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| OMB No 1545-0047

Form 990» Return of Organization Exempt From Income Tax

2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P-Ub“C
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2015 calendar year, or tax year beginning ; 2015, and ending , 20
B  Check f applicable' §{€ Name of organization ELIM CARE FOUNDATION D Employer identification humber
[ Address change Doing business as 41-1694817
D Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
O initiat retum 7485 OFFICE RIDGE CIRCLE 952-259-4500
|:] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum | EDEN PRAIRIE, MN 55344 G Gross recerpts $ 445,409
4 Application pending | F Name and address of pnncipal officer Robert Dahl H(a) Is this a group retum for subordinates? [ ves No
same as above H(b) Are all subordinates included? l:l Yes D No
1 Tax-exemptstatus 501(c)3) 5010 ) < (nsert no) [] 4947¢a)(1) or [ 1527 If “No,” attach a list. (see instructions)
J Website: » www.elimcare.org H(c) Group exemption number »
K  Form of organization [X] Corporation ] Trust  [_] Association [_] Other » I L Year of formation: 1986 l M State of legal domicile MN
Summary
1 Briefly describe the organization’s mission or most significant activities: To support and carry out the purposes
§ of Elim Care, Inc. {(including all related organizations). Primarily responsible for the
o long-term investing of funds for affiliated tax-exempt organizations.
§ 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of vating members of the governing body (Part V1, line 1a) . e e 3 8
ﬁ 4 Number of independent voting members of the governing body (Fart VI, gﬁ@EIVED . 4 6
21| 5 Total number of individuals employed in calendar year 2015 (Part V, line .. 5 0
E 6 Total number of volunteers (estimate if necessary) L . (L, 6 9
< | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 1231 AUG 1 5 20]5 Q|7a
b Net unrelated business taxable income from Form 990-T, line34 | . |. . . 7b 0
. ' . { o G ﬁ I-tlf?ear Current Year
o | 8 Contributions and grants (Part VI, line 1h) . e . m—rr— 0 0
g 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 206,772 168,588
111  Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . . (15,123 2,952
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 191,649 171,540
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 12,500 1,000
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . 0 0
@15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part iX, column (A), line11e) . . . . . . 0 0
E-:- b Total fundraising expenses (Part IX, column (D), line 25) » )
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . 133,716 125,323
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 146,216 126,323
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 45,433 45,217
o) 5 § Beginning of Current Year End of Year
> $5/20 Totalassets(PartX, line16) . . . . . . . . . . . . . ... 7,630,772 10,011,637
= i 21 Total liabilities (Part X, line 26) . . . . . . e 1,300,263 3,722,809
:“:‘_‘,‘: g-i‘ Net assets or fund balances. Subtract line 21 from hne 20 e e e 6,330,509 6,288,828
i m Signature Block
< Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
o true, correct, and complete D@er‘atlon of prepger (other than officer) 1s based on all information of which preparer has any knowledge.
m } L i 1 — T l J’ / /i L/Je.
- Sign Signatdre o ofﬁ@- ﬂ J / Date
-3 Here } Kathy L. Ydungquist  / Chief Financial Officer
~ Type or print name and title
g Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D § PTIN
Prepar er self-employed
Use Only Firm’s name » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) * Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartti . . . . . . . . . . . . . [

1 Briefly describe the organization's mission:
See Part I, Line 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-EZ? . . . . . . . . . . . L o0 o e e e s [lYes X 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
SBIVICES? . . . . . . Lo o e e e e e e e e e e OYes [XINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 1,000includinggrantsof$  1,000) (Revenue$ 0)
Primarily responsible for the long-term investing of funds for the affiliated tax-exempt
organizations.

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) Expenses$ including grantsof $ ) (Revenue$ )

4d Other program services (Describe in Schedule 0.)

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

4e Total program service expenses p 1,000

Form 990 (2015)



Form 990 (2015).
EI  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)’?

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 actrvrties 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 membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,

Partill .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | .o e

Did the organization receive or hold a conservation easement mcluding easements to preserve open space,

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

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 e e e e e e e e e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, 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? If “Yes,”
complete Schedule D, Part VI . ; .

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

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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

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

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 Xl and Xl

Was the organization included in consoiidated mdependent audited fi nanmal statements for the tax year’7 If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

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

Did the organization maintain 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,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

for any foreign organization? 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 other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill 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 contributions 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 activmes on Part VII| hne 9a’?
If “Yes,” complete Schedule G, Part Il e e e e e e

Yes | No
1 X

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

i

1a| X

11b X
11c X
11d| x

tle| X

11f X
12a X
12b| X

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

Form 990 (2015)
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G\ Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il

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

Did the organization have a tax-exempt bond issue with an outstanding pnnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding 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 outstanding at any time during the year? .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 890 or 980-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

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

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

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 Ilqwdate terminate, or dissolve and cease operatlons'7 If "Yes i complete Schedu/e N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of ltS net assets'? lf "Yes
complete Schedule N, Part I .

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon 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 entity? /f “Yes,” complete Schedule R Part 1, III
orlV,and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 353, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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 O and provnde explanatlons in Schedule O for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

”

Yes | No
20a X
20b
21 X
22 X
23 | x
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
‘28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X
35a X
35b
36 X
37 X
38| X

Form 990 (2015)



Form 990 (2015) *

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
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 line 1a. Enter -0- if not applicable . . . . 1b 0 N i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and - ?:i';« 3
reportable gaming (gambling) winnings to prize winners? . 1ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax a i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a (] S T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B N D
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja| X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | X
d4a 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)? . e e . . 4a X
b If “Yes,” enter the name of the foreign country: » N/A R - é
SeEeAg)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ’ i
(F . .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c) g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | |} | ¢
and services provided to the payor? . Coe e e e e .o 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e . 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . I 7d I N/AF .}
€ 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f 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. Did a donor advised fund maintained by the b
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. T D
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b ]
10 Section 501(c)(7) organizations. Enter: §
a Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a ;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . . 11a ]
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b o i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b L i
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 o T B
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ) {
¢ Enterthe amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year‘7 . 14a X
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) ° Page 6
EAT] 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.

