See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:36-4282928_990_201012.pdf
https://public.resource.org/privacy?2011_08_EO:36-4282928_990_201012.pdf

= ?

rom 990 Return of Organization Exempt From Income Tax | oMaNo 15450047
» Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except black lung 2 @ 1 o
. benefit trust or private foundation) Open to Public
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if apphicable |C Name of organization Koinonia House National Ministries, Inc. D Employer identification number

[J Address change Doing Business As 36-4282928

[ Name change Number and street {or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ intal retum P.O. Box 1415 630-221-9930

O Terminated City or town, state or country, and ZIP + 4

l:] Amended retum Wheaton, IL 60187-1417 G Grossreceipts $ 281,573.

[ Appication penaing | ¥ Name andadaress of pincipal officer Manny Mill, exec. director H(a) Is this a group retum for affiiates? [ Yes [ no
address same as C above H() Are al affilates included? [] Yes (I No

| Tax-exempt status: 501(c)3) [ so01(a( ) d (nsertno) []4947@)1)or []527 If “No,” attach a Iist (see mstructions)

J Website: P www.khnm.net H(c) Group exemption number P>

K Form of organization Corporation [_] Trust El Association [_] Other P I L Year of formation. 1997 I M State of legal domicile I

Summary

1 Bnefly describe the organization’s mission or most significant activities: ~Five Koinonia House of Wheaton residents
° discipled; 6 Meet Me at the Gate presentations to groups in 4 states and 1 foreign country; 32+ services conducted in 11 prisons
g and jails in 6 states; presentations at 41 services/meetings for 25 groups in 4 states and 1 foreign country -- all part of equipping
€ the church to love our Christian neighbors coming out of prison.
%’ 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of ts net assets.

g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 7

@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 7

£| 5 Total number of individuals employed in calendar year 2010 (Part V, ine2a) . . . . . 5 3

::3 6 Total number of volunteers (estimate if necessary) .. e e e e e 6 50

7a Total unrelated business revenue from Part Viil, column (C) line 12 e ... 7a 0

b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . 7b 0

Prior Year Current Year

o| 8 Contributions and grants (PartVlil,lineth). . . . . . . . . . . . 304,183. 281,858.

E 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 0. 0.

2 | 10  Investment income (Part VIIl, column (A), ines 3,4,and7d} . . . . . . 56. 120.

€141 Otherrevenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 0. 0.

12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 304,239. 281,978.

13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 37,439. 34,758.

14 Benefits paid to or for members (Part IX, column (A), lined) . . . . 0. 0.

2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 153,997. 149,368.

% | 16a Professional fundraising fees (Part IX, column (A), line11e} . . . . . . 0. 0.

g b Total fundraising expenses (Part IX, column (D), F‘ZSN

il 17  Other expenses (Part IX, column (A), lines 1 1a—1l1 d -‘Llf_.: | V ED 56,162. 46,116.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 2 —".() 247,598. — - 230;292. — —

19 Revenue less expenses. Subtract line 18 from inej2 {1 ! .4 -, on .,- (’..Q 56,641, 51,736.

58 ")J T¥= 4 J LUIl [ [Beginning of Current Year End of Year

.25/ 20 Total assets (Part X, lne 16) . . . . . . gg 164,078, 213,841,

S%E 21 Total abilities (Part X, line 26) . ‘ OC DE N UT - 5.518. 3,545.

e =z| 22 Net assets or fund balances. Subtract line 21 from line 207 158,560. 210,296.

~IZulll _ Signature Block

¢ Under penalties of penury, | declare that | have exanuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
— true, correct, and complete larats 7n o}preearer (other than officer) 1s based on all nformation of which preparer has any knowtedge

£ Sign Signaturé of offfoer
il
~sHere Michazl M a/end orp, Treasuce [Secietzay
i Type or pnnt name and title
(}Pai d Pnnt/Type preparer's name Preparer's signature Date Check D g PTIN
U:Preparer seft-employed
Use Only | Fm'sname > Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y & / 7 Form 990 (2010)

\




Form 990 (2010) Page 2

GELHI]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartti . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

The mission of Koinonia House National Ministries, Inc. is to equip the local church to receive Christian inmates released

from prison to be integrated into the Church, the workplace, and society through biblical discipleship.

