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I Form 1 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung0 ,gm r fm -ne benefit trust or private foundation) 1 gmt

1n$gr?iaI Isigvgnueesewiejw P The organization may have to use a copy of this return to satisfy state reporting requirements. 0*?)-legpgggign C
A For the 2009 calendar ear or tax year beginning ,and ending
B Checkltavuticable ma" C Nameotorsanilatwn o Empioyeriaemineaiiori number
lj Address change "5" IRS ELIJAH LIST MINISTRIES, INC.

label or

prim or Doing Business As
16-1690199
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lj Initial retum
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Number and street (or P O box il mail is not delivered to street address) Roomlsuile E Telephone number

541-967-3665
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Instruc­
Uons

E Termination

U Amended retum

City or town, state or country, and ZIP + 4 G GmALBANY OR 9 7 3 2 1 ssreoeiots$ 180,899

D Apphcahon pending F Name and address of pnncipal officer

I Tax-exemptstatus I7(-I 501(E) ( 3) 4(lnseI1rt0) I I-4947(a)(1)or 115,,
J websitezb HTTP://WWW.ELIJAHLIST.COM

H(a) ls this a group retum lor

affiliates? Yes No
H(b) Are all affiliatesincluded? Yes No

If "N0," attach a IisL (see Instructions)

HG) Grou exemption number*

K Typeolorganization IX) Corporation I lTrust I-I Association 1 Other P i L Year ot lomiation 2 0 0 3 T M State ot legal domicile OR
...Eart.t..... Summary

Govemance

N

TEACHINGS RELATING TO THE BIBLE.

t"es&

UI JL (9

Number of voting members of the governing body (Part VI, line 1a)

: Total number of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)

Act v

b Net unrelated business taxable income from Form 990-T, line 34

1 Briefly describe the organizations mission or most significant activities:
A RELIGIOUS ORGANIZATION PERFORMING CHARITABLE ACTS &

Number of independent voting members of the governing body (Pan VI, line 1b)

7a Total gross unrelated business revenue from Part VIII, column (C), line 12

Check this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets.

Uitllbhl

7a

7b

8 Contributions and grants (Part VIII, line 1h)

RevenueExpenses

Professional fundraising fees (Part IX, column (A) line 11e)

Prior Year

0
Current Year

I

240,761 169, 564
71,464 11, 335

180, 899

"7 54-11­

/Rs.

138,765

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)  i
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and e I
12 Total revenue - edu lines 8 through 11 (musi equal Pan viii, sei A , 12 3 12 , 2 4 5

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 814 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column* , QQ - 8 3 , 7 7 916a , " *­
b Total fundraising expenses (Part IX, column (D), line 25) P 8 , 1079 ks,

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 14 0 , 6 3 9 91, 196
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 2 4 , 4 1 8 229,961

-49, 062

met Assets or
Fund Ba ances

19 Revenuelessexpenses Subtractline18fromline12,,,, ,,  , , , , , , , , , , ,,, I 87, 827Beginning of Current Year End of Year- Terai assets (Parr x, iirie 16) 8 5 9 8 2 52,480
23, 674

Net assets or fund balances Subtract line 21 from line 20 7 7 8 6 8 28,806

(.1

rt II Signature Block

20 I21 Terai iiabiiiues (Pan x, line 26) 8 , 1 1422 ,
a

F9102
tg "U

Ui
fb
H0

Unde enalties of perjury, I declar . - ve examined this return, Including accompanying schedules and statements, and to the best fmy knowledge

and b Iief, it is true, c - d co plet - - ration of reparer (other than officer) is based on all infonnation of which preparer has ariy knowl e/ f2 I , x I ld? I D Tbte

*ED

ignature of officer

* LISA AJ COOKEDOYLE TREASURER
// /S /0

Type or pnnt name and title
Pre arers ide bePrepares nate cheek if gmsmm""*Y*"9 "um I22