1a

F -

~Noa O,

a
b
9

10a
b

Check if Schedule O contains a response or noteto any lineinthisPartVvI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8 i
If there are material differences in voting rights among members of the governing body, or ) ’*‘*“*%
if the governing body delegated broad authority to an executive committee or similar :
committee, explain in Schedule O. g
Enter the number of voting members included in line 1a, above, who are independent . 1b 6 . ’ %
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? . . 2 X
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 | X
Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt
one or more members of the governingbody? . . . . . . . . . . e e . 7a | x
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b | X
Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng :
the year by the following: I
The governing body? . . . . e e e e e e 8a| X
Each committee with authority to act on behalf of the governlng body’7 C e e 8b| x
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a| x
If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| x

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form?  [11a| x
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ol
Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a| x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b| x

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

§
-

describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢| x
Did the organization have a written whistieblower pohcy’? e e e e e e e 13 ] X
Did the organization have a written document retention and destructlon pollcy’7 c e 14 | x

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a] x
Other officers or key employees of the organization . . . e e e e e 15b| x
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) i
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . L. .. . o ... 16a| X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | | | “j
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ Minnesota
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite  [] Another’s website Uponrequest  [] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Kathy L. Youngquist, 7485 Office Ridge Circle, Eden Prairie MN 55344 (952) 259-4500

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . O

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.

* 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 empioyees, if any. See instructions for definition of “key employee.”

e 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 Box 7 of Form 1099-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.

()]
Position
W ®) (do not check more than one ©) ) ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o= = = T = from related other
hours for 3.‘3- 52 _% e |3&|8 the organizations compensation
related (€82 %5 3| organization | (W-2/1099-MISC) from the
organizations) 25 | 51 ~ | 3 ‘5:13 = ™ [w-2/1099-MiSC) organization
below dotted| SZ | & g g and related
line) S. g 3 k] organizations
ela 3
g &
Q
(1) Scott Brunscheen, Director .15
0 X 0 0 0
(2) Rev. Ken Gooden, Director and .15
Secretary/Treasurer 16.62| X X 0 0 14,452
(3) Tim Hager, Director .08
46.621 X Q 133,791 10,774
(4) Donna Jean Hill, Director .19
.38| X 0 1,530 0
(5) vern Johnson, Director .19
.58 X 0 0 0
{6) Jan larson, Director and .15
Vice Chairperson .02] X X 0 0 0
(7)Roland Peterson, Director .15
.47 X 0 0 0
(8) Robert Prentiss, Director and .19
Chairperson 0] X X 0 0 0
(9) Bud Wessman, Director .15
.39 X 0 0 0
(10)Robert Dahl, President/CEO .04
40.73 X 0 361,853 58,147
{11)Ronald Sanford, Chief Operating .04
Officer 40.73 X 0 246,854 28,610
(12)Kathy Youngquist, Chief Financiall .03
Officer 39.97 X 0 236,174 49,959
(13)
(14)

Form 990 (2015)
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T AY/IW Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
® ® (do not check more than one 0 ® )
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list any o= = =T = - from related other
hoursfor | 3313 g 2 &3 the organizations compensation
related | 52| 5|5 |e| 25| 3| organzaton | w-2/1099-MisC) from the
organizations| 25 | & 3 § = " |wW-2/1099-MISC) organization
below dotted| S | 2 2| %3 and related
line) % 5 ] E organizations
gle 2
¢ %
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
1b Sub-total. . . . . A & 0 980,202 161,942
¢ Total from continuation sheets to Part VII SectlonA A &
d Total(addlinesibandic). . . . . . P 0 980,202 161,942
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
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 e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the g
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | G
individual . . 4 | x
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual N DR
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A} (8) (C}
Name and business address Descnption of services Compensation
Pope Architects, 1255 Energy Park Drive, St. Paul MN 55108 |Architect Services 285,169

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

T

3

4

Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part VIl . . . . [l
(A 8) (C) (D)
| Total revenue Related or Unrelated Revenue
% - * exempt business excluded from tax
¢ . - X . o function revenue under sections
[ - P ol N o e revenue 512-514
2L 1a Federated campaigns . 1a . DA I i
g 2! b Membership dues 1b e égf . i@fz’?"‘ |
#&| ¢ Fundraising events . ic ;f"“ Lo e i
-% §| d Related organizations . 1d e . ‘
g £ e Govermnment grants (contributions) | 1e . e :
S g f All other contributions, gifts, grants, i p %;?g:?% -
EE- and similar amounts not included above | 1f b e I
E2| g Noncashcontnbutons included mnes a-16$ | R . T Tk %
S &| h Total Add lines 1a-1f . > o] - al :
E Business Code L R o I “”?
g 2a
3 b
8| ¢
$| d
(7]
E e
‘g, f All other program service revenue .
a g Total. Add lines 2a-2f . N 0 i
3 Investment income (including dividends, interest,
and other similar amounts) > 133,507 133,507
4  Income from investment of tax-exempt bond proceeds »
5 Royalties e »
() Real (il) Personal i [
6a Gross rents 9,600 m"ié
b Less: rental expenses 6,648
¢ Rentalincome or (loss) 2,952 o R e T
d Net rental income or (loss) .. . P 2,952 2,952
7a Gross amount from sales of () Securities (1)) Other :
assets other than inventory 302,302 %
b Less: cost or other basis .
and sales expenses . 267,221 . g
¢ Gain or (loss) . 35,081 0 5 e N . i
d Net gain or (loss) > 35,081 35,081
g 8a Gross income from fundraising i
e events (notincluding$ . g
& of contributions reported on line 1c). ;
5 SeePartiV,line18 . . . . . g :
g b Less:directexpenses . . . . b e o e !
¢ Net income or (loss) from fundraising events » 0
9a Gross income from gaming activities.
SeePartlV,ine19 . . . . . ga
b Less:directexpenses . . . . b _— . _ i
¢ Net income or (loss) from gaming activities . 4 0
10a Gross sales of inventory, less
returnsand allowances . . . g
b less:costofgoodssold . . . b - o o . R
¢ Netincome or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code N *
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 v - ook
12 Total revenue. See instructions. » 171,540 171,540

Form 990 (2015)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, 7b, Total (A) (B) (C) (D)
8b, 9b, and 10b of Part VIl oaloonses | Progameence | g | e
1 Grants and other assistance to domestic organizations ’ g ;
and domestic govemments. See Part IV, line 21 1,000 1,000 e Ter
2 Grants and other assistance to domestic AV
individuals. See Part IV, line 22 . ~E
3 Grants and other assistance to foreign s i ?
organizations, foreign governments, and foreign “ e
individuals. See Part IV, lines 15 and 16 . FH
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 3,557 3,557
b Legal 2,007 2,007
¢ Accounting 106 106
d Lobbying . .
e Professional fundraising services. See Part lV hne 17
f Investment management fees 26,154 26,154
g  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) . 73,361 73,361
12  Advertising and promotion
13  Office expenses
14  |nformation technology
15 Royalties .
16  Occupancy 1,509 1,509
17  Travel . 3,467 3,467
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 988 988
20 Interest . . 11,275 11,275
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . .o . . 1,215 1,215
24  Other expenses. ltemize expenses not covered %
above (List miscellaneous expenses in line 24e. If §
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O.) ;
a Board Expenses 721 721
b Licenses 95 95
¢ Purchased Services 10 10
d Bank Service Charges 8 8
e All other expenses 850 850
25 Total functional expenses. Add lines 1 through 24e 126,323 1,000 125,323
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) -

Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 97,483[ 1 167,562
2 Savings and temporary cash investments . 421,290| 2 726,138
3 Pledges and grants receivable, net 3
4  Accounts receivable, net - 4
5 Loans and other receivables from current and former offlcers, dlrectors b ; ﬁi‘g
trustees, key employees, and highest compensated employees. | T PTG
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section o T §
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and C
sponsoring organizations of section 501(c{9) voluntary employees' beneficiary . N s
a organizations (see instructions). Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 215,914| 7 188,260
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 1,000 9 700
10a Land, buildings, and equipment: cost or . oé
other basis. Complete Part VI of Schedule D 10a 3,177,180} . b M Joe
b Less: accumulated depreciation 10b 49,995 953,341{10c 3 127 155
11 Investments—publicly traded securities 3,482,171 11 3,189,906
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne11 .. 2,459,573| 15 2,611,916
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 7,630,772| 16 10,011,637
17  Accounts payable and accrued expenses . 35,429| 17 113,718
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilablhtles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors, :
E trustees, key employees, highest compensated employees, and } | . ME
Z‘B; disqualified persons. Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 193,151] 23 179,584
24 Unsecured notes and loans payable to unrelated third parties 24
25 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 . e e e e e e e 1,071,683| 25 3,429,507
26 Total liabilities. Add lines 17 through 25 1,300,263 26 3,722,809
w Organizations that follow SFAS 117 (ASC 958}, check here > . and i
g complete lines 27 through 29, and lines 33 and 34. o B Y o
S |27 Unrestricted net assets 5,909,770 27 5,881, 676
g 28 Temporarily restricted net assets . 37,681| 28 24,094
° 29 Permanently restricted net assets . 383,058| 29 383,058
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [I and i
= complete lines 30 through 34. - )
9130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 6,330,509| 33 6,288,828
34 Total liabilities and net assets/fund balances . 7,630,772| 34 10,011,637

Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part Xl

QO ONOOAEWON=

-

Ts@ N Financial Statements and Reportlng

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

171,540

Total expenses (must equal Part 1X, column (A), line 25)

126,323

Revenue less expenses. Subtract line 2 from line 1

45,217

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

6,330,509

Net unrealized gains (losses) on investments

(107,898)

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO IN|O|O A [W(N|=2],

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

21,000

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33,column@B) . . . . . .

ors
o

6,288,828

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [JCash [X]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? .

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts’) If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

POV SIS S 1

2a X

b o | i
2b| x

na f
s o § o it e ol

3a X

3b
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SCHEDULEA Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . 2@ 1 5

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELIM CARE FOUNDATION 41-1694817

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

2
3
4

~N o

10
1

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

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).
(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

O An organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

(I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e

g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization |} (Iv} Is the organization { {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A) Elim Care, Inc.

41-1694818 |7 X 300,000 0

B) Lake Ridge Care Center of
Buffalo, Inc. 20-0507069 |9 X 170,000 0

(C)Elim Homes, Inc.

41-1539761 |9 X 0 0
(D) Redeemer Residence, Inc.
41-0711597 |9 X 0 0
(E) Pioneer House Assisted
Living, Inc. 41-1927112 |9 X 0 0
Total 470,000 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

1sA Form 990 or 990-EZ.
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Page 2

IEA} 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

6

Tax revenues levied for the

The value of services or facilities
furnished by a governmental unit to the

The portion of total contributions by ) T T &

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

organization’s benefit and either paid
to or expended on its behalf

organization without charge .

Total. Add lines 1 through 3 .

each person (other than a} _ . ) - % .on
governmental unit or  publicly )
supported organization) included on P . e . . S
line 1 that exceeds 2% of the amount ’
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part W) .
11 Total support. Add lines 7through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)@)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (ine 6, column (f) divided by line 11, column )) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 . . . 15 %
16a 33%3% support test—2015. If the organization did not check the box on hne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A G|
b 33%43% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'13% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . ... O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L. 0 L 0L ..o O

Schedule A (Form 990 or 990-EZ) 2015
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[EA] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished n any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 7aand 7b

Public support. (Subtract line 7c from
line6.) . .. e e

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(€) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. (Add lines 9, 10c 11

and 12.)

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 .o

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

> O

Section C. Computation of Public Support Percentage

16  Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33"3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%, 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) 2015
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Supporting Organizations
" (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)@), (6), or 6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ('foreign supported organization")? Iif |

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1| or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,"” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Forrm 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@@)(1) or (2))? If "Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

FER—

4b

4c

5a

5¢

9a

gb

o .-

10a

10b
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Ll Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type ll Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s).

Yes

No

[ES————

b

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

No

.
[ ——

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

O The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

i
_El;,_u__ .

;
A
e £ 4
3Ja
3b

Schedule A (Form 930 or 990-EZ) 2015



Schedule A (FormT 990 or 990-E2) 2015

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

S Depreciation and depletion

AW IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7 Other expenses (see Instructions)

=~J

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

X IN[D|O |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

NP |WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

O[NP |B W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

(ii)

Section E - Distribution Allocations (see instructions) @ Underdistributions

Excess Distributions Pre-2015

(iii)
Distributable
Amount for 2015

P

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

JERVPE S

i
i
{
i

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7. $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

B

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

[V S

Breakdown of line 7:

&

i

i

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part i, ine 10; Part ll, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 1lh - The following are also supported organizations of Elim Care Foundation:

Name of Supported Organization: EIN: Org Type: Amt. of Support:
Park View Care Center, Inc. 41-0855707 9 $0
Park Lane Apartments, Inc. 41-0972384 9 30
Elim Children's Center, Inc. 41-1974507 9 $0
New Harmony Care Center, Inc. 41-1821882 9 50
County Meadows of Milaca, Inc. 20-1723948 9 $0
Park Terrace Assisted Living, Inc. 20-4063752 9 $0
Evangelical Retirement Homes, Inc. 42-0868449 9 50
Village Assisted Living, Inc. 26-2086933 9 $0
Community Health Foundation of Wright County 36-3546789 7 $0
Baptist Home, Inc. 45-0232943 9 $0
The Baptist Apartments, Inc. 45-0359794 S 30
Haven Homes, Inc. 41-6045816 9 $0
Elim Shores, Inc. 41-1625095 9 50
Cornerstone Assisted Living of Plymouth, Inc. 41-2013927 9 $0
Newton Village, Inc. 20-0044030 9 $0
Elim Senior Housing 81-0754064 9 50

Part IV, Section A, Line 1 - The governing documents state that Elim Care Foundation was organized

to support Elim Care, Inc. and such other corporations controlled by Elim Care, Inc. All

organizations supported by Elim Care Foundation are controlled by Elim Care, Inc. (parent company).