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

pnor Form 980 or 990-E2? . . . . e e e e e . . . . L .. . . . . . . . . [OYes [¥No
If “Yes,” descnbe these new services on Schedule 0.

Did the organization cease conductlng, or make significant changes in how it conducts, any program

senvices? . . . . DYesNo
If “Yes,” descnbe these changes on Schedule O

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

(Code: )(Expenses$ 120,810. including grantsof § 27,800. ) (Revenue$ | 0. )
Koinonia House of DuPage County, inc., d/b/a Koinonia House of Wheaton (KHW)
Provide a Christian family home-based discipleship program (lasting about 15 months) for men recently released from prison.

KHW can work with up to four residents at one time.

Highlights for FY2010 include the November graduation of one of the KHW residents after completing his 15-month program.
The total direct beneficiaries for FY2010 is five men who were discipled through the KHW. Indirect beneficiaries include
immediate family members with whom the men are reconciling and rebuilding relationships. Other indirect beneficiaries
include the members of the four mentoring churches who provided discipleship, friendship, and ministry opportunities to
the KHW residents.

(Code: ) (Expenses $ 12,073. including grants of $ 0. ) (Revenue $ 0. )

Meet Me at the Gate (MMATG)

Train and equip the Church to minister to Christians coming out of prison; identify and train individuals interested in
establishing post-prison ministries of their own; work with local, state, and federal officials and persons within the

the Department of Corrections to facilitate prison reform; educate the general public concerning the need for post-prison
ministry.

Highlights for FY2010 include a presentation/training for the launching of Philemon Ministries in Georgetown, DE. The executive
director and admin. assistant met with State of Delaware Corrections officials, prison ministry workers and church representatives.
The executive director also introduced the MMATG concept to church officials while he ministered in a foreign country.

{Code: ) (Expenses $ 10,151. including grants of $ 0. ) (Revenue $ 0. )

In-Prison Ministries
Educate, motivate, and minister to incarcerated persons to prepare them for potential release into society.

FY2010 activities include conducting over 32 services in 11 prisons and jails in IL, LA, NC, TN, VA, and WV.
A special highlight was the service at the Federal Correctional Institute in West Virginia in July, which was a result of
KHNM's working with a family whose husband/father is incarcerated there.

4d

Other program services. (Descnbe 1n Schedule O.)
(Expenses $ 22,900. Including grants of $ 0. ) (Revenue $ 0.)

4e

Total program service expenses » 165,934.

Form 990 (2010)
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Checklist of Required Schedules
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Page 3

Is.the organlzatuon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)” If “Yes,”
complete Schedule A . . ...

Is the organization required to complete Schedule B, Schedule of Contnbutors" (see lnstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(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 Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments or similar amounts as defined in Revenue_Procedurs 88-197 if “Yes,” compiste Schedule C,

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | . . . e ..

Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lli .

Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not llsted in Part

X; or provide credit counseling, debt management credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . e e e e e e e e e

Did the organization, directly or through a related organlzatlon hold assets in term, pen'nanent or quasi-

endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI

VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secunties in Part X, lme 12 that is 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, |ndependent audlted ﬁnancxal statements for the tax year? If "Yes, and if

the organzation answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional- . —. .

IS the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maitain an office, employees, or agents outside of the United States?

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

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne 9a'7

If “Yes,” complete Schedule G, Part lll e e e e e

Did the organization operate one or more hospitals? If “Yes oomplete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum” Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

-h

11b

1ic

11d

11e

11f

12a

“[12b

D O B N I N N B N

13

14a

14b

15

16

17

18

19

20a

SN IS (N N IS IS NS

20b
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[EXIY Checkiist of Required Schedules (continued)
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24a

27

& ¥ 8 B gy

8

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” aniswer iines 24D
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a cumrent or former officer, drrector trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon Irqmdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part |

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entnty drsregarded as separate from the orgamzatlon under Regulatlons -

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts il III

IV,and V, line 1 . . e e e e

Is any related organization a controlled entrty wrth|n the meaning of section 512(b)(1 3)'7 .

