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SCANNED Ji 1 © 2013

OMB No. 1545-0047

rom 990 - |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

’Y HRUORE

2011

2B |=|tu
I‘h P \‘HL‘J

A _For the 2011 calendar year, or tax year beginning  4/01 , 2011, and ending  3/31 2012
B Check if appiicable C D Employer Idenﬁﬂcatlon Number
|_|Address change |ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585
i Name change ELDERLY ESSE CENTER E Tetephone number
41 N.PARK CENTER - -
- Initial return GLEN ELLYN, IL 60137 630 858 1005
] Terminated
Amended return G Gross receipts $ ) 725 ’ 955.
j Application pending| F Name and address of principal officer. PAMELA SIEMSEN H(a) Is this a group return for affiliates?

H(b) Are all affilates included?

SAME AS C ABOVE
[ [so1c)3) [X]501¢c) ( 03

I Tax-exempt status | [asar@yayor | {527

)< (insert no.)

if ‘No," attach a list. (see instructions)

Yes No
Yes . No

J Website: » ESSEADULTDAYCARE.ORG H(c) Group exemption number ™
K Form of organization. I_ICorporatlon r—l Trust |_-| Assocration n Other ™ | L Year of Formation: | M State of legal domicile
8| m
| o o e e e e e e e e e e
=2
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
2 4 Number of iIndependent voting members of the governing body (Part VI, ||ne lb) 4 20
S 5 Total number of individuals employed in calendar year 2011 (PartV, me 23) . . .... . ... ... 5 30
£ 6 Total number of volunteers (estimate if necessary) e e e e 6 85
< | 7a Total unrelated business revenue from Part Vi, column (C), Ime 12 . e i e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... . .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) ... . .. . ..., ... ... 82,758. 106,273.
3 | 9 Program service revenue (Part VI, line Zg) 539,314. 599, 049.
g 10 Investment income (Part VI, column (A), lines 3, 4, and 70y 14,720. 17,158.
€ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)... .. . ..... 2,683. 2,650.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12). ... 639,475. 725,130.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..........
14 Benefits paid to or for members (Part |X, column (A), line 4) . . .
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 431,589. 446,357.
§ 16 a Professional fundraising fees (Part X, column (A), line 11e)............. .. ..... ..
I% b Total fundraising expenses (Part IX, column (D), line 25) » R .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) oo o oonnn 221,680. 139,515.
18 Total expenses. Add lines 13-17 (must equal Part 1X, cold AY,fline . 653,269. 585,872.
19 Revenue less expenses. Subtract line 18 from ling] 12 QE{VE‘ U\WD . -13,794. 139, 258.
bg < » Beginning of Current Year End of Year
§8| 20 Total assets (Part X, ne 161.. . ... . . ;.\_! ...D.EC..Il 3202 |Q 499,755. 645,791 .
28| 21 Total liabilties (Part X, ne 26) . .. . . ... 1..[ .. .. : 21 36,267, 43,045,
23 22 Net assets or fund balances. Subtract hine 21 from line 20, £V NT. 7157 . . 463,488. 602,746.
Signature Block oSN U

ggg%rlqunslgasa roaftg%r%.l pr(le gg%?r(e v\aﬂ tIhr;?‘vg fﬁéggnlrs\egaghég rO%tuar m g%da:? m@g{ne%a s::é\regglseg riaynﬁn ow‘ements and to the best of my knowledge and belief, |t 1s true, correct, and

3 7F out \/_,A I ///9-7//L
Slgn Signature of oﬁnze( Date /
Here p PAMELA SEN PRESIDENT

Type or print name and title

Print/Type preparer's name Prepajer's S|gnature Date Check D of PTIN
Paid LEIGH ANN KELLY A O it | D181t |crempops  |P01238783
Preparer [Fmsname > MARK CANTEY & ASSOCFATES, P.C. °
Use Only |rimsasess > 1737 S. NAPERVILLE RD, STE 103 FrmsEN > 36-3854486

WHEATON, IL 60189 phoneno (630) 681-9400

May the IRS discuss this return with the preparer shown above? (see instructions). .. ... .... Iﬂ Yes [—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOV13L 08/18/11 Form 990 (2011) j

y
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Form 990

'Ba

2011) ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart Il}.. .... . . . . L [_|

Briefly describe the organization's mission:
ADULT DAY CARE

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E22.. .. .. ) e s e Yes No
If *Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. I:] Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 541, 835. including grants of $ ) Revenue § 599,049.)
_ORGANIZATION PROVIDES ADULT DAY CARE FOR THE ELDERLY. ________________________

4b (Code: _) (Expenses $ including grants of $ ) Revenue $ )

4¢ (Code: _) (Expenses $ including grants of $ ) Revenue $ )

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

(Expenses  $ including grants of _ $ ) (Revenue $ )

4e Total program service expenses » 541,835.

BAA

TEEAOI02L 07/05/11 Form 990 (2011)




B Checklist.of Required Schedules

1 ]
Form 990 (2011) ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 3
i

1 I§: t,!"redorgadr‘uzatron descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes,' complete
chedule e e e e

Did the organization engage in direct or indirect polltlcal campalgn actrvrtres on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ...... .. .. & . it i e e

4 Section 501(cX3) 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 .. ... e e

5 Is the organization a section 501(c)(4), 501 éc)(S& or 50133)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri
to %rc;vrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedu
Part!.............. .. e

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part !l ................. ......

8 Did the organization maintain collections of works of art, historical treasures or other similar assets? If 'Yes,
complete Schedule D, Part Il ........ . . .. e e e e .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r rcz_’vr;:le 5:re;:d|tt clo\;msehng debt management credit repalr or debt negotaatlon services? If ‘Yes,' complete
chedule art IV, ....... ..

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.~ ... ............... . ....

11 If the organlzatlon s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Brd Fth;at c\:/rlgamzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa i e e . .

b Did the organization report an amount for mvestments— other securities 1n Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VII. .... ................ .. ... .

¢ Did the organization report an amount for Investments— program related in Part X, hine 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part ViIl... .. e e . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX............. .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' comp/ete Schedule D, Part X ...

f 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

12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIll . . ... . . ... o i .. ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, X!, and Xlil is optional......