Part IV, Section C - The board members of Elim Care Foundation are approved by the Elim Care, Inc.

board (parent company). Decisions of the Elim Care Foundation board along with the boards of all

organizations that Elim Care Foundation supports are subject to approval by the Elim Care, Inc.

board (parent company).

Schedule A (Form 990 or 990-EZ) 2015
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(Form 990) Supplemental Financial Statements
: P Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury » Attach to Form 990. Open to Public
Intenal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELIM CARE FOUNDATION 41-1694817

XA Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6

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

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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 legalcontrol? . . . . . . [J Yes [] 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . - [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes" on 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 a historically important land area
[0 Protection of natural habitat O Preservation of a certified historic structure

[J 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extrngmshed 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .« « <« « OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)@4)B)()
and section 170h)4)B)Y@? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYesd No

9 In Part Xlll, 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.

XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on 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 Xill, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartMill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . N

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

a Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, Part X . . . . . . S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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mmgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
Xl
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?

[J Yes []No

USRS\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .. . ] Yes [ No
b If“Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . o . . . .00, 1¢c
d Addtionsduringtheyear . . . . . . . . . . . . . . L L L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? [J Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . O

m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 420,740 328,099 0
b Contributions . . 0 70,729 312,330
¢ Net investment earmngs gams and
losses . e e . (503 25,490 17,526
d Grants or scholarships . . . 0 0 0
e Other expenditures for facilities and
programs . A {9,000 0 0
f Administrative expenses . 4,084 3,578 1,757
g End of year balance . 407,153 420,740 328,099
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanentendowment »  94%
¢ Temporarily restricted endowment » 6%
The percentages on 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 . 3ali) X
(i) related organizations . e e e e 3afii)) X
b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R’7 e e e b | X

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part \'/ll Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Description of property (a) Cost orotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 2,805,185 2,100 2,807,285
b Buildings . . . 369,865 49,995 319,870
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1a through 1e iCqumn (d) must equal Form 990, Part X, column (B), line 10c.) . > 3,127,155

Schedule D (Form 990) 2015
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148N Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A)

B)

©)

D)

€)

)

©)

H)

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

eV Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

2)

()

)

8

(6)

(4]

(8

9

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

14V Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 890, Part X line 15.

{(a) Description

(b) Book value

(1) Interest Receivable 27,800
(2) Deferred Development Costs 1,468,194
(3) Due from Affiliates 1,046,961
(4) Financing Costs 68,961
(5
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p» 2,611,916

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value :
(1) Federal income taxes -
2) Due to Affiliates 2,972,090 :
() Accrued Interest Payable 300 g
@) Due to Church for Acquisition of Florida Property 456/ 517
®) ;
(6) E
@) ;
®
© - :

Total. (Column (b} must equal Form 990, Part X, col (B)line 25) W 3,429,507 e - %

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2015
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UPIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and useoffacilites . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other QescrbeinPartXnly. . . . . . . . . . . . . . .|ladf |

e Addlines2athrougha2d . . . . . . . . . . . . . . . . . . ... . ... . |2
3 Subtractline 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other DescribeinPartXlll)y. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . . e .
5 Total revenue. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl Ilne 12 ) e 5

KUPUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . .. |2

¢ Otherlosses . . . e (]

d Other (Describe in Part XIII ) e Y { .

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. .00 2
3  Subtract line 2e fromline1 . . . . C e e e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

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

b Other DescribeinPartXilly. . . . . . . . . . . . . . . l|l4b L

¢ Addlines4aand4b . . . e ... L] 4
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Pan‘l I/ne 18 ) e e 5

U Pl Supplemental Information.
Provide the descriptions required for Part Ii, 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Endowment Funds will be used for Chaplaincy Needs, Staff Scholarships

and Resident Needs. The following were transferred from Elim Care, Inc. (a related

organization): $70,729 during 2014 and $162,330 during 2013.

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 5
UPAIN Supplemental Information (continued)

Schedule D (Form 990) 2015



ISA

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treas » Attach to Form 990.
.mé’maﬂfgvé’nue Semceury » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Name of the organization

2015

Open to Public

Inspection
Employer identification number

ELIM CARE FOUNDATION 41-1694817
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items i
(] First-class or charter travel ] Housing allowance or residence for personal use mlfé
[ Travel for companions (] Payments for business use of personal residence e} {
Tax indemnification and gross-up payments [J Health or social club dues or initiation fees ’ g
[ Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef) g
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . 1b | X
H
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a? . 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a '
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee [J Written employment contract B
Independent compensation consultant Compensation survey or study ’
[] Form 990 of other organizations [X] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing )
organization or a related organization: )
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan7 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of: o o
a The organization? . 5a X
b Any related organization? . 5b X
If “Yes” to line 5a or 5b, describe in Part III :
6 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: L
a The organization? . 6a | X
b Any related organization? . 6b | X
If “Yes” on line 6a or 6b, describe in Part III j
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed R -
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . . e 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lll 8 X
o - ed
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

Schedule J (Form 990) 2015



S10Z (066 uuod) r apnpaysg

(1) 9l
(1)
() Si
(1)
{(n) vl
1)
{(n) €L
(1)
) 2L
(1)
() m
(1)
(n [1]5
(1)
() 6
(1)
(n 8
(1)
) L
]
() 9
(1)
() g
{1

69€ ‘GT G9G‘'ppT LIZ'L LGS’¢E TT8 y8€E‘GT 96GLTT (n) | *o3sI3ISTUTUPY TISbey AUIOUWTLy

0 0 0 0 0 0 0 )

LET ‘62 €€T1 ‘982 Tv0‘61 816 °0¢€ 09€‘2 TLV 9P €ve ‘681 ) 04D ‘astnbbuncx Ayaed g

0 0 0 0 0 0 0 ()]

LBE'VI oV ’‘sLe 8T °GT 9ZV ‘€1 €G% ‘9 0TV ‘LY T66°C61 ) 00D ’'pIojues pleucy g

0 0 0 0 0 0 0 )

S8G‘CH 000‘02C¥ 78T ‘ST €962V 0G68°L GGE'EY 8¥9 ‘0T€ (1) |030/3UepTs93d 'Tueq 3xeqod |

0 0 0 0 0 0 0 0

066 W04 uonesuadwos ] .
Joud uo pausjep se uoljesuaduwoo a|qepodal uonesuadwod uoljesuadwod
papiodas (g) uwinjoo ul (@~ swauag paliajep Jayio J8u10 () annuaoul g snuog (1) aseg (1) 3)3LL pue sweN (v)
uonesuadwo) (4) suwn|o jo [ejoy (3) a|qexejuoN (a) pue juswaaey ()

uoifesuadwos DSIN-6601 10/PUB Z-AA JO umopyealg (g)