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,

PartV,line2 . . . . . e [OYes [¥INo

Section 501(c)(3) orgamzatons Dld the organlzatlon make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No

21|V
v

28 v
24a v
24b v
24c v
24d v
25a v
25p 4
26
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 _/ _
33 v
34|V
35| v
36 v
37 v
8| v

Form 990 (2010)




Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
. Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
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 to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organizaton have unrelaied business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule o . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . .. .. 4a v
b If “Yes,” enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b| vV
7 Organizations that may receive deducﬁble contnbutlons under secuon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 1ia
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in heu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6

[EX Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi .
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e e e e e e 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governngbody? . . . . . . . . . . . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegovemning body? . . . e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemrng body’7 .. 8|V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” does the organization have written policies and procedures govemrng the actrvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a  Has the organrzatlon provrded a copy of this Form 990 to all members of its govemrng body before filing the
form? . . . . . o 11al v
b Descnbein Schedule O the process, |f any, used by the organlzatron to review thrs Form 990
12a Does the organization have a written confiict of interest policy? If “No,” goto line 13 . . . . 12a) v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could g|ve
nse to conflicts? . . . . . .. ) 12b| v
¢ Does the organization regularty and consrstently monitor and enforce complrance with the pollcy’7 If “Yes,”
describe in Schedule O how this isdone. . . . e, 12¢| v
13 Does the organization have a written whistleblower pohcy'? .. e e e 13| v
14 Does the organization have a wntten document retention and destructron polrcy” .. 14|V
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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . o . .. 16a v

b If “Yes,” has the organization adopted a written policy or procedure requining 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 to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
1 Own website 3 Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Barbara Mill, 818 E. Indiana Street, Wheaton, IL. 60187-5676, 630-221-9930

Form 990 010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or 8cx 7 of Forim 1088-MiSC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (8) ©) (D) (=] ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper T — gy ey g compensation |compensation from amount of
week |22|2|2|&[35]¢ from related other
(descnbe | 35| 282|252 3 the organizations compensation
howstor | 251 & 3|85| " | organizavon | w-2/1099-MiSC) from the
related | S| CH (W-2/1099-MISC) organzation
organizations] 5 El 2 B and related
in Schedule 22 § organzations
0) 2 3
(1) Bishop Ed Peecher 3.0 0 0 0
Chairman, Board of Trustees ) v ) ) )
(2) Mr. Don Leach 1.0 0 o 0
Vice Chairman ) v ) ) )
(3) Bishop Michael Carter 10 0 0 0
Director ) v ) ) )
(4) Dr. Roger Haber 10 o 0 °
Director ) v ) ) )
(5) Mr. Don Hoekstra 10 0 0 o
Director ) v ) ) )
(6) Mr. Mike Medendorp 1.0 0 0 0
Director ) v ) ) '
(1) Rev. Manuel Mil 40.0 41,808 0 -30,827. -
Executive Director - ) v s ) e
(8)
(9)
(10)
(11)
(12)
(13)
(1)
(15)
(16)

Form 990 (2010)




Form 990 (2010)

Pagea

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A (B) © (D) ® (7]
Name and title Average | Position (check all that apply) |  Reportable Reportable Estimated
hoursper o =T = = =] = compensation |compensation from amount of
week adlad g 2 §a ) from related other
(describe | Z5 [ 2|8 | e o3 2 the organzations compensation
houstor | 25 | § 3(85|" | omanzaton | W-2/1099-MISC) from the
related S| B| || §| [W-2/1099-MiSC) organzation
organzations] G| 5 el B and related
in Schedule g1 2 organizations
0) 3 2
A
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
(26)
27
(28)
1b Sub-total . . > 41,808. 0. 30,827.
¢ Total from conhnuatlon sheets to Part VII Secbon A >
d Total {(add lines 1b and 1¢) . » 41,808. 0. 30,827.
2 Total number of individuals (including but not lumnted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - T 3| " lv~—
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. . 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
®) ©
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 in compensation from the organization ™ o

Form 990 (2010)




Form 990 (2010)

m Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

=0 a0

g

Federatedcampagns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizatons . . . | td

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

iNoncash conwripuuons included in lines 1a-1f: §
Total. Add lines 1a-1f .

