EZ or

Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 197,947.
[ Parti i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check 1f the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and simifar amounts received 1 134,173.
~ 2  Program service revenue including government fees and contracts 2 63 774,
pme 3 Membership dues and assessments 3
o~ 4 Investment ncome 4
= 5a Gross amount from sale of assets other than inventory 5a
S b tLess cost or other basis and sales expenses i 5b
[ ¢ Gain or (loss) from sale of assets other than inventory (Subtract ne 5b from line 53) 5¢
© 6 Gaming and fundraising events
0O g a Gross income from gaming (attach Schedule G it greater than
W $15,000) | 6a |
=z é b Gross income from fundraising events (not including $ of contributions
8 trom fundraising events reported on line 1) (attach Schedule G If the sum of such
oD gross income and contnibutions exceeds $15,000) 6b
¢t Less direct expenses from gaming and fundraising events R bc
d Net lncom;e or ('OSWE"@E'P fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross salgs of inventory, less returns and allowances 7a
b Less costof,goods sold 7b
¢ Gross pro'ﬂ‘i’-%} (IosS e L ¢ hignton {énbtract line 7b from line 7a) 7c
8 Other revenuej{descnbe in Schedule 0) & 8
9 Total revenue. Adthines™112.1334, 5¢;6d, 7c.and 8 > | 9 197,947.
TGITITY,
10 Grants ang'similaramounts-pard-{istin-Schedulf 0) SEE SCHEDULE O 10 3,923.
11 Benefits paid to or for members 11
@ |12 Salanes, other compensation, and employee benefits 12 83,658.
g 13 Professional fees and other payments to independent contractors 13 4,077.
£ (14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 13,039.
W 115  Pnnting, publications, postage, and shipping 15 11,143.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 86,280.
17 Total expenses. Add lines 10 through 16 » | 17 202,120.
« |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <4,173.>
E’ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's retum) 19 28,806.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 24,633.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 990-EZ (2010)
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Form 990-EZ (2010) ELIJAH LIST MINISTRIES, INC. 16-1690199 Page 2
[ Part Hj Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part It
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 34,696.]22 38,767.
23 Land and buildings 23
24 Qther assets (describe in Schedule 0) SEE SCHEDULE O 17,784.]2 4,630.
25 Total assets 52,480.(2 43,397.
26  Total liabilities (descnibe in Schedule 0) SEE SCHEDULE O 23,674.|2% 18,764.
27 Net assets or fund balances (line 27 of column (B) must agree with Itne 21) 28,806.(27 24,633.
[ Part HI | Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part I

What 1s the organization's primary exempt purpose?’SEE  SCHEDULE O

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program trle.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O

(Grants $ ) i this amount includes foreign grants, check here > [ j2sa 188,751.
29
(Grants $ ) if this amount Includes foreign grants, check here > [:] 292
30
{Grants $ ) If this amount includes foreign grants, check here » E] 30a
31 Other program services (descnbe in Schedule O)
(Grants $ } If this amount includes foreign grants, check here » ‘:] Ja
32 Total program service expenses (add Iines 28a through 31a) > |32 188,751.

I Part N] List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (see the instructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part IV . I:]
(b) Title and average hours | (c) Compensation | (d) Contributons | () Expense
(a) Name and address per week devotedto | (I not paid, enter | | ©=PEYES | account and
posttion -0-) deferred other allowances
compensation

032172
02-02-11

Form 990-EZ (2010)




Form 990-EZ (2010) ELIJAH LIST MINISTRIES, INC. 16-1690199 Page 3
I Part v i Other Information (Note the statement requirements In the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If *Yes,” provide a detarled descrniption of each actvty in
Schedule O . 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X

35 M the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedute O why the orgamization did not report the iIncome on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . 352 X
b If"Yes,” has it filed a tax retum on Form 990-T for this year? . 30 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? if “Yes,
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | l 37a | 0.
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and shill outstanding at the end of the tax year covered by this return? . . . 38a X
b H"Yes,” complete Schedule L, Part I! and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter.
a Inhiahion fees and capital contnbutions included on line 9 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities 3gb N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 P> 0. ,section4912 » 0. ,section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the arganization engage In any section 4958 excess benefit transaction during the
year, or did It engage in an excess benefit transaction in a prior year, that has not been reported on any of its pnor Forms 990 or 990-E2?