%a"d - S"9"a**"e   - - Zfrlfiioyedr lj (i50036"s0422reparersMseonly Fm,mme(o,ywS CAL s. Assocxm-Es sin v 91-1190182if self-employed), , P - O . BOX 13 8 8 Phoneaddress. and2iP+-1 VANCOUVER, wA 96666 no 6 360-695-0065
May the IRS discuss this retum with the preparer shown above? (see instructions) IXI yes D No

yrivacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)%



3023260

F0rms9o(2oo9) ELIJAH LIST MINISTRIES, INC. 16-1690199 Page2
Part U1 Statement of Program Service Accomplishments
1 Brielly descnbe the organizations mission­
A RELIGIOUS ORGANIZATION PERFORMING CHARITABLE ACTS &
TEACHINGS RELATING TO THE BIBLE.

2 Did the organization undertake any signiticant program services during the year which were not listed onme priorrorm 990 or99o-Ez? U H U U Yes (Z1 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 programservices? i D Yes @ No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are 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 $ 17 8 , 2 6 8 including grants of $ ) (Revenue $ 11 , 3 3 5 )
CONFERENCES AND TRAINING SEMINARS TO FURTHER INTERESTED
PARTIES ABILITY TO TEACH AND PREACH THE GOSPEL.
LITERATURE, IN VARIOUS FORM.ATS, PRODUCED AND PUBLISHED
FOR INTERESTED PARTIES.

4b (Code. )(Expenses S including grants of $ ) (Revenue $ )

4c (Code: )(Expenses $ including grants of $ ) (Revenue $ l

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

(Expenses $ including-grants of $ )-(Revenue $
49 Total program service expenses P 17 8 , 2 5 8

DAA

Form 990 (zoos)
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Formssoizoosy ELIJAH LIST MINISTRIES, INC. 16-1690199 Page 3
Pad W "Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)( 1) (other than a private foundation)? If "Yes,"complete Schedule A .
2 ls the organization required to complete Schedule B, Schedule of Contributors?
3 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 I .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedule C, Part ll i
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part I i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III i
9 Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part

X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"complete Schedule D, Part IV i i
Did the organization, directly or through a related organization, hold assets in tenn, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Q Did the organization report an amount for investrnents-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

o 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 16? If "Yes," complete Schedule D, Part VIII

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

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

0 Did the organization*s separate or consolidated tinancial statements for the tax year include a footnote that addresses

the organizations liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X. I
12 Did the organization obtain separate, independent audited Iinancial statements for the tax year? If "Yes," complete 3

Schedule D, Parts XI, XII, and XIII , .

10

11

12A

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an oftice, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill

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? lf"Yes," complete Schedule G, Part I .
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 ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

15

16

17

18

19

20

Yes NO

1 X2 X
3 X
4 Xiii
6 X
7 X
8 X
9 X
10 X
11X il

I

Was the organization included in consolidated, independent audited financial statements for the tax year? No
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional  X   -513 X14a X

14b X
15 X
16 X
17 X
1a X
19 X20 X
Pom 990 (zoos)

DAA
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Form9,90(2009) ELIJAH LIST MINISTRIES, INC. 16-1690199 Page 4
, Pad  Checklist of Required Schedules (continued)

i

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

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill i
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4. or 5 about compensation of the

organizations current and fonner ofhcers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? i
d Did the organization act as ai. "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I

b ls 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 organizations prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part I i
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor. or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Ill i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable iling thresholds, conditions, and exceptions)­

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeSchedule L, Part IV i
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualihed

conservation contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,Part I . .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part ll , i
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,III, IV, and V, line1 .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2 i
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? lf "Yes," complete Schedule R, Part V, line 2

37 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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O

24c

24d

25a

28a

38

Yes No

21 X
22 X

23 X
24a X
24b

il­
25b X
26 X
21 X.ll
28b X

28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X
X

DAA

Form 990 (zoos)
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Formaaorzooe) ELIJAH LIST MINISTRIES, INC. 16-1690199 Page5
PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

bl C
6a

b

7

a

b

c

d

e

f

9
h

9

a

b

10

a

b

11

a
b

12a

b

Enter the number reported in Box 3 of Form 1096. Annual Summary and Transmittal of
U.S information Returns. Enter -0- if not applicable 1a
Enter the number of Forms W 2G included in line 1a Enter 0 if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners?