281,858.

Program Service Revenue

(O"‘CDQ.OU'R

All other program service revenue .
Total. Add Iines 2a-2f .

»

Other Revenue

AN H

B‘n.ou-g’

o

Investment income (including dividends, nterest,

and other similar amounts)

>

120.

120.

Income from investment of tax-exempt bond proceeds »

Royalties

>

() Real

M Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. (i) .Oth;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . a

Less: directexpenses . . . . b

events . P>

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

0.

281,978.

120.

Form 9980 (2010)




IEZZEY Statement of Functional Expenses

Form 980 (2010)

Page 10

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

Do not include amounts reported on lines 6b, A ®) © (]
7b, & 9b, and 10 of Part VIIL L Toeepemes P omses - | e ovearns Forooone
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, lne 21 . 34,758. 34,758.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0. 0.
3 @Grants and other assistance to governments,
organizations, and ndividuals outside the
11.S. See Part IV, lines 15 and 16 0. 0.
4 Benefits paid to or for members 0. 0.
5 Compensation of current officers, dlrectors
trustees, and key employees 64,416. 57,974. 0. 6,442,
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0. 0. 0. 0.
7  Other salanes and wages . 47,479. 25,095. 21,089, 1,295.
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 0. 0. 0. 0.
9 Other employee benefits . 33,841, 21,778. 4,910. 1,153.
10 Payroll taxes . . 3,632. 1,908. 1,634. 90.
11 Fees for services (non- employees)
a Management 0. 0. 0. 0.
b Legal 0. 0. 0. 0.
¢ Accounting 3,000. 0. 3,000. 0.
d Lobbying . . 0. 0. 0. 0.
e Professional fundralsmg services. See Part IV I|ne 17 0. 0.
f Investment management fees 0. 0. 0. 0.
g Other 1,686. 0. 1,686. 0.
12  Advertising and promotlon 0. 0. 0. 0.
13  Office expenses 6,997. 4,024. 1,193. 1,780.
14  Information technology 1,082. 1,030. 52. 0.
15 Royalties . 0. 0. 0. 0.
16  Occupancy 1,756. 1,756. 0. 0.
17  Travel . . 2,992, 2,967. 0. 25.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 143. 143, 0. 0.
20 Interest . 0. 0. . 0. - - = = 0
21  Payments to afﬁllates 0. 0. 0. 0.
22 Depreciation, depletion, and amomzatlon 800. 800. 0. 0.
23 Insurance . e e e 2,836 1,326. 1,510. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Annual Banquet/Other Campaigns 17,273. 0. 0. 17,273.
b Board Expense 196. 0. 196. 0.
¢ Other Direct Program Expense 6,141. 6,141, 0. 0.
d
e
f All other expenses 1,214. 234. 780. 200.
25  Total functional expenses. Add hnes 1 through 24f 230,242. 165,934. 36,050. 28,258.
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010