13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. ........... e
14a Did the organization maintain an office, employees, or agents outside of the Urited States? .. ............ .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts land IV . . ... ... ... c.ccicii cieve vunnn e

15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If 'Yes complete Schedule F, Partslland IV........ . . ............

16 Did the organization report on Part IX, column (A lrne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f * es, complete Schedule F, Parts liland IV . e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ....... e e

18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil. . ... . . . ... .. . . ... .

19 Dud the or%amzatron report more than $15,000 of gross income from gaming activities on Part VIlI, ne 9a? If 'Yes,’
complete Schedule G, Part Il . ........... . .. .. .. L o eeee e i

20 aDid the organization operate one or more hosprtal facihties? If 'Yes, complete Schedule H ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes| No

11 X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11a] X

1b X
1¢ X
11d X
1e| X

11f¢ X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQ103L 01/23/12

Form 990 (2011)



Form 2@(201 1) ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 4
| RaFtAV] Checklist.of Required Schedules (continued)

Yes| No
21 Dud the organization reg(ort more than $5,000 of ants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule |, Parts land Il. ... 4 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts I and Ill.. ........... ...... . . .1 22 X
| 23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule J .o e e e e e e e e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal amount of more than $100 000 as of
the last day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'‘gotoline 25.. . ... .. .. o i ciiiiiin ee o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 B )
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . L L L L e e e e e e e 24c
} d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time durlng the year’ B .
|
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part | e e e e e e e . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organuzatlon s prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part | .. ........ .. .... ... . . ... e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke{y emplo;ee highly compensated employee, or
; disqualified person outstanding as of the end of the orgamzatron s fax year? If 'Yes, "complete Schedule L, Part ll. . ... 26 X
‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member ortoa 35% controlled entlty or famlly member
of any of these persons? /f Yes complete Schedule L, Part lll. ............ . . . . .. 1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . e e e e e .. cie o ... .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' comp/ete Schedule L, Part IV e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule ¥ 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfled conservation
! contributions? /f 'Yes,' complete Schedule M. . ... .. ... . Liih den e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedu/e N, Part | 3 X
32 Did the or%?nuzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part IL. . . . i e e e e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L . ............ .. . ... . .. ... 33 X
34 \INas lthe organization related to any tax- exempt or taxable entity? /f 'Yes,’ comp/ete Schedule R, Parts Il, I, IV, and V, " X
ine e e e e e el
35a Did the organization have a controlled entity wrthm the meaning of section 512(b)(13)7 e e e e . . | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meamng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2 . Coe e 35b X
36 Section 501(cX3) orgamzatrons Did the or’gamzatlon make any transfers to an exempt non- charltable related
organization? If 'Yes,' complete Schedule R, Part V, line 2~ ....... .. . ... .00 oo e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. ... N -7/ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. .. e e 38 X
BAA Form 990 (2011)

TEEA0104L  07/05/11



«

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV. ......... .. .... .

Form 99.0 (2011) ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. . .. . .| 1a

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . .. ... 1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . .. ..., . ... e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .....
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an exp/anatron nSchedule O.... . ..............

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?.

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... . .. ..
b Did any taxable party notify the orgamzatlon that it was or Is a party to a prohibited tax shelter transaction?.. . ..

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductble?.... .~ . . .00 . Ll .

b If 'Yes,' did the orgamzatuon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ...... teein e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamization receive a _?ayment in excess of $75 made partly as a contnbutlon and partly for goods and
services provided to the payor?. . .. .. .. .....

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requnred to file

6a

6b|

Form8282? . ... . . L. e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. . RN I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organuzatlon received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
asrequired? . ....... . . . L Lo T e 7
h If the organization received a contrlbutuon of cars, boats, airplanes, or other vehicles, did the organlzatron file a
Form 1008-C7 .. e e e e e e e e 7h
8 Sponsorlng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
?portlng organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any tme during the year? ....... ..... . . ... . .. . .. 8
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 4966? . . ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.... .... . ...... .. ..... 9b
10 Section 501(cX7) organizations. Enter:
a Initiahon fees and capital contributions included on Part ViIl, ine 12 . ..., ... 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facrlltles .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders........ ..., . Na
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ...... ... .00 L oL, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year. . ... . | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ..... e 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified heaith plans .....|13b
c Enter the amount of reservesonhand .. ..... ... . ... ..... ... ... 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0I05L 07/05/11

Form 990 (2011)



Form 990 (201 1) ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585

Page 6

PargW¥ ) Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response to any questton in this Part VL. .. .. .. e

. [X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1la 20

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . 1b 20

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, d|rector trustee or key employee? .............................................

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsmn
of officers, directors or trustees, or key employees to a management company or other person?. .....

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . e e e e e e e e e e
5 Did the organization become aware during the year of a sngnlflcant dlversuon of the organization's assets" e
6 Did the organization have members or stockholders?.. ... SEE SCHEDULE.OQO........... e e e e

7 a Did the organization have members, stockhol!ders, or other persons who had the power to elect or appomt one or more
members of the governing body? SEE SCHEDUL 0

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governing body? . . . . ................. e e

8 lchId ‘thﬁ organization contemporaneously document the meetings held or written actions undertaken dunng the year by
e following:

a The governing body? . . ... e e .
b Each committee with authonity to act on behalf of the governing body" e e e e e .

9 Is there any officer, director or trustee, or key employee listed in Part V!i, Section A, who cannot be reached at the

Yes | No
2 X
3 X
4 X
5 X
6] X
7al X

organization's malllng address? If ’Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Did the organization have local chapters, branches, or affiliates?  .... ......... ....... . 10a X

b If ‘Yes,' did the organization have written pollmes and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operatxons are consistent with the organization's exempt purposes?. .. .. ... ..... ....... . .. . ..