- "[eNpIAIPUI Jey} Jo} sjunowe () pue (@} uwn|od sjqesljdde ‘e aull ‘y U0NIBS ‘|IA HEd ‘066 W04 JO Junowe [ejo} 8y} [enba jsnw [enpiapul pajsi| yoes Joj (1)-()(Q) suwn|od Jo wns ay] :9j0N
‘[I\ Hed ‘066 Wio4 uo pajsi| jou aJe jey; sjenpiaipul Aue }si| Jou oq ‘(1) MOJ UO ‘SUOIONIISU)
ay} w paquasap ‘suoljeziuebio pajear woly pue () mol uo uoneziuebio ay) woyy uoljesuadwod podal ‘f 9INpayos uo papodal aq jsnw uoljesuadwod aSOYM [enpIAIpUl YOBa 104

‘papasu sI 82eds Jeuonippe Ji sa1dod 8jealjdnp asn "saakojdwg pajesuadwo) 3saybiH pue ‘saakojdwg Aoy ‘saajsni) ‘s10300a1q ‘SI82110

Il Med

Z abed

610z (066 w0 r AINPaYg



§10z (066 uuod) [ 3npaysg

*SUOT}RZTURDIO po3e[dl 53T puE UOT1PZTURDIO 8Uj JO SUWODUT 38U POUTquod oyj

UO UdbUTIUOD 2I9M 3eU3 GT/IE/ZT 3I® SOSNUCQ SATIUSOUT paniodooe uoljeztuebio ayj JO SA00TFJO oYl - g9 % e9 ssutq ‘I aied

T06 ‘G1$ - 3Istnbbunox Ayjey

909 °’22% - Tyed 3I1290Y

:SMOTTOJ Se SeM uOT3esusadwod pPoIIajap JO

junowe &Yy GTQZ I04 -ueTg uoTiesusdwo) paiIejad (JF)LGy e uT ojedioTzxed uoTiezTuebao 9Uj FO SA90TIJ0 - qp ourT ‘T 3ied

*3TJousq oTdexe] ® Se pojealj ST junouwre sTyl -abesn

olne Teuosiad UO s9Xe] 9U3 I9a0D dI9Y ©OF UOT4eZTUeDIO 8U3 JO sIe0TIJ0 oyl o3 ptred ST obejusdisad 388y < ©1 sufq ’I 3ied

‘uoljewtojul |eucijippe Aue 1o}

Hed siyj 839/dwod os|y °|| Hed J0j pue ‘g pue ‘/ ‘q9 ‘eg ‘ag ‘Bg ‘op ‘qy ‘B ‘¢ ‘ql ‘el saul| ‘| Wed Joj palinbai suoijduossp 1o ‘uoijeuejdxs ‘uoiewloul ay} apinold
uonjewdoyu| [eyuawajddng EE

¢ abed 5102 (066 W1od) [ 3NPayds




ISA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Department of the Treasury ) > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELIM CARE FOUNDATION 41-1694817

Form 990, Part VI, Line 11 - The Form 990 Tax Return and all related schedules were

prepared by the Director of Accounting. The Chief Financial Officer reviewed prior to

signing. Board Members were able to review the Form 990 prior to the filing.

Form 990, Part VI, Line 12c - The organization annually requests a conflict of interest

disclosure from each Board Member and Officer. Also, annual questionnaires are sent out

to get updates on new situations that may have arisen during the year.

Form 990, Part VI, Lines 15 a & b - The Board of Directors routinely retains the services

of a compensation consultant to review the current wage and benefit levels of similar

positions in similar organizations. The compensation committee uses this information to

make a recommendation to the Board of Directors.

Form 990, Part VI, Line 19 - Governing documents, conflict of interest policy and

financial statements are generally not made available to the public.

Form 990, Part VI, Lines 6-7b - Elim Care, Inc. is the sole member of Elim Care

Foundation. Board Members of Elim Care Foundation are approved by the Elim Care, Inc.

board (parent company). Decisions of the Elim Care Foundation board are subject to

approval by the Elim Care, Inc. board (parent company).

Form 990, Part IX, Line 11g - Other Fees for Service was as follows: $73,361 Project

Development Expense.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015)
Name of the organization

Page 2
Employer identification number
ELIM CARE FOUNDATION 41-1694817

Form 990, Part XI, Line 9 - Other Changes in Net Assets were as follows: $500,000 Equity

Transfer from Elim Homes, Inc., ($300,000) Equity Transfer to Elim Care, Inc., ($170,000)

Equity Transfer to Lake Ridge Care Center of Buffalo, Inc. and ($9,000) Endowment Fund

Payouts Transferred to Elim Care, Inc.

**note — all transfers were made (to)/from related organizations**

Schedule O (Form 990 or 990-EZ) (2015)



S10Z (066 wuod) Y a|Npayds

‘066 WJ04 10} SUOIJINIISU| B} 89S ‘921I0N 39V UoioNpay yiomiaded 104

X ¥/N 6 (€) (@) 108 B1OSSUUTH SWOH buTsiny Z88TZ8T-1F ’‘I9TTF sSe ssaippe
2Wes - ‘OUI ‘I93uUd) 8I') AuourarH MaN ()
X Y/N 6 (¢) (d) 108 BJOSDUUTR @IedAeq PITUD LOGYL6T-Tpy ‘I®TTF Se ssaippe
swes - ‘DUl ‘I83us) §,UdIpTIyD wTTH (9)
X ¥/N 6 (¢) (2) 108 BlOSOUUTH Butsnon awoouT #oT P8EZLE60-TF ‘ISTTJF se ssoippe
swes - ‘dul ‘sjuswixedy sueT yIed (g)
X /N 6 (c) (d)T0S BJOSSUUTH dwoy butsann LOLSS80-1Vy ‘I®TT3F se ssoappe
Bwes - ‘DUl ‘I93UdD dar) MBTA Ied (p)
X /N 6 (¢) (@) T0S ®lO0SOUUTH| DPUTSNOH IO0TUSS Z2ITLZ6T-Ty ‘ISTTI Se SsSoIppe ouwes
- DUl ‘bUTATT Po31STSSY 9SnoH Jasuoig (g)
X ¥/N 3 (€) (P)TOG| ®©3OSOUUT [AdEISUL/DSHIS/SUOHDSN T9L6EGT-TF
‘IS9TTJ Se SSoIppe Swes - ‘DUl ‘sawog wiTd (7)
X Y/N L (¢) (0)T0G| e3ossuuTp putsTEd pPund/op Jusied gI8Vv691-1¥
‘I9TTJ Se SSaIppe awes - *doul ‘axe) wrTd (1)
ON SaA
uw_w_gﬁwo Ainue ((e)(0) 105 uonves 3) (Anunoo ubialo} Jo
(c1XqQzIs uonoeg |  Buyonuod yoanq snjejs Ajueyo aljgqnd | uonoas apo) ydwaxg| ajels) apoiwop [ebe Apanoe Aiewig uoneziuebio pajeal Jo NIF pue ‘ssaippe ‘aweN
(6) (1) (@) (r) () (9 (e)
JTEYS Xe} oy} mc_l_:v wco_umNEmml_o ydwiaxa-xe) poje|al 8iow JO BUD
pey jl asnedaq ¢ aul| ‘Al Hed ‘066 WI04 U0 SaA, paljamsue co_umN_cmmLo ayl i m.._m_QEoO m:o_uuN_:mm._O jdwexg-xe] paje|ay Jo uoneayiuapi E
(9
()
(v
(3]
@
({)
Anua (A13unos ubiaioy Jo
Buljjonuod Joalg sjasse Jeak-jo-pug aWodul [ej0] ajeys) eyoiwop [eba Ayanoe Aewud Amjua papiebalsip jo (ajqeoidde j) N[ pue ‘ssaippe ‘aweN
1Y (9) (p) (2) (q) (e}