Form 990 (2010) Page 11
Part X Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash—non-interest-bearing . 249.| 1 162.
2 Savings and temporary cash investments . 145,721.| 2 190,746.
3 Pledges and grants receivable, net 10,810.| 3 18,540.
4  Accounts receivable, net . 0. 4 0.
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l of
Schedule L . e e e . e ol 5 0.
6 Receivables from other drsquallf ied persons (as deﬁned under section
43558(i)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) ol 6 0.
% 7  Notes and loans receivable, net 0. 7 0.
< | 8 Inventories for sale or use . 2,594.| 8 2,778,
9 Prepaid expenses and deferred charges 3904.| 9 1,615.
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 49,942,
b Less: accumulated depreciation . . . . 10b 49,942, 800.| 10c 0.
11 Investments —publicly traded securities 0.| 11 0.
12  Investments—other secunties. See Part IV, line 11 0.| 12 0.
13  Investments—program-related. See Part IV, line 11 . 0. 13 0.
14 Intangible assets . . 0.] 14 0.
15 Other assets. See Part 1V, Irne 11 . 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 164,078.] 16 213,841.
17  Accounts payable and accrued expenses . 5,518.] 17 3,545.
18 Grants payable . 0.l 18 0.
19 Deferred revenue . 0. 19 0.
20 Tax-exempt bond |Iabl|ltle$ 0.| 20 0.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 0.| 21 0.
'__-_':_ 22 Payables to cument and former officers, directors, trustees, key
< employees, highest compensated employees, and dlsquallﬁed persons.
o Complete Part Il of Schedule L . . . o.| 22 0.
23  Secured mortgages and notes payable to unrelated third partres 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties 0.| 24 0.
25 Other habilities. Complete Part X of Schedule D . 0.1 25 0.
26 Total liabilities. Add lines 17 through 25 5,518.] 26 3,545.
Organizations that follow SFAS 117, check here » . and complete
§ lines 27 through 29, and lines 33 and 34.
5|27  Unrestrictednetassets . . . . . . . . . . . . . . ... 158,560.] 27 — - --186,872.
E 28 ~Temporarily restricted net assets . 0.] 28 23,424
T 29 Permanently restricted net assets . . 0.| 29 0.
e Organizations that do not follow SFAS 117, check here P [] and
5 complete lines 30 through 34.
8 [ 30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 158,560.| 33 210,296.
34 Total liabilities and net assets/fund balances . 164,078.| 34 213,841.

Form 990 (2010)




Form 990 (2010)
Part Xl Reconciliation of Net Assets

Page 1 2

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

O

AN b ON =

Total revenue (must equal Part VIII, column (A), line 12) .

281,978,

Total expenses (must equal Part IX, column (A), line 25)

230,242.

Revenue less expenses. Subtract line 2 from line 1

51,736.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

158,560.

Q& (O[N]|=

Other changes in net assets or fund balances (explain in Schedule O) .

0.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X I|ne 33
column (B)) ..

-}

210,296.

mﬁnanmal Statements and Reportlng

o

Check if Scheduie O contains a response to any question in this Part Xil

O

OU‘B’

Accounting method used to prepare the Form 990: [ Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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 responsibility for oversught
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.

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

[ Separate basis Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an a7d|t or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o A

if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By

2c

3a

3b

Form 990 (2010)




SCHEDULE A | omB No. 15450047

(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2© 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Ti
intemal Revenue Sevico » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Empiloyer identification number
Koinonia House National Ministries, Inc. 36-4282928

IEXIN  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization descnbed in secticn 170{}{1){A){ii).

4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

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

6 [[] A federal, state, or local govemment or governmental unit descnbed in section 170{b){(1){A){v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed 1n section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 Oan organization that normally receives: (1)} more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lIi.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canmy 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 [J Typel b O Typell ¢ [ Type lll-Functionally integrated d [J Type l-Other
e [ 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type Il, or Type ] suppomng
organization, check thisbox . . . . .. O
g Since August 17, 2006, has the organlzatlon aocepted any glﬂ or oontnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g{)
(il) A family member of a person described in {j) above? . . . e e e e e e e e e 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g|'lii)|
h  Provide the following information about the supported organization(s).
(')Nameofsupponed (A) EIN (i) Type of organzation | (iv) Is the organzation |  (v) Did you notify - (vi)isthe -~ |°  (vil) Amountof
- -organization - (descnibed on lines 1-9 | mcol. @) listed nyour | the organzationm | organezation in col. support
above or IRC section | govesmung document? col. (i) of your (1) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No

(A

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2010
IEEXX  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 failed to qualify under
~_Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not 385,937. 454,347. 429,469. 304,183. 281,858. 1,855,794.
include any "unusual grants.®) .
2 Tax revenues levied for the
organization’s benefit and either paid 0. 0. 0. 0. 0. 0.
to or expended on its behalf
3 Tne vaiue ot services or facilties
fumished by a governmental unit to the 0. 0. 0. 0. 0. 0.
organization without charge .
4 Total. Add lines 1 through 3 . 385,937. 454,347. 429,469. 304,183. 281,858. 1,855,794.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly 397,573.
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 1,458,221.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 385,937 454,347, 429,469 304,183. 281,858. 1,855,794,
8 Gross income from interest, d|v1dends
payments rgcelved on secunties Ipans, 5,560. 563. 197. 56. 120. 6,496.
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business 0. 0. 0. 0. 0. 0.
Is regularly carried on -
10 Other income. Do not include gain or
loss from the sale of capital assets 4,947. 13,831, 223, 0. 0. 19,001.
(Explain in Part {V.) .
11 Total support. Add lines 7 through 10 1,881,291,
12  Gross recelpts from related activities, etc. (see instructions) .. 12 | 0.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . > 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 - - 715 %"
- - -15  Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 78.6 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... P
b 3315% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
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 organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organizaton . . . L. > O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . L L L L L 0L L L s s s e e e e s