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13..... e e

b ¥Vere c;lffli:ers directors or trustees, and key employees reqmred to disclose annually interests that could give rnise
0 coNfliCtS? Lo i e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compllance with the polncy" If 'Yes,' describe in
Schedule O how this isdone.. .. .. SEE. SCHEDULE . QO . .. cvvivrr ciiiis o il

13 Did the organtzation have a written whistleblower policy? . . . . ..  ...... e e e . e
14 Did the organization have a written document retention and destructlon policy? e e e e

15 Did the process for determiming 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. . SEE . SCHEDULE O . . . . ...
b Other officers of key employees of the organization .................... e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructmns)

16a Did the organization invest in, contribute assets to, or partucnpate ina ]Olnt venture or similar arrangement with a
taxable entity during the year?.. . . ... ... oL Lo L oLl L s e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|c1pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » _ IL

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

inspection Indicate how you make these available. Check all that apply.
D Own website |:| Another's website Upon request

19 Describe in Schedule 0 whether (and if so, how) the orgamization makes its governing documents, conflict of interest poficy, and financial statements avarable to

the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» DORIS NELSON 1N433 PARK BLVD GLEN ELLYN IL 60137 630-260-3773

BAA TEEAOI06L 01723112

Form 990 (2011)



Form 990 i201 1) ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 7

IR3EAVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question inthisPart VII .. . ......... ... .....  ......... L. r]
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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns (D), (£), 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 emplo’gees (other than an officer, director, trustee, or key employee) who
re::etlvgd repo.rtatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List Fersons 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.
C
P0(5|(|)on
(B) {do not check more than one box,

Name and title Average unless person i1s both an officer Reportable Reportable Estimated
parwey | _sdrinsies) | oppemsionton | cmpremein | Hentone
t‘gausglfgf 231zl 21F1]8 l‘:_:‘r a (W-2/1%99-MISC) (W-2/1099-MISC) from the
relasted | 52| 2|8 || 273 ozr;gadnrlgfattlgg
organiza- | & g|s & é galg organizations
L SRHE I

0) % g 2 %
’ g

- () DONNA PILKINGTON _ _ __ |

VICE PRESIDENT 1 X X 0 0 0
— GRACE GATHMAN _ __ _ __ |

DIRECTOR 0.5 X 0. 0. 0.
_@) _RON BOWES _ _ _________

PRESIDENT 20 X X 0. 0. 0.
_@ PEGGY SCHOEN _ __ _____

DIRECTOR 0.5 X 0. 0. 0.
() DEBORAH CONNOR __ __ __ |

DIRECTOR 2 X 0. 0. 0.
—€) ARTHUR KREYMER ___ _ ___

SECRETARY 1.5 X X 0. 0. 0.
@ TONI _BRESEMAN _ __ _ __ |

DIRECTOR 8 X 0. 0. 0.
—@ PAMELA SIEMSEN __ __ __ |

VICE PRESIDENT 1.5 X X 0. 0. 0.
@) CAROL KRAFT __ _ _____

DIRECTOR 1 0.5 | x 0. 0. 0.
o) PATTI TERKOVICH __ __ _ |

MEMBER AT LARGE 0.5 X X 0. 0. 0.
1) CANDICE O'BRILL _ __ __ |

DIRECTOR 0.5 X 0. 0. 0.
12) VERLA IOVE __ __ _____ |

DIRECTOR 0.5 X 0. 0. 0.
03) LOIS EVANS _ __ ___ __ |

DIRECTOR 4 X 0. 0. 0.
14) CAROL MINIX ___ ______|

DIRECTOR 1 X 13,860. 0. 0.

BAA TEEAOIO7L 07/06/11 Form 990 (2011)



. Form 99.0 2011) ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A A ®8) égo not|ch:&s g:g?e th;r)\ l:)ne ®) Reporiabl Estmated
Name and title \ll'neor:r%e oﬂ)‘:t':eurna%?apg?gcqe?ﬂru;teae? oomsgr?:ar}?gefrom oomp:re:atlonefrom amour:;noaf other
per the organization related organizations compensation
week {Q 3] = g > g Il 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(deseribla &8 & | 3 | < 5 S 3 organization
e § gl E| e g o 2| & and related
htf);u:s g 5 § .% 3 o organizations
m o -3
Sch 0) g
15) DAWN _SCHUBERT _ ____________
DIRECTOR 3 1X 0. 0. 0.
16) ZACH HESSELBAUM _ ___________
DIRECTOR 1 }1X 0. 0. 0.
Q7 _DORIS NELSON__ _ ____________
TREASURER 1 (X X 0. 0. 0.
0®_ NANCY BECK ___ __ ____ _______
DIRECTOR 0.2 X 0. 0. 0.
(9_ LAVERNE SMITH _ ____________
DIRECTOR 0.5]X 0. 0. 0.
(o_BEN HEATON __ __ ___ _________
DIRECTOR 0.51X 0. 0. 0.
@ e __
»_ e ___
@) o
@
@ e
1bSub-total. ..., ... . ... - . 13,860. 0. 0.
¢ Total from continuation sheets to Parl VII Sectlon A.... ... N 0. 0. 0.
d Total (add lines 1band1¢) .. ..... > 13,860. 0. 0.

2 Total number of individuals (including but not I|m|ted to those hsted above) who received more than $100,000 of reportable compensation
from the organization * 0

3 Did the orgamzat:on list any former officer, director or trustee, key employee or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such indwidual. ...~ . e e e e e e

4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the ﬁrggmz;hon and reIated organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
suchundividual ...... . . .. L L o e e .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzat:on or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson ...... ... ...... ..