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

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

Did the organization have unrelated business gross income of $1 ,O00 or more during the year covered bythis return? i
If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O

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 linancial
account)?

If "Yes," enter the name of the foreign country* P , i i , i n
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .
Organizations that may receive deductlble contributions under sectlon 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to ile Form 8282? 7c X
If "Yes," indicate the number of Forms 8282 tiled during the year I 7d I , i
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenetit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter"

9b

initiation fees and capital contributions included on Part Vlll, line 12 10a  3 I
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M  -I
Section 501(c)(12) organizations EnterGross income from members or shareholders 11a 3 H
Gross income from other sources (Do not net amounts due or paid to other sources against V, 1amounts due or received from them.) m
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fom1 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year , I 12b I

O

0

I2a,4 3 3 "

Yes No

Xzbdx

Y 13a X
3b

5a X5b X
5c

6a X
6b

7a X
7b

7eN -X7f X-Ui#

9a

12a

DAA

Form 990 (zoos)
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Formesoizooei ELIJAH LIST MINISTRIES, INC. 16-1690199 Page6
Part Vi 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.

Section A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b

8

a

b
9

Yes No

Enter the number of voting members of the governing body . X 1a I 5 ,  ItEnter the number of voting members that are independent i i M 3
Did any officer. director, trustee, or key employee have a family relationship or a business relationship with

any other ofticer, director, trustee, or key employee? .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of ofiicers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a matenal diversion of the organization"s assets?

Does the organization have members or stockholders? i
Does the organization have members, stockholders, or other persons who may elect one or more membersof the governing body? i u i
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.The governing body? . . i
Each committee with authority to act on behalf of the goveming body?

ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organizations mailing address? lf "Yes," provide the names and addresses in Schedule O

2 X

cnuissu

NNNN

7a X
1

8a X
Bb X

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

10a
b

11

11a

12a
b

C

13

14

15

b

16a

b

Does the organization have local chapters, branches, or affiliates? . g
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ,
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? lf "No," go to line 13

Are oflicers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy? i
Does the organization have a written document retention and destruction policy?
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

Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? i
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes No
10a1*..-5L
1ob

12a.-#JL
12b

12c13 X14 X1 , 1
15a X
15b X

16a

16b
Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be hled P NONE
Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. indicate how you make these available. Check all that apply

lj Own website D Another*s website IZ-I Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. P TREASURER 422 9 NW GRASS VALLEY COURTCAMAS WA 98607 503-930-4422DAA Form 990 (zoos)
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Page 7nmnwopwm ELIJAH LIST MINISTRIES, INC. 16-1690199
Fart Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

* Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year Use Schedule J-2 if additional space is needed.

Q List all of the organizations current ofticers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid.

o List all of the organizations cunent key employees. See instructions for definition of "key employee "
Q List the organizations tive current highest compensated employees (other than an ofticer, 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.

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

9 List all of the organizations 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, ofticersg key employees, highest

compensated employees: and former such persons

I-I Check this box if the organization did not compensate any current ofticer, director, or trustee.
(Al

Name and Tltle

a p.io
np/ipu

nrisu

week ­

it euo

.­
2

103

-.

G9 SIU E

.­

SI1

.­

99

iaoj)

duia Aaaato

5

aakodui
aduioo s 6QU

-0

ESU

-s

P9

.iauiiog

(B) (Cl (D) (El
Average Posltlon (check all that apply) Reportable Repoitablehours per i compensation compensationfrom from relatedthe organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

CHUCK PI ERCE
DIRECTOR X 0 0

CHERYL BLACK
DIRECTOR X 0 0

DERENE SHULTZ
DIRECTOR X 0 0

STEVE SHULTZ
PRESIDENT X 62,400 0

LISA AJ cooKEDoYr.lE
TREASURER X 0 0

DAA Form 990 (zoos)



f i
3023260

Formeeoizoos) ELIJAH LIST MINISTRIES, INC. 16-1690199 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)I mi ie)Name and Title Average

hours per ­
week

J0
PU

io :Jai p
np fi

-­

F1118

-.