If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organtzations Enter amount of tax imposed on organization managers
or disqualrfied persons dunng the year under sections 4912, 4955, and 4958 . » 0.
d Section 501(c)(3) and 501(c)(4) organizaticns Enter amount of tax on tine 40c reimbursed by the
organization I 2 0.
e Aliorgamzations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T i 40e X
41 List the states with which a copy of this return 1s filed » OR
42a The organization’s books are mcare of » STEVE SHULTZ Telephoneno ™ 541-967-3665
Located at » 528 ELLSWORTH STREET SW, ALBANY, OR ZP+4 » 98321
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . 42b X

If "Yes," enter the name of the foreign country B>
See the instructions for excepttons and filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If “Yes," enter the name of the foreign country B>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:l
and enter the amount of tax-exempt interest received or accrued during the tax year » IJS I N/A
Yes| No
443 D the organization maintain any donor advised funds durnng the year? if “Yes,” Form 990 must be completed instead of
Form 990-EZ 3 . 44a X
b Did the organization operate one or more hospital facilities dunng the year? it "Yes," Form 990 must be completed instead
of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
in Schedule O . . 44d

Form 990-EZ (2010)

032173
02-02-11




Form 990-EZ (2010) ELIJAH LIST MINISTRIES, INC. 16-1690199 Page 4
) Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization recetve any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)?
It “Yes,” Form 990 and Schedule R may need to be completed mstead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes " complete Schedule C, Part | 46 X

[ Part Vi ] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonex_empt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organrzation used Schedule O to respond to any question in this Part VI

]

47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part |
48 Is the organization a school as described in section 170(b)(1}{A}n)? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

b If “Yes,” was the related organization a section 527 organization?

Yes| No
47 X
48 X
492 X
48b

50 Complete this table for the organization's five highest compensated employees (other than ofhcers directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization if there Is none, enter "None "

(b) Title and average hours | (c) Compensation (ﬂ{ Caninbutons {e) Expense
(a) Name and address of each employee paid more per week devoted to benchit pana s | dccountand
than $100,000 NONE position deferred other allowances
compensation
f Total number of other employees patd over $100,000 >

51
organization If there 1s none, enter "None * NONE

Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation trom the

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

(c) Compensation

d Total number of other iIndependent contractors each receving over $100,000 »

52 Dud the organization complete Schedule A? Nate- All section 501(c)(3) organizations and 4947(3)(1) nonexempt
charitable trusts must attach a completed Schedule A

> [Xlves [ Ino

Under penalties of perjury, | declare thal | have examined this refumn, incluging accompanying schedules and slalements, and 1o the best of my knowledge and beliel, i1 s true,

correct and gm%ete Dedlaration of preparer (other than officer} is based on all informabon of which preparer has any knowledge V
ﬁ'gn } officer 033! ' q’
ere } /UM Steve SrHue 2
avie =2/

Print/Type W name signajAre Date Check [ ff [PTIN
Paid / self- employed
Preparer RICHARD D. PERDUE | 6/74)) P00129286
Use Only [Firm'sname p» KOONTZ & PERDUE, P.C. vt Firm's EIN P

Firm's address » 920 ELM STREET SW Phoneno  (541)926-5543

ALBANY, OR 97321-2037

May the IRS discuss this return with the preparer shown above? See instructions

> [XJves [ Ino

Form 990-EZ (2010)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ELIJAH LIST MINISTRIES, INC. 16-1690199

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

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

1
2 ]
3 [
a [

=0 00 [

10
"

N

el ]

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

A school descnbed In section 170(b){1}{A)ii). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust descnbed In section 170(b}(1)(A){vi). (Complete Part II.)