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. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 tin compensation from the organization » 0

BAA TEEAQ108L 07/06/11 Form 990 (2011)




Form 990 (2011) ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 9
IRawtVilll Statement of Revenue
®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

| 1a Federated campaigns ... . 1a
22| b Membership dues. .. .... 1b
:.% ¢ Fundraising events.. . ... . 1c 17,335.
gg d Related orgamizations ....... 1d
2; e Government grants (contributions) . le
gﬁ f Al other contnbutrons, gifts, grants, and
a_ng similar amounts not included above 1f 88,938.
Eg g Noncash contributions included in Ins 1a-1f:  $
8%] hTotal. Addlnes la-1f .. . . . ... .. > 106,273.
o Business Code
E 2a ADULT DAY CARE 624100 599, 049. 599,049.
x b
brr
S| © e ____
8 o ___
S| - ___
[*4
g f All other program service revenue
& | g Total. Add lines 2a-2f. . . e »> 599,049.
3 Investment income (including dividends, interest and
other similar amounts) e e e > 17,158.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.... . . . . .. ........ PO
(|) Real () Personal
6a Grossrents.........
b Less: rental expenses.
¢ Rental income or (loss) . . ..
d Net rental income or (loss) .. .... . .
7a Gross amount from sales of () Securibes {n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
¢ Gain or (loss) . .
d Net gain or (loss)... . >
w | 8a Gross income from fundraising events
2 (not including $ ,
E of contributions reported on line 1¢).
p SeePartIV,lne18 . . ... . . .a 3,475.
Z| bless:dectexpenses .. . . ..b 825.
° ¢ Net income or (loss) from fundraisingevents . . » 2,650. 2,650.
9a Gross income from gamlng activities.
See Part IV, line 19. . a
b Less: direct expenses............ b
¢ Net income or (loss) from gaming activities .. >
10a Gross sales of mventory, less returns
and allowances . .. .a
b Less: cost of goods sold .. . ...b
¢ Net income or (loss) from sales of inventory ......... >
Miscellaneous Revenue Business Code
Ma_ _ _ _ o ______
b_ _ o ____
€
d All other revenue e e e
e Total. Add lines 11a-11d.  ...... A
12 Total revenue. See instructions.....  ..... e 725,130. 0. 0. 618,857.
BAA TEEAD109L 07/06/11 Form 990 (2011)
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'

IEIRIXM Statement of Functional Expenses

ECUMENICAL SUPPORT SERVICES FOR THE

36-3188585 Page 10

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

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

I1

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)

Program service

expenses

1

10
n

12
13
14
15
16
17
18

19
20

2ERR

R

Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquallfled ersons (as defined under
section 495 (1;) and persons described
in section 4958(c)(3)(B .

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

Other employee benefits -
Payroll taxes .
Fees for services (non-employees):
a Management .
blegal.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
Eenses for any federal, state, or local
lic officials

Conferences conventions, and meetlngs
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. if ine 24e amount exceeds 10%
of ine 25, column (A? amount, list line 24e
expenses on Schedule O.)

TRANSPORTATION REIMBURSEMENTS

All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the orgamzation reported in column (B)
joint costs from a combined educational
campalgn and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

13, 860.

13,860.

(D)
Fundraising
_expenses

©)
Management and
general expenses

0.

0.

394,419.

362,573.

31,846.

5,477,

5,477.

32,601.

30,058.

2,543.

6,100.

6,100.

9,981.

9,981.

239.

239.

1,006.

1,006.

39.

39.

9,630.

9,630.

36,880,

45,494.

18,440.

45,494.

18,440.

40,184.

40,184.

11,036.

11,036.

6,264.

4,176.

2,088.

-27,338.

5,100,

-32,438.

585,872.

541,835.

44,037. 0.

BAA

TEEAQ110L 01/26/12
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Form 990 (2011) ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 11
Balance Sheet

()] ®)
Beginning of year End of year
Cash — non-interest-bearing. . .. . e e e 133,288.{ 1 500.
Savings and temporary cash investments. . . ... o . cee 283,723.]1 2 506,886.
Pledges and grants receivable, net. ... .. e e e e e e e 3
Accounts receivable, net .. .. ... ... ...l e e 4

N b wN =

Recervables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .. ...

Recewvables from other disqualified persons (as defined under section 4958(f)(l))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneflc1ary
organizations (see instructions).............. ... .. 00 L e el L

7 Notesandloansrecewvable, net.............coi i
8 Inventories for sale oruse ... ... e e e e
9 Prepaid expenses and deferred charges ............ .. e 4,910.

o

w=-tmuund
O[N]

7,150.
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D........... . 10a 99,565.
b Less: accumulated depreciation ................ 10b 55,972. 37,464.]10¢ 43,593.
11 Investments — publicly traded securities .. .. ..... .. - 11
12 Investments — other securities. See Part 1V, line 11.... . . . - 12
13 Investments — program-related. See Part IV, line 11......... . . .. 13
14 Intangible assets .... . . .. .. e e e 14
15 Other assets. See Part IV, I|ne ll e e e . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne K 499,755.[16 645,791.
17 Accounts payable and accrued expenses.  .......... .. 1,986.117 3,417.
18 Grants payable .. .
19 Deferred revenue . e e e e . e e
Tax-exempt bond habiites . . ...,
Escrow or custodial account liability Complele Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees, Il—— e AP
h}ggerst c<j:o|r'n;?_ensated employees, and dlsquallfled persons Complete art Il
of Schedule L . . ... o0 Lol 0

Secured mortgages and notes payable to unrelated thll’d partles .
Unsecured notes and loans payable to unrelated third parties . . ... .....

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 34,281.

Total liabilities. Add lines 17 through25  ........... ..... . 36,267.
Organizations that follow SFAS 117, check here > [_J and complete lmes
27 through 29 and lines 33 and 34.

Unrestricted net assets . . . .. . e e e 463,488.
Temporarily restricted net assets, . . e e
Permanently restricted netassets .  ........ .. ...,
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds. .

31 Paid-in or capital surplus, or land, building, or equment fund

Retained earnings, endowment, accumulated income, or other funds..... .. .
Total net assets or fund balances .... . ... i 463,488.
Total liabilities and net assets/fund balances e . 499,755,

RRB

M= = =D~

]} GRB

39,628.
43,045,

R |RIBRN

602, 746.

38N
B BN

602,746.
645, 791.
Form 990 (2011)
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Form 990 (2011) ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 12
IRant¥XIB) Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. ... . .. . ... ... ... . n

1 Total revenue (must equal Part VHII, column (A), line 12) ... ... . ccivvinr e o e e 1 725,130.

2 Total expenses (must equal Part IX, column (A), iNe 25)...  ....iiiiiiiiiiiins e e 2 585,872,

3 Revenue less expenses. Subtractine 2fromline 1... ..... .. ..oiv 0 it ciiiiie 3 139,258.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) .. .... 4 463,488.