995

uo ni su

5.*

L*

-S

G9 STU E

-e

3

190

(C)
Position (check all that apply)OXI11

Ao diua Aa

eako d
suadiuoo sau

rn

35

pae
JGUIJO

(D) (El
Reportable Reportable

compensation compensationfrom from relatedthe organizations
organization (W-2/1099-MISC)

(W-21099-MISC)

(Fl
Estimated
amount of

Other
compensation

from the
organization
and related

organizations

1b Total P 62,400
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for suchIndividual ,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

ll Xnl *
5 X

Section B. independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B)Name and business address Description ol services (C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P 0/VE. I , ODAA Form 990 (zoos)
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Form990(2009I ELIJAH LIST MINISTRIES, INC. 15-1690199 Page9
,P1110/III....,Sfafemsnt,Pf.Beve"9e.. .. ,, ," (AI (B) (CI (D)1-may revenue Related or Unrelated Revenueexempt bus"-(ess excluded fmm taxfunction revenue under sectionsrevenue 512. 513, or 514

fffts, grantsar amounts
OHS,
S m

Contr but
and other

1a

b

c
d

e
f

9
h

-L
N

Federated campaigns
Membership dues

Fundraising events
Related organizations
Govemmenl grants (contributions)

All other contributions. gifts, grants.

and similar amounts not included above 1 6 9 I 5 6 4
Noncash contributions mcluded in lines 1a-tt S

II

rv ce RevenueProgram Se

2a

b

c
d

e
f

9

roiai.Aaaiines1a-1f p  .1..s..9.,..s6.-tel. A  IBusn. Code

CONFERENCES TRAINING SEMINARS 11,335 11,335

All other program service revenueTotal. Add lines 2a-2f P 11,335 I I

Other Revenue

3

4

5

6a
b

c

d
7a

b

c

d

8a

b

c

9a

b

c

(Ia

b

c

Investment income (including dividends, interest, and
other similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P

(i) Real (Ii) Personal
Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross amount from (i) Securlties (il) Other
sales ot assets

other than inventory

Less cost or other

basis & sales exps

Gain or (loss)Net gain or (loss) P

.3

.3

Gross income from lundraising events

(not including $

of contributions reported on line 1c).

See Part IV, line 18 a
Less" direct expenses b
Net income or (loss) from fundraising events.ij I

Gross income from gaming activities.

See Part IV, line 19 a
Less: direct expenses b

i
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Busn. Code
1a

b

c

d

e
12

AII other revenue

Total. Add lines 11a-11d P
Total Revenue. See instructions P 180,899 11,335 0 0

DAA

Fomi 990 (zoos)
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Form99o(2oo9) ELIJAH LIST MINISTRIES, INC. 16-1690199 Page 1 0
Part 1)( I Statement of Functional Expenses

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

Do

7b,
not Include amounts reported on lines Gb,

Bb, 9b, and 10b of Part VIII.

(AI (BI (C)
Total expenses Program service Management and

expenses general expenses
IDI

Fundraising
expenses

1

2

3

4

5

6

7

8

9

10

11

3

b

C

d

9

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

-stDD.0U"m

25

Grants and other assistance to govemments and

organizations in the U.S See Part IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22

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

Benefits paid to or for members .
Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, to disqualined

persons (as denned under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (non-employees):
Management
Legal

Accounting

Lobbying .
Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion

Office expenses

information technology

Royalties

Occupancy

Travel l
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

INTERNET & MERCHANT FEES
PRODUCT EXPENSES
PAYROLL SERVICES
CONTRIBUTIONS & BENEVOLEN
HONORARIUMS

All other expenses

Total functional expenses. Add lines 1 through 24f

as Pi

. I

62,400 49,920 9,360 3,120

65,389 45,828 17,561 2,000

10,976 8,224 2,312 440

1,636 1,636

2,500 2,000 500

23,725 21,115 2,610

4,910 4,217 693

1

46,726 37,391 7,368 1,967
5,649 5,649
2,036 1,525 429 82
1,399 1,399
1,000 1,000
1,615 1,615