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 N/A Page 3
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 failed to qualify under Part Il.
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) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gfts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are-not an
unrelated trade orbusiness under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1, 2, and 3
received 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 line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ine6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busnness

activities not included in line 10b, whether

or not the business Is regularly camed on N I

- 12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) . .

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(c)(3)
organization, check this box and stop here . . B . 2 B
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 lll,line1s . . . . . . . . . . . | 16 %
Section D. Computation of iInvestment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'»% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'1%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 N/A
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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SCHEDULE D . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,
PartiV, line 6, 7,8,9, 10, 11, or 12

Open to Public

|
Department of the Treasury B
} tntemal me%emw » Attach to Form 990. P See separate instructions. Inspection
! Name of the organzation Employer rdentification numbe
| KOINONIA HOUSE NATIONAL MINISTRIES, INC. 36-4282928
|
\

Organizations Maintaining Donor Advised Funds or Other Similar Funds pr Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6. f

(a) Donor advised funds "I (b) Funds and other accounts
1  Total number at end of year . .
‘ 2  Aggregate contributions to (dunng year)
! 3 Aggregate grants from (during year)
i 4  Aggregate value at end of year .
i 5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
‘ funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [JYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . . [JYes [INo
Conservation Easements. Complete if fhe organlzatlon answered Ves™ To Form 990 Part IV, line 7. N 1A
Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an histonically important land area
[ Protection of natural habitat [1 Preservation of a certified historic structure
O Preservation of open space
2 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
] a Total number of conservation easements e . . . . l2a
b Total acreage restricted by conservation easements e . coe 2b
: ¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2¢
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
: histonc structure hsted in the National Register . . . . od
‘ 3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monrtonng, mspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . e e [OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
|
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
@) and section 170h)4)B)()? . . . . . . . . . . . o o Lo oo e e e [OYes [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N / A
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
1 works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
| public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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:

() Revenues included in Form990, PartVillLlnet . . . . . . . . . . . . . . . . p» §
(if) Assets included in Form 980, Part X . . . N & ]

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded n Form 990, Part X . . . . T N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
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 [0 Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [1 Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [JYes [INo

R4l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Foi r‘g]ff Partiv,

tine 9, or reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other mtermeduary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e e e OYes [ONo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . L. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
tf Endingbalance . . . . e e 1f
Za Did the organization mclude an amount on Fonn 990 Part X Ime 21'7 e e e e e o o o . . . .. [DOYes [No

If “Yes,” explain the arrangement in Part XIV. Ly
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10. _ N/A
(a) Current year (b) Pnor year (c) Two years back |} (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
c Net investment eamings, galns and
losses . e
d Grants or scholarships .
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Pemmanentendowment » %
‘ ¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . . . . . . 0o 3a(i)
(i)} related organizations . . . . e e e e e e e (3a(ii)
b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as requwed on Schedule R" e e e e 3b [

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
IS Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (a) Cost or other basis { (b) Cost or other basis (c) Accumulated (d) Book value
‘ (investment) (othen) depreciation
‘ 1a Lland
b Buildings . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 49,942, 49,942. 0.
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W»

Schedule D (Form 990) 2010




Schedute D (Form 930) 2010

XY Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Flnanc‘ial derivatives .
{2) Closely-held equity interests .
(3) Other

A

B

©

©)

G

)

@)

H)

0

Total. (Column {b) must equal Form 990, Part X, col. (B} line 12.) P>

EXY  investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

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

M

@

)]

@

)

©

™

@)

@

(10)

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

1L

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

NJ/A

(a) Descnption

{b) Book value

(0]

@

(©)]

@

(]

€

(U]

8

()]

(10)

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

momer Liabilities. See Form 990, Part X, line 25.