5 Other changes in net assets or fund balances (explain in Schedule O) ................. ... ... ..ol 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 must e uaI Part X, line 33,

column ©). o (must equal Part X, fine 33 6 602,746.

} Financial Statements and Reporting

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

[1

1 Accounting method used to prepare the Form 990: D Cash XAccrual |:| Other

If the or amzatlon changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .
b Were the organization's financial statements audited by an independent accountant? . . ..... .... ..

c If 'Yes' to line 2a or 2b, does the orqanlzatlon have a committee that assumes responsibility for overs:ght of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.

If the organization changed either its oversight process or selection process during the tax year, explaln

in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a

separate basis, consolidated basis, or both:
x Separate basis DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the S|ng|e
Audit Act and OMB Circular A-133? e e e e 3a X
b if 'Yes,' did the orgarmization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... . ... ... ... . ... 3b

BAA

TEEAO112L  07/06/11
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I OMB No. 1545.-0047

TR s | Public Charity Status and Public Support
Complete if the orgamzatlon is a section 501(c)X3) organization or a section
947(a)(1) nonexempt charitable trust.
ﬂ?@%’é?‘%@‘vgéﬁ’é"slﬁ?éé"’ » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ECUMENICAL SUPPORT SERVICES FOR THE Employer identification number

ELDERLY ESSE CENTER 36-3188585
meason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXj).
A school described in section 170(b)(1)}AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)Gii). Enter the hospital's
name, city, and state: _ _ e .
D An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il

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

X| 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)(1XAXvi). eéomplete Part 11.)
A community trust described in section 170(b)(1)}(AXVi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization aiter
June 30, 1975. See section 50%(a)2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5 9(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type Il} — Functionally mtegrated d D Type lli — Other

e |___| By checkm? this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
othtter thgggz:t;r(lg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type [} supportlng orgamzahon D
check this DOX . . L e e e e e e e e e ..

g Since August 17, 2006, has the orgamzatlon accepted any gift or contribution from any of the following persons7

HwiN

(5]

©w o™ NoO

Yes| No
(@ A person who directly or indirectly controls, either alone or together with persons described In (u) and (m) .
below, the governing body of the supported organization? . . ....... ... Lol e e 11g (i)
(i) A family member of a person described in (1) above?. ... .. e . RN Co 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above" .. . v 11 g @ii)
h Provide the following information about the supported organization(s).
() Name of supported (I EIN (lif) Type of organtzation (iv) is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (descnbed on lines 1-9 organization in | the organization in| orgamzation in
above or IRC section column (1) listed in column (j) of column (i)
(see instructions)) your governing your support? orgaruzed in the
document? US?
Yes No Yes No Yes No
A)
B
©)
(D)
(E)
Total .
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 2

upport Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)1 XAXVi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part |ll. if the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Sy year (or fiscal year (a) 2007 () 2008 (c) 2009 (d) 2010 (6) 2011 () Total

1 Gifts, grants, contributions, and

bi
mebershp fees tened Gomat |\ 0 319 | 103,952, 133,959.] 82,758.] 106,273.] 497,2

53.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onusbehalf............. ....

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

6 Public support Subtract line 5
fromlned.. ...... . ..

Section B. Total Support

Bonear year (or fiscal year (2) 2007 (b) 2008 (c) 2009 () 2010 (€) 2011 ® Total

7 Amounts fromline4 ......... 70,311. 103,952. 133,959. 82,758. 106,273. 497,253,

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

similar sources. . ... . 10,293. 11,771. 12,436. 14,720. 17,158. 66,378.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carredon. ....... ......

10 Other income Do not include
gain or loss from the sale of

capital assets (Ex lain in
Part IV.) SEE .PART 1V.

11 Total su,
through

12 Gross receipts from related activities, etc (see mstruchons) e e e e e e e e

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here............... ... .. 0 L. L i i e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . ....... .. . 14 87.81 %

15 Public support percentage from 2010 Schedule A, Part Il, ne 14 . . oo . L15 89.25%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization... ............ ..... . ... ..

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization.... .. . ...... e e e

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the orgaruzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization ........

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 ..

~0

M

BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0402L 05/25/11




Schedule A (Form 990 or 990-EZ) 2011 ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 3
-{] HI Support Schedule for Organizations Described in Section 509(a)2)

(Complete only iIf 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 I

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membershnp fees
recejved. (Do not include
any 'unusual grants.’).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recetpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf. ... . .

5 The value of services or

| facilities furnished by a
i governmental unit to the
|

organization without charge . .

6 Total. Add lines 1 through 5..

7 a 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. ..

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6.........
10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources........... .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10h........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on e
12 Other income. Do not include

gain or loss from the sale of
capital assets (Exp|a|n n
Part IV.)

T ———— =

13 Total support. (Addins 9, 10c, 11, and 12))

14 First five years. if the Form 990 is for the orgamzatlon s first, second thlrd fourth or f|fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here. = . . ... .. R .. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))..... R I | %

16 Public support percentage from 2010 Schedule A, Part I, line15 ...... e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)) ... .... ........ 17

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17... ..... e e e e e e 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Ime 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzataon e >

%
%
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . e >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Férm 990 or 990-E2) 2011 ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 4
RE#IVAl Supplemental Information. Complete this ;art to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE D | omBmo 15450047

(Form 990) - : Supplemental Financial Statements
> Complete if the orFamzatlon answered 'Yes,' to Form 990,
Department of the Treasury Partlv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Fonn 990 > See separate mstructlons. IR
Name of the organization Employer ldentlﬂcatlon number
ECUMENICAL SUPPORT SERVICES FOR THE
ELDERLY ESSE CENTER 36-3188585

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

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

1 Total number atend of year .. ...... ..
2 Aggregate contributions to (during year). .
3 Aggregate grants from (during year) . .... .
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf?...... .o . DYes D No
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 adwvisor, or for any other
purpose conferring impermissible private benefit?. ...... ... . ...... .. ..., . DYes D No