‘€€ aul| ‘Al Hed ‘066 Wio4 uo ,SaA, patomsue uoneziuebio ay} ji 8e|dwo) saiyug papiebaisiq Jo uoleosyiuap)

| Med

LT8V69T-TV
Jaqunu uonesyuap) Jakojdwzy

uojoadsu)

al|qnd o3 uado

SL0o

NOTILYANQOd HYVYD WITH
uoneziuebio ayj Jo sweN

L00-G¥SL ON GWO |

< to\ 26vd

‘066ULI0§/A0D SII"MMM & §)] SUOIJONIISU| S]] pUE (066 ULIOH) Y 2INPAYIS INOYE UOITEULIOJ|

sdiysiauyed pajejaiun pue suonezjuegiQ paje|ay

*066 UWI0Z 0} YILNY
*L€ 40 '9¢ ‘GSE ‘YT ‘€T auy ‘Al MRd ‘066 ULOH US ,Sa ), PAIIMSUR uopieZiueflo Ay} )t 301dwoeD 4

92IAJ3S SNUBASY |BUJAJY)
Ainseal] ay} jo juswpedaqg

(066 wio04)
¥ I1NQIHIS

vSlI



102 (066 Wuo4) Y 3NPayas

*066 W10 JOj SUOIIINIISU] Y] 39S ‘9I13ON IOV UOIIINPAY NJomsaded 104

X ¥/N 3 () (2) T0G| @303ed Y3IoN SWOH DbUuTsINN £Er62E£20~Gy ‘I9TTT
Se SS3IppE swes - -oUul ‘swoHd 3Jstaded (z)
X Y/N L (¢) (d)10S§ BJOSSUUTH butsTey puni| 68L9FGE-9€ ‘ISTTJ SEB SSSIPPE SWES—AJUNOD
JybTaMm 3o uotiepunod yiTesH AjTunumo) (9)
X Y/N 6 (¢) (D) T0S P1O0SOUUIR| buTsnoy Iotuag ££69807-9Z ‘ISTTJF Se Ssoaippe
swes - ‘Oul ‘buTtaT] peilstssy =beTTTA (g)
X Y/N 6 (€) (D) 109 eMOT bsH Iotusg/auocy bBsN 6778980~y ‘ISTTJ Se SsaIppe oues
- *Oul ‘ssuoy jusweIT3aY [edOT1°bueaj (p)
X Y¥/N 6 (€) (D) TOS P1OSQUUINW| buTsnoy IoTusg ZGLEQQP-0Z ‘ISTTI SEB SS2IppPER ouWes
— °*OUT ‘DUTATT Po3STSSY 90BIID] yIxedg (£)
X Y¥/N ) () (2) 106§ ©lOS9UUT[J| DSH I0TUS5/SUCH DSN 690L0G0-0C 'ISTTJ Se SsSaIppe suwes
- ‘DUl ‘oTeIng 3o I931uL) °1e) °bpTy eyeI (7)
X Y/N 5 (¢) (D) 109 el0SoUUTH| buTsnoy xoTusg 8V6EZLT-0C ‘ISTTF Se Ssaippe
SuesS - -"OuUIl ‘EDBTTW JO sSMopesK Axjunod (1)
ON | seA
umn__ﬁwu Anus {(eX2)10g uonoas y) (Anunos ubialoy 10
(€1)(qz1g uonoag [  Bunonuoo yoag snjeis Ajeyo olignd | uoiloas apo) idwax3| ajels) aviwop jebaq Aaijoe Alewg uoneziuebio pajejss Jo NI3 Pue 'ssaippe 'aweN
(6) 0] (9) (p) (2) (a) (e)
"1eaA xe) ay) buunp suoneziuebio jdwsxa-xe) pajejal 10w 10 U0 e
pey )l asnedaq p¢ aul| ‘Al Med ‘066 W04 UO SDA, palomsue co_umN_cmm._o ayl j mum_QEoO m:o_umN_:mm._O unmem-xah pajejay JO uoljedinuap| Il Med
{9)
{9)
)
(g
(@
(]
Anua {A13unoo ubialoy Jo
Buijonuoa jo8u1Q sjasse Jeak-jo-pug QWodUI [BJO). ajeis) ajioiwop [ebaq Ayaioe Asewud Ajjua papiebaisip jo (sjqedidde j) NI3 pue 'ssaippe ‘swepN
G (o) (p) () (@ (e)

"€¢ aul] ‘Al Ued ‘066 Wio4 uo SaA, palemsue uoneziueblo sy Ji @39|dwon saniug papiebaisiq jo uonesyizuap]

| e |

LT8V69T-1V
Jagqunu uoijeaiynuap) Jakojdwg

uonoadsuj

a11qnd o3 uado

G10c

NOILYANNOA HYVYD WITH
uoljeziuebio ay} Jo sweN

L/¥00-5¥S1L ON WO _

T .Nﬂud&

sdiysiouped pajejaiun pue suoneziuesig paiedy

‘066 W04 03 YoeRy
*1€ 40 ‘g€ ‘qSE ‘PE ‘€€ AUl ‘Al Hed ‘066 unod uo ,sdA, patamsue uopjezjuebio ayy ji e39|dwo)

"066ULI0J/A0D'SI" MMM JE S| SUO[3ONIISU| 83| PUE (066 WLIOZ) ¥ 8|NPaYDS INOGE UORBULIOJU]