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

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

An organtzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:l Type | b ':] Type Hl c l:j Type I - Functionally integrated d D Type lll - Other

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

If the organization received a wntten determination from the IRS that it Is a Type |, Type ll, or Type ill

supporting organization, check thts box .. . D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In () and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii} A family member of a person described In (j) above? i 11g(ii)
(iii)) A 35% controlled entity of a person descnbed In (f) or (i) above? . i 11g(iii)
h Provide the following Information about the supported organization(s).
(nare tsupores | (pem agniaion o oo nor (sl | 1) Amautof
organization (described on lines 1-9 g 46 ming documgnP (i)%f your support? | 0103 geg) in the suppor
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-E7) 2010 Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther 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 through 3

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

6 Public support. subtract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 (c) 2008 _(d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business Is regularly carmed on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . > [:J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part |1, ine 14 . 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > l:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and line 141s 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 - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 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 . | 4 ’:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . > D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10




Schedule A (Form 990 or 990-E7) 2010 ELIJAH LIST MINISTRIES,

INC.

16-1690199 Page 3

| Part 1l ; Support Schedule for Organizations Described in Section 509{(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part li. If the organization fails to
qualrfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support Subtractine 7¢ from line 6 )

{a) 2006

(b} 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

82,749.

144,403.

240,781.

169,564.

134,173.

771,670.

229,218.

112,905.

71,464.

11,335.

63,774.

488,696.

311,967.

257, 308.

312,245.

180,899.

197,947.

1260366.

0.

0.

0.

1260366.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments recelved on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from busmesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add tines 9, 10¢, 11, and 12)

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

311,967.

257,308.

312,245.

180,899.

197,947.

1260366.

311,967.

257,308.

312,245.

180,899.

197,947.

1260366.

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2009 Schedule A, Part lll, line15 .. ... 16 52.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2009 Schedule A, Part 1ll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 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. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]
»[]

032023 12-21-10
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Schedule A {(Form 990 or 990-EZ) 2010




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
e o reasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ELTJAH LIST MINISTRIES, INC. 16-1690199

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: HARDSHIP CASE DUE TO ILLNESS

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 01/14/10

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: CHARITABLE PROJECTS

GRANTEE NAME: SHOW MERCY INTERNATIONAL

GRANTEE ADDRESS: PO BOX 607 ALBANY, OR 97321

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 03/19/10

AMOUNT GIVEN: 2,923.

ACTIVITY CLASSIFICATION: GENERAL SUPPORT

GRANTEE NAME: ENCOUNTERS NETWORK

GRANTEE ADDRESS: 528 ELLSWORTH ST ALBANY, OR 97321

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 03/30/10

AMOUNT GIVEN: 500.

TOTAL INCLUDED ON FORM S890-EZ, LINE 10 3,923.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

12




SCHEDULE 0O

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

OMB No 1545-0047

Department of the Treasury
Intemnal Revenue Service

P Attach to Form 990 or 990-EZ.

2010

Open to Public
inspection

Name of the organization

Employer identification number

ELIJAH LIST MINISTRIES, INC. 16-1690199

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 3,079.
OTHER EXPENSES 9,960.
TOTAL TO FORM 990-EZ, LINE 14 13,039.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
INTERNET EXPENSE 38,694.
MERCHANT FEES/BANK CHARGES 5,803.
LICENSES & PERMITS 50.
ADVERTISING 2,700.
OFFICE EXPENSE 1,540.
CONFERENCES & SEMINARS 37,493.
TOTAL TO FORM 990-EZ, LINE 16 86,280.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 10,075. 0.
OTHER DEPRECIABLE ASSETS 7,709. 4,630.
TOTAL TO FORM 990-EZ, LINE 24 17,784. 4,630.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 7,314. 6,884.
DEFERRED REVENUE 16,360. 11,880.
TOTAL TO FORM 990-EZ, LINE 26 23,674. 18,764.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
afg;m:;utgmw P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
ELIJAH LIST MINISTRIES, INC. 16-1690199

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE — A RELIGIOUS ORGANIZATION

PERFORMING CHARITABLE ACTS & TEACHINGS RELATING TO THE BIBLE.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THEY TRAIN AND PROMOTE THE TEACHING AND PREACHING OF THE

GOSPEL THROUGH THE USE CONFERENCES, SEMINARS, LITERATURE,

MEDIA, RADIO AND WEB TV. THEY PRODUCE AND PUBLISH THROUGH

DIFFERENT MEDIA DEVICES OF INTERVIEWS WITH LEADING CHURCH AND

PARACHURCH REPRESENTATIVES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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