-Eonsewatlon Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 e 2a
b Total acreage restricted by conservation easements . .... ..... .. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure mcluded n@ .. . ..... 2c
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic
structure listed in the National Register. e e e e e 2d
3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the penodlc monitoring, inspection, handllng of wolat:ons,
and enforcement of the conservation easements it holds? . .. ... .. ...........0 L L D es D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
»

7 Amount of expenses tncurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section
170(N@®)() and section 170M)@ BN ovvvvrrrnrre v o e s s e [Jyes []no

9 InPart XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization’s accountlng for
conservation easements.

-ii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIll, hne 1. . . e e e »$
(ii) Assets included in Form 990, Part X . . ..... .. . e -$

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vilt, ine 1 ...... O T
b Assets included in Form 990, Part X .. . .. .... o . »§
BAA For Paperwork Reduction Act Notrce, see the Instructlons for Form 990 TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 2
-_MR HIB 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowgfva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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?. .. '—|Yes [—INo
- VA Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent trustee custodian, or other intermediary for contnbutrons or other assets not
included on Form 990, Part X7 ... ..... ... s e . c e D Yes DNo

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance. ... .. C e . e e e 1c
d Additions during the year . e e e . 1d
e Distributions during the year. .. ... .. .. ... e e le
f Endingbalance.. .. ... i i i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 217 ............................... D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
-Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance. . .
b Contributions

c Net investment earmngs galns
and losses

d Grants or scholarshlps

e Other expenditures for facrhtles
and programs

f Administrative expenses .. ... .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. ......... ..... ....... e e e e e .. . | 3a()
(i) related organizations. . ...... ... ... . L e . P k= 5= (D)

b If 'Yes' to 3a(ii), are the related orgamzatlons Ilsted asrequired on Schedule R?. ... ....... ... oo 3b |

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) epreciation
laland..... .. e e e e e
b Buildings .... e 1,758. 1,758. 0.
¢ Leasehold |mprovements .................. 28,628. 14,158. 14,470.
dEqupment ... .. . ...... . .. ... ... 22,030. 15,321. 6,709.
e Other . e e e e 47,149. 24,735. 22,414.
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).). .. > 43,593,
BAA Schedule D (Form 990) 2011

TEEA3302L 01116/12



Schedule D (Form 990) 2011 ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 3
[B2raVIM] Investments — Other Securities. See Form 990, Part X, line 12. N/A

() Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Total (Column (b) must equal Form 990 Part X, column (B) ne 12.) ™ P .
- VIl Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Q)
4]
©)]
4@
®)
6)
@
)]
(&)
(0)
Total. (Column (b) must equal Form 990, Part X_column (B) ine 13.) _ »
— Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

)]
2
3
@)
B)
OR
)
8)
)
(V)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) e e e e . >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
() ACCRUED PAYROLL 17,085.18
(3) ACCRUED SERVICE FEES 22,543.
)
©)
©)
@
®
©)
10
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.) . > 39,628.

2FIN48 (ASC 740? Footnote. in Part XIV, provide the text of the footnote to the organization's fmanmal statements that reports the
organization's hability for uncertain tax posxtlons under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ECUMENICAL SUPPORT

SERVICES FOR THE 36-3188585

Page 4

Regonciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total expenses (Form 990, Part IX, column (A), line 25)

Net unrealized gains (losses) on investments.... .....
Donated services and use of facilities
Investment expenses ... e e
Prior peniod adjustments. . . .... ... Ceee .
Other (Describe nPart XIV.)...... ....

Total revenue (Form 990, Part VIII, column (A), line 12).

Excess or (deficit) for the year. Subtract kne 2 from line 1............... ... .

725,130.

585,872,

139,258.

Total adjustments (net). Add tines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O@@NOUIA(A)N—I

139,258.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements............... .... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ... PN 2a
b Donated services and use of facilities. ...... P ] -
¢ Recoveries of prior yeargrants.... ......... .... e e L 2c
d Other (Describe inPart XIV.)) .. ................ . B L |
e Add lines 2a through2d .. . . ..., ...l
3 Subtract line 2e from line 1. e e
4 Amounts included on Form 990, Part VIII llne 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . ... | 4a
b Other (Describe in Part XIV)........ .
CAddlinesdaanddb .. ...... ... L L L L e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, I/ne 12, ) ........ 5
Reconc:llatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilites...... ...... e e 2a
b Prior year adjustments ... . cee . . ... 2b
c Other losses..... Ce e e e . . 1 2c
d Other (Describe in Part XIV) .................... e e e 2d
eAddlines2athrough2d . .. .. ... .. ... . . L .
3 Subtractline2efromline T . .. .. .. (o i i e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, tine 7b............. 4a
b Other (Describe in Part XIV.).
cAddlinesdaanddb ... ............ . L L L i e .1 4c
5 Total expenses. Add lines 3 and 4c. (I’h/s must equal Form 990 Partl llne 18) ......... .. .. ...| 5
upplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to prowde
any additional information.

725,130.

........ 2e

725,130.

725,130.

585,872.

...... 2e

585,872,

585,872,

TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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Supplemental Information (continued)
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|  ome o 15450047

SCHEDULE £'G . Supplemental Information Regarding 2011
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part 1V, lines 17, 18, L o ','r—
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a, . A »}_'_;:I;‘;J,’,_‘ e
internal Revenue Serrce > Attach to Form 990 or Form 990-EZ. > See separate instructions. P "-’fj':-“- !
neme of the organzaton ECUMENICAL SUPPORT SERVICES FOR THE Employer dsndlication number

ELDERLY ESSE CENTER 36-3188585
| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

2RO Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f [ | Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.. . ..... - DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total T > 0.