901AI3G BNUBARY (BLIBIU]
Kinseay) ay} o Juswyedag

(066 wio04)
¥ ITINA3HOS

vsI



VSl

610Z (066 uLI04) Y 9|npayssg ‘066 WO JOJ SUONINIISU] BY) 83S ‘@IJON 39V uUol3aNpay ylomsaded 04
X /N 6 (€) (0} 109 BlOSOUUTH| DUTsnoH xoTusg P907GL0-18 ‘ISTTI
SP SS9IpPpe oWBS - buTsnoy JI0Tuas WTTd (2)
X ¥/N 6 (g) (@) 108 BJOSSUUTR| PSH IOTUSS/SUCH bSN 918SF09-1F ‘ISTT3
SB SS2Ippe SWesS - ‘DUl ‘SoWOH uaary (9)
X ¥/N 6] (€)(2)108 ©}OSOUUT| DSH oTuss/sucy Bsn 0€0¥y00-0C ‘IOTTIJ
SP SS9Jppk SWeS - ‘DUl ‘SbeTTTA uoimaN (g)
X /N 6 (g) (o) 109 B1OSIUUT| buTrsnoy I0oTusaS| LZ6ET0Z~-IpF ‘IDTTI SEB SSoJIppe suwes - °DUI
YINOWATd JO DUTATT P931STSSY 2U03ISIauxo) (§)
X ¥/N 6 (€) (2)T0S ©JOSOUUTRH| buTsnoy zoTusg G60GZ9T~TV ‘IOTTJ
Se sseIippe oawes - °oul ‘saxoys wtTd (g)
X ¥/N 6 (€) (D) TOS BlOSSUUTH SWOH DUTSINN L6GTILO-TY ‘ISTTI se
SSoJIppE 2WeS - °*Oul ‘9ouspTsay Iauwsspay (7)
X ¥/N 6 (£) (D) TOS| 230o3ed YaION| bUuTsSnoH Io0TUSS P6L6SE0-SY ‘ISTTI Se SsSaippe
swes - -oul ‘sjusuiaedy 3stadedqg oyr (1)
ON (| SaA
vm_w_._ﬁw.u Ayjua {(€)9)10G uo1oas Ji) (Aiunod ubiauo) Jo
(e1Xdz A—mvcoaomw mc___o.a&ovo 1oag snjels b_A._Mvcu 2lgqnd | uonoss m_wwvo dwaxga| ajers) o__nm_ww_ou leba ~$_>=umA n%mE_E uonjeziuebio pajeal h_oﬂuv_w pue ‘ssaippe 'sWweN

“Jeak xe) ay} buunp suoneziueblio jdwaxa-xe)} paje|al alow IO auo
pey Jl 9SNE2aq £ aul| ‘Al Hed ‘0686 W0 U0 ,SSA, Pasemsue uoljeziuebio ay) ji 8)9jdwon suonjeziuebig jdwoxg-xe) paje[ay jo uoyeoyijuap] ML

(9)

(g)

)

()

(2)

(1)

Anus (Aryunoo ubiasoy 10
Bunjjosjuo2 yoaug s)osse Jeak-j0-pug |wooul [ejoL ajels) apoiwop ebe Apanoe Aewud Ayjua papiebaisip jo (9)geordde j)) N|F pue ‘ssaippe ‘aweN
1] (a) (p) (9) (@) (e)

"€€ 3Ul| ‘Al Hed ‘066 Wio4 Uo ,SOA, Pasemsue uoneziuebio ayy )i e1s)dwoy seniuz papiebassiq jo uoyeaynuapl BN

LT8V69T~-TV NOILYANAOA d¥V¥D WITH
Joquinu uopesyiuap sakojdwg ~ uoneziuebio ay} Jo sweN
' :o_uomn_w:_ ‘066ULIOJ/ACL SI' MMM 1B S| SUORIINIISU] §1| pue (066 W10d) Y 3|NPAYIS INOGE UOHIRULIOJ] O2IAIG BNUBASY [euIIU|
! Anseal] auy jo Juawyedag
dliaqnd o} :mn_O ‘066 ULIO4 0} ydey
‘m F @N *L€ 10 ‘¢ ‘GG ‘v 'CE aul ‘Al Hed ‘066 ULIOd uc ,S34, palamsue uopeziuebio ay ) 0391dwo)

sdjysiauped pajejaiun pue suoneziuesig pajejoy (066 04)
LY00-G¥Sh ON BINO |

d 3TINA3HOS
<30 < u@d&




S10Z (066 wuo4) Y 8npayds

(2)
(9)
(s)
(2]
(e)

X 0 0 dion D ¥/N BlOSSOUUTI o0TAIaS JuswebeUEH | 08y Zh6T~IF ‘I2TTJ Se SSOIpPpPE owes
~ *Dul ‘s90TAI®g I0TUaS paIIaIaid ()

X 0 0 diop D Y/N BJOSBUUTH SoTeS TeOTPSW| 968T89T-TIy ‘ISTTI Se Ssaippe sues
- *oul ‘sedTalsg poixxsagaad wrTd (L)

ON | s2A
v%_@ﬁwo diysseumo | sjosse Jeak-jo-pus {isnyy Jo ‘diod g *di0a ) Apus (Anunoo ubiaio} Jo ajels)
(e1XqQz15 uonoeg | abejusased 40 aIeys 1ejo} jo aleys Aua jo adAL Bujonuoo yoaig ajowop [ea] Ayiagoe Lewud uoneziuebio pajejss Jo NI pue ‘Ssaippe ‘auieN
[0} (u) (6) (e (p) 4] (q) (e)

~Jeafk xe} sy} Buunp jsni3 Jo uoneiodiod e se pajesl) suoneziuebio pajejal 810Ul JO SUO pey }l 8SNedaq pE aul]
‘Al Hed ‘066 Wio4 Uo SeA, paramsue uoneziuebio ayj i 9je|dwog 3sna 10 uopjesodio) e se ajqexe] suoneziuebio pajejoy Jo uonesIuUSP|

ELE]

(2)
(9)
()
¥
(g)
@
(1)
ON [saA ON
(v15-Z1g suonoas
( 1apun xe} Sm::oo
5901 uuo) WO} papnjaxa ubie.o}
2isuped 1-) 8|npayss jo ‘pajeroIun 10 9}e)S)
diysieumo | BuiBeuew | gz xoq uijunowe | suoyedore sjasse Jeak awooul *pajejal) swodul Aijua apowop uoneziueblio pajejal
abejusdsad | Jo [eisusn 19N—A 8p0d ajeuoiodoudsiq | -yo-pua jo aseys | [ey03 jo aseys jueuiwopald Buljjonuoo yoauq lebaq RAinyoe Aewtid 40 NI3 pue ‘ssaippe ‘awenN
o) )] ) (6) 0 () (9] (2) Q@ (e)
. "1eaf xey ay) buunp diysisuped e se pajeal) suoljeziueblo pajejal 810w 10 aUO pey Jl 8Snedsq