N/A

(a) Descnption of hability

{b) Amount

(1) Federal income taxes

@

@

@

)

®

@

@®

®

(10

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Schedule D (Form 930) 2010

IZXE  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIIi, column (A), line 12) e e e e 1 i
2 Taqtal expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combmp Ilnps 3 anrl o 30 N
LRl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum N/A
1  Total revenue, gains, and other support per audited financial statements . coe .. 1
2 Amounts included on line 1 but not on Form 990, Part Vii, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIlI lme 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXlV). . . . . . . . . . . . . . . 14b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 ) . 5 L
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum N/A
Total expenses and losses per audited financial statements e e 1 ’
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d . 2
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ime 18 ) 5

Els @A\  Supplemental Information

NI~

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XIi, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedute D (Form 990) 2010




(sFi:ﬁggoL)E' Grants and Other Assistance to Organizations,

Govemments, and Individuals in the Unlted States
Compiste if the organization answered “Yes”® to Form 990, Part IV, line 21 or 22.

OMB No 1545-0047

Open to Public

mmmm:rs:wm » Attach to Form 980. Inspection
Name of the organization Employer identification numbesr
KOINONIA HOUSE NATIONAL MINISTRIES, INC 36-4282928

IEEXI_General information on Grants and Assistance
1  Does the organizaton mamialnreoordstosubstanuatemeamoumofﬁ\em«aststarm the grantees’ ehg:b:htyforthegrantsoras:stame and
the selection criteria used to award the grants or assistance? . . P [“Yes [INo

2 Descnbe in Part [V the organzation’s procedures for monitonng the use of grant funds n the Umted Stat&s
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5 000. Check this box if no one reccplent received more than $5 000. Part Il

canbeduphcatedlfaddmonalspaoelsneeded I . » [J
1 HNm?g:muwnﬂm () EIN (c')fm::? MM?:ndw (em m&mﬁy:’w n.ﬁ;mmm"; wmmﬂm

(1) Koinonia House of DuPage Cty

818 E Indiana St, Wheaton, IL 60187 36-3787044 501(c)(3) 34,758. 0. operations support
¢:]

)

{4

5}

(6}

@

8)

©)

(10)
)
(12

2 Entertotalnumberofsecbonsm(c)(s)andgovemmentorganms. .o . .o ... e e e e »
3  Enter total number of other organzations . . . e e e e e e s sl sl sl s s 0

For Paperwork Reduction Act Notice, see the Instructs for Form 990. Cat. No 50055P Schedule 1 (Form 990) {2010)




SCHEDULE O | OMBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on 2© 1 o
ent of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
Koinonia House National Ministries, Inc. (KHNM) 36-4282928

Part ], Line 6: KHNM estimates the number of regular volunteers in FY2010 to be 50. This number includes persons who serve as

mentors to the Koinonia House of Wheaton (KHW) residents, members of the KHW Resident Selection Committee, members of the

Fundraising/M icipate in in-prison ministryiservices, and those who provide technical skills in the

areas of home maintenance, graphic design and computers. In addition to the 50, many families volunteer to host KHW residents

each Sunday, providing meals and transportation to/from church.

Part Ill, Line 4d Other program services includes activities such as counseling and support to families of incarcerated individuals,

educating the public on the needs of individuals recently released from prison, and ministering to donor families.

Part Vi, Line 11b: Form 990 and all accompanying schedules were provided electronically and in hard copy to each board member.

The Forms were reviewed at the May 2011 board meeting, prior to filing with the IRS.

Part VI, Line 12c: The Conflict of Interest Disclosure Annual Reporting Statement is signed by each board member at the annual meeting.

Part VI, Line 15b: The Board approved the 2010 compensation package for the Executive Director as part of the 2010 budget approval

process.

Part VI, Line 19: All governing documents, conflict of interest policy, and financial statements are made available upon request.

Part Vi, Section A: These KHNM directors also serve as the governing board for the Koinonia House of DuPage County, Inc.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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