3 Llslt.all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12
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Schedule G (Form 990 or 990-E2) 2011 ECUMENICAL SUPPORT SERVICES FOR THE

36-3188585 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than
List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
PANCAKE BREAKF add column (a)
R through column (c))
E (event type) (event type) (total number)
v
E
N 1 Grossrecepts .. .. . .......... 20,810. 20,810.
E
2 Less: Charitable contributions 17,335. 17,335.
3 Gross income (line 1 minus line 2). 3,475. 3,475.
4 Cashprizes.. .......... ......
5 Noncashprizes.... . ... ...... ...
D
)
E 6 Rentffacilitycosts .. ...... .. ...
C
T 7 Food and beverages .. ............ 825. 825.
3
’|§ 8 Entertainment. .. . .....
E
E 9 Other direct expenses ....... ....
s
10 Direct expense summary. Add hines 4 through 9 incolumn (d).......... .... > 825.
11 Net income summary Combine line 3, column (d), and line 10.... .... L el . > 2,650.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c¢) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
‘é ingo through column (c))
N
E
1 Gross revenue. .
2 Cashprizes ... 0.,
D X
kBl 3 Non-cashpnzes ... . ......
EN
cS
T & 4 Rent/facility costs.
5 Other directexpenses .  .....
| |Yes % [[_]Yes % Yes %
6 Volunteer labor.. ... R No No No
7 Direct expense summary Add lines 2 throughSmmcolumn(d) .. . .. ............... .ol oinl. >
8 Net gaming income summary. Combine lines 1, column (d) and line 7..... L >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamization hicensed to operate gaming activities in each of these states? D Yes D No
blf 'No,' explain: _ _ _ __ _ _ _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?......... .. | | Yes | |No

TEEA3702L 01/2412

Schedule G (Form 990 or 990-E2Z) 2011



Schedule G (Form 990 or 990-£2) 2011 ECUMENICAL SUPPORT SERVICES FOR THE 36-3188585 Page 3
11 Does the organization operate gaming activities with nonmembers?. .. e e e e e e A . D Yes DNo

DNo

12 |s the organization a grantor, benefnmary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? e e e e e e e E] es

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . ... ..... ..... e e e e .. ..|13a %
b Anoutside facility. ... ... ... s 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/speual events books and records:
Name » _
Address » _ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $§ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

Address » l

16 Gaming manager information:

Description of services provided *»

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

state gaming license?. e e e e s s e e e
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

a Is the organization requ1red under state law to make charitable dlstnbutlons from the gamlng proceeds to retain the DY DN
e - es [¢]

organization's own exempt activities during the tax year » §
_ Supplemental Information. Complete this 8art to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part I, ines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0512011 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O i -
Forma90 & 390D |- Supplemental Information to Form 990 or 990-EZ 2011
Complete to grovide information for responses to specific questions on —— ——
Department of the Treas Form 990 or 990-EZ or to provide any additional information. OpenRIabich
Internal Revenue Serwct;I i > Attach to Form 990 or 990-EZ. L _’I_f FTJ:,-I’—,{%UW‘ B
Name of the organizaton ECUMENICAL SUPPORT SERVICES FOR THE Employer [dentification numb>
ELDERLY ESSE CENTER 36-3188585

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011 . SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

ECUMENICAL SUPPORT SERVICES FOR THE
ELDERLY ESSE CENTER 36-3188585

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007
TOTAL $ 0. § 0. 8 0. 8 0. 8 0.
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4 3012°11-14 14:16 usobk Lax 6305681745 >> 1BM Corporation P 1/2
8' Application for Extension of Time To File an
:&%8238 Exempt Organization Returm OMD Ny, 18451709
Dotarment of o Trezsury * Flle a separats appilcation for cach roturn,
® 1f you are filing for an Automatic 3-Month Extonsion, complato only Part{ ang Cneck this BOKX ... .eee e reree . *—E

® 1f you are filing for an Addlitiona! (Not Automatic) 3-Month Extonslon, completo only Part B (on pugo 2 of lhrs rorm)
Do not complete Pert !l urdess you havo alroady been granted an automatle 3-month exlension on a previously filed Form 8868,
Electronic filing (o~ ﬂk).YOu can electronieally fila Forrn 8868 if you noed a 3-menth sutomat months; for
corporation required to file Form 990-T), or n'g additional énol aulnmahc) 3.month extonslon J? mens'(lgun garm'?w ly filo Form 8888 to
Al on i e, 2 o s s e i ot | o Feet L il o xcoption o Fom /0, oot R o Torster
clectronic filing of this form, visit www. irs.goviefife and dick on o-file faramr?m W ot (500 ). For mote dotalks on the

submit original (no copies needed).

A corporation required to fiie Form 990-T and requesting an automatic &-month extension = check this box and complets Part | only. ... » [j

All other corporations 1120-C filers),
A mr,g?um (including ), partnerships, REMICS, and trusts must use Form 7004 lo requast an exiension of time (o filo

Enter fer's identilying number, see Instructions

Nama of ¢xompt omanization or gtiver liler, %00 inkiruction, Cmployer ideniificason numbere (EIN) or
Ppeor  [RCUMENICAL SUPPORT SERVICES FOR THE
. ELDERLY ESSE CENTER [X] 36-3188585
25 z"lnw Numbar, ciresl, ond room or Rilte numdet, | a PO, bn.iee instructions, Socel seturlly number (BSN)
fmn%% |41 N.PARK CENTER rn
inatruetions, Ody, town o7 post utiizo, alite, and ZIP code, For o forsign oddreas, £64 instruetions.

GLEN ELLYN, I 60137

Enter the Roturn codo for the retum that this application is for (fllv a separate application for each retum). . .cv.vyve .. taaeas Vieciaes [E
Application Retum cation Retum
lspl?or Code ﬁp or Code
Form 999 ") Form 980-T (corparation 07
Form 990-8L 02 _ §Form 1041-A 08
Form 990.EZ ot Form 4720 09
Form 990-PF 04 JForm 5227 10
Form 990.T (section 401(a) or 408(a) trust) '] Form 6069 1
Form 990-T (trust other thon abovc) 06 Form 8870 12

® The books are intho care of . ™ DORIS NELSOW _ _ __ . . __ . ____

Telophano No. ™ 630-260-3773 _ ____ ___ FAXNO. ™ e e
® tt the organization does not have an office or place of business in the United States, chack tis box ..\ vvveeviiieiinninn PR "D