€ aul| ‘Al Hed ‘066 Wio4 uo SaA, paiamsue uoljeziuebio auy i 8jejdwo) diysiauped e se ajgexe] suonjeziuebi paje|ay Jo uolesIuap|

Z abed

§10Z (066 Wuod) Y sjnpayoss



G10Z (066 wJio) o 9INpayds

(9

()

(2]

(e}

CR

paAjoAul Junowe Buiuiue}ap Jo POUIBN DOA|OAUI JUNOWY

()

()

(s—e) adAy
uonoesuesy

(a)

uoneziuebio pajejas Jo sweN
(e)

"SpjoysaIy) co:omwcm: vcm ma_smcozm_ﬂ vm_m>oodc_n=_oc_ mc__ w_S Qw_ano )snw oEs uo co:mc:oE_ 10} SUOIJONIISUI B} 395 ,'SIA, S1 @QAOQE 3y} JO AUB O} Jamsue ay}j] ¢

X | st : - o oo ; (s)uoneziueblo pajejas wouy Apadold 1o yseo jo Jajsuel} BYIO) S
X | 4} : Tttt (sjuoneziuebio pajejal 0} Apsdoud 10 USed JO JoJSuRI} YYD 4
‘ X by : Lo : : : : sasuadxa Joy (s)uonjeziuebio pealejel Aq pied Juswesinquiey b
X dp oottt gasuadxs Joj (sjuoijeziuebio pajejal o) pied Juswesinquiey d
; ] R Fa
X ol - : ot o s (s)uoieziuebio pajeja) ypm saako|dwse pred jo Buueyg o
< uj : : to * * (s)uoneziuebio pajelas yum sjasse Jaylo Jo ‘sisi| Bulew ‘yuawdinba ‘sanioe) jo Buueyg u
X [w} : (s)uonjeziuebio pajejas Aq suolepaijos Buisielpuny 1o diysiaquuai JO SBOIAISS JO doUBWLIONDd W
X T : - : (s)uoneziuebio pajelal Joj suoleyofjos Bursielpuny Jo diysioquisl JO S3JIAIS JO OUBWIOHS |
X T : s o0t 0 (s)uoneziuebio pajejal woyj s}esse Jaylo Jo ‘Juawdinbas ‘salioe) Jo asea] Y
_ B T
X 1 : : ottt (s)uoneziueblio pajejsl 0 slasse Jayjo 1o ‘juswdinba ‘sayioey jo asea] |
X 1l : : A (s)uoneziuebio pajejas Yim sjasse Jo abueyoxg |
X uj : v oot os st (s)uoljeziueBlo pajejos wol) SJ9SSe JO 9Seydind Y
X B | Lo : : co (s)uoneziuebio pajeos 0} sjosse Joses b
X T : : : . : (s)uoneziueblio paje|as woiy SpuspiAid  §
Ry T R
H -
X ED : oo (gluonjeziueBio pajejal Aq seajuelend ueoj Jo suBo @
X Pl - oot s (S)uoneziueBio paje(al Joj Jo 0} seajuelent Ueo) Jo sueo] p
X 9] v © * * (s)juoneziuebio pajejas woly uoNqUIuoD [eydes 1o ‘Juelb ‘Yo 9
< qai : .o oot ot (s)uoneziuebio pajejas 0} uonnquiuod [epdes 1o ‘juelb ‘Yo q
X el : . ©©  ANus pajjoluod e woly Jual (A1) Jo ‘saiyehos (i) ‘samnuue (1) ‘Isasmeul (1) Jo Jdivoay e
o .. Al sued ur pajsi| suonjeziuebio pajejal aiow 10 auo yjim suociioesuel} Buimoyjol sy} jo Aue ul abebus uoreziuebio auy pip ‘Jeah xeyau) Buunag L
ON | SOA "8INPaY2s SIy} Jo Al 10 ||| |l sHed ur pajsy si Ajus Aue ji | aulf 819dwo) 830N

'9¢ 10 ‘qS¢ ‘pE aull ‘Al Med ‘066 WJO4 UO SBA, pasamsue uolleziuebio ayj Ji 8)9|dwo)) suonieziuebio pajejay YIMm suoroesued ) A Hed |

6102 (066 WI04) Y BNpaysg



5102 {066 uLIO4) Y dNpaYdS

(a1)

(s1)

(¥1)

(c1)

(z1)

(11)

(o1)

(6)

(8)

(2

(9)

(s)

()]

(£)

@

(1)

diysioumo
afejuaolad
(b))

ON |S9A

Llsuped
puibeuew
10 |eJBUdD)

]

(5901 uuo4)
L-M @npayos Jo
02 X0q u junowe
19n—A 8po)
0

ON [S9A

¢SUolRI0)R
ajeuoiodaidsig
(u

s)esse
Jeak-jo-pua
Jo aleys
(6)

awoou (230}
Jo areys

)

ON |S9A

{suonezivebuio
(€Xo)10g
uonoas
s1auped jje ary
(a)

(r15-Z1G suonoas
Japun xe} woyy
papn|oxa ‘pajejaiun
'paje[al) swodur
juBUiWOpAld

(p)

(Aunod
uBia1o0y Jo ajels)
s[oiwop [ebaq

(@)

Aiagoe Arewud
(a)

AJjua jo NJ3 pue 'ssalppe ‘sweN
(e)

-

‘sdiysssuped JuswisaAul ulepad 1o uoisnjoxa Buipiebal suoljonisul 835 ‘uoneziueblo paje|al e Jou Sem Jeul (enuanal ssolb 1o
sjosse (210} Aq painsesu) SalIAOe S} JO Jua21ad BAY UBY} I0W palonpuod uoneziueblo ayj yowm ybnoay) diysisuped e se paxe) AJjus yoea 1o} uoljewloju) Buimolio) ay} apinoiyd

v

"J€ 8ull ‘Al Hed ‘066 wio4 uo SaA, paiamsue uoljeziueBlio ay) yt ajo|dwo) diysiaupied e se ajqexe] suoneziuebip pajejaiun

1A Hed

v abed

§10Z (066 uL04) ¥ 8jnpayds



Schedule R (Form 890) 2015 Page 5

Part VIi Supplemental Information
ar Provide additional information for responses to questions on Schedule R (see instructions).

Part V, Line 2 - All related tax-exempt organizations are described in Section 501(c) (3).
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