® i this & for a Group Rolurn, enter tho organization's four digit Group Exemption Numbar (GEN) . [t this s tor the whalo group,
check this box..... ™ []. 1t (tis for part of the group, chock this box ., * [TJand attach a list with the names and s of all n}\an}be;rs - SERVICE
S

the extension Is for. gt
1 | roquost an automatic 3-month (6 months for a corporation required to fite Form 990.T) extonsisn of timo iE ANCE
unl¥ 11715 _ .20 12_, o file tho cxempt organization rotum for the organization named abovo. DOWNF RS :P" f iL 60515
The @xtonslon s for tho orpanlntlon's roturr| {or:
> [oolondaryear20___ NOV 142012
» tax year beginning _ 4/0_1____ 20 11 _,ondending _3/31_ __,20 12_.
2 I the tax year ontered i lino 1 15 for loss than 12 months, chack roason: ] initial retum OFwet et R>RE=C = W E L
[(]chango in accounting period
t thi fication is for Form 990-8L, 930.PF, 990.T, 4720, or 6069 onlermetontatmtax.lo
3a ;iotr?rgfg‘l?\gable ?:rv‘owsorsggnh: .......................... errsas e v tsisiaesins ssany ...... 3al$ 0.
bH ication Is for Form 930-PF, 590.T, 4720, or6069 enler any refundablo credits and estimated tax
mnngglmdgnlndu de any priar yoar over lowe nsaag‘d dab ......................... 8b 0.
Bal o e, Imoabﬂ'omune Inciude you ant this form, if requl
& S otronte Potioral Tax S ety S g tan this form, If reurod, Dy waing 3els 0.
Caution, i you aro qomq to make an ok.clmnlc fund withdrawal with th!. Form 8868, soe Farm §453-E0 and Form 8879-EQ for
paymunt instructions
BAA For Paparwork Roduction Act Notico, soo Instructions, Form 8868 (Rev 1:2012)
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Form 8868 (Rov 1-2012) . Pago2
® It you ore filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this DOX. ... .ro:ese.eres e ™ [X]
Noto, Onty complote Part (I if you have akrcady been granted an automatic 3-month cxtension on a previously filed Form 8868,

¢ If you sre flling for an Automatic 3-Month Extensie:

Enter Mer's idontifying number, oo instructions
Name of axomp! organtzation or ofher e/, yee Instructiony, Empioyer igeniification numbder (IN) ar

Typoor |ECUMENICAL SUPPORT SERVICES FOR THE

print ELDERLY ESSE CENTER 36-3188585
o by Number, street. ond room o Zulin number, H & £.0, box, 568 bistrucons. Socinl eacurtty number (S5N)
e

sdonded  [MARK CANTEY & ASSOCIATES, P,C.
weame © 11737 §. NAPERVILLE RD, STE 103 O
aiae. [ ity, kown or peat omice, 39k, 70 2P 600, [ar 0 Yorelon adtrems, 308 ISOUCI,

WHEATON, TL 60189

Enter the Ratum codo for the retum that this application i for (flle @ Separato 2pplication 1or 03Ch FEIUM. . .......eereveseeerera,
lication Return ication Retumn
épfor Codo m Codo
Form 930 o1 7 : Tty 3
Form $30.BL 02 |Form 1041.A 08
Form 950-E2 01 Form 4720 09
Form 990-PF 04 JForm 5227 10
Form 990-T (section 401(a) or 408(s) trust) 05 JForm 6069 1
Form 990.T (trust other than abova) 06 _ jFerm 8870 12

STOP! Do nat completo Part I If you were not already granted an sutomatic 3-month extension on a previously filed Form 8858,

@ The books ore in care of, * DORTS NELSON

D 4w (N Gm D ST W SR S S A W4 W EE EE G SR e

Teleohone No. ™ 630-260-3773 _ _ ___ _. AN ¥ e e
® lf the organization doos not havo an offico of piace of businoss In the Unitod States, chook this 0%, sre.erereseesess e ® [
¢ Ifthis is for & Group Relum, enler the organication’s four digit Group Exemplion Number (GEN). ., + IF this Is for the

whole group, check this box ... =[] . Ifitis for part of the grou, chock this box . ™ [ ] and attach o Iist with the names and EINS of af

members tho oxtension is for.

4 | roquest an sdditional 3-month extension of lime untt _ 2/18 - ,20 13,

3 Forcalendarysar _ _ _ _, or othor tax your beginning :EZO_T' T2 -u..anu ending_ 3/31

—— ' 12,
6 1 the tax year entered In line 5 is for less than 12 months, chack reason: D Initial retum Final roturn
Chunge in accounling peried
7 State in dotall why you nood the oxlonsion, . TAXPAYER RESPECTFULLY REQUESTS _A_p_l:_);l_‘_IONAL TIME TO

_— ey e e e G — e W - — A e A - - -y o=

GATHER_TNFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

TR TV D AT VTR R R e o v I N US  a  ey v TY W S S e oy v G BB e Y e et S e e e -

82 |f this application is for Form 990-BL, 950-PF, 980-T, 4720, or 6069, enter the tenlative tax, less any I
nonrefundable Credits. See IBTUCHONS . . e e i ettt iiiesee it rtarnbeenssrnnenrnne 8oi8

b it this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundablo credits and ¢stimated tox

anis made, Includo any prior your overpayment allowed as a credit and any amount paid pre :
Gt Form Baks o d0 & Y prior your overpayment allowed a | oo ond any amount paic provieusy Bbl5
¢ Balanco due. Subtract lino 8b from lino 8. Inalude your peymaent with this form, if required, by us! |
EFTPS (Eleclronic Fede'ral Tox Paymant S r:: , 3@‘2‘ instructlons . ........ ‘. m ..... by . M ..... 8ci$

Signature and Verification must be completed for Part il only,

w“wggwb hod ity ertminclding scoompRanytig achadiics and satments, and to Lhe best of my knowiodoe and belel b trus /l
Senaotwe o ,.-7'—71“ » PRESIDENT D ™ // /S/ /-2—-—

BAA V é_ FIFZ0502L, U7723/1 1 Form 8868 (Rev J\2012