229,961 178,268 43,584 8,109
26 Joint costs. check here P L-I rffoiiowing

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (zoos)
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Fmm%0QwQ ELIJAH LIST MINISTRIES, INC. 16-1690199 Page 11
..Par2X *Balance Sheet

(N
Beginning of year

(H
End of year

Assets
Ulblalh)-I

6

7

8

9

10

b

11

12

13

14

15

16

Cash-non-interest beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former oficers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofSchedule L .
Receivables from other disqualitied persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part II of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b

26,5721
18,863

73,363

-I

34,696

NblA

5

U7N

10,075

12,619 10c 7,709
Investments-publicly traded securities
Investrnents-other securities. See Part IV, line 11

Investments-program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11 .
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

85,982 16 52,480

in
as
E
E
E.I

17

18

19

20

21

22

23

24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former ofhcers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part II of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total Ilabllltles. Add lines 17 through 25

8,114 17 7,314
18

19 16,360
20

U.

22

23

24

25

8,114 2.6 23,674

Net Assets or Fund Ba ances

30

31

32

33
34

27

28
29

Organizations that follow SFAS 117, check here P lg and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restncted nel assets

Organizations that do not follow SFAS 117, check here P El
and complete Ilnes 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

77,868 27 28,806
28

29

30

31

32

77,868 33 28,806
85,982 34 52,480

DAA

Form 990 (zoos)
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" Foimeeoizoosi ELIJAH LIST MINISTRIES, INC. 16-1690199 Page 12
,Part Xi Financial Statements and Reporting

1

2a
b

c

d

3a

b

Accounting method used to prepare the Form 990: lj Cash EI Accrual VI Other
lf the organization changed its method of accounting from a prior year or checked Other, explain in
Schedule O.

Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organizations financial statements audited by an independent accountant?
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 dunng the tax year, explain in
Schedule O.

lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis. or both:

EI Separate basis E Consolidated basis lj Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . i
If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Yes No-www----U-----.

2a X2b X

3a X

DAA

F0rm 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasurylmemal Revenue Semce P Attach to Form 990 or Form 990-EZ. P See separate lnstnictlons. - I wsnegion

Public Charity Status and Public Support OMB "0 154590"
Complete If the organization is a section 501(c)(3) organization or a section 2 0

4947(a)(1) nonexempt charitable trust. Onan to Pmmc

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

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

1

2

#bil

5 ....

6

7

8 i
9 5

:SE

em

f

Q

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).
A school descnbed in section 170(b)(1)(A)(II). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(liI).
A medical research organization operated in conlunction with a hospital described in section 170(b)(1)(A)(III). Enter the hospitaI"s name,

city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vl). (Complete Part ll.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part ll.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
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 that describes the type of supporting organization and complete lines 11e through 11h.

a lj Type I b D Type II c lj Type Ill-Functionally integrated d lj Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lil supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or coritribution from any of the

following persons?

(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the governing body of the supported organization?
(il) A family member of a person described in (i) above?
(lil) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s)

IIMUI1
Milli­
M011

No

(I) Name of supported (il) EIN (lil) Type of organizationorganization (descnbed on lines 1-9
(iv) ls the organization (v) Did you notily (vi) is the
in ml (I) listed in your the 0rgBl"lIZBlI0n in 0rg3niZBlIDll In ml

govemmg documem col U) ol your (I) organized in thesupport? U S "1
above or IRC section
(see instructions)) Yes No Yes No Yes No

(vii) Amount of
Support

Total

E I

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A(Fon11 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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suwmeawmmewmewemzmm ELIJAH LIST MINISTRIES, INC. 16-1690199 pqez
Part ll 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 l.)
Section A. Public Support

Calendar year (or fiscal year beginning ln) P (a) 2005 (b) 2006 (C) 2007 (d) 2008 (9) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied lor the organizations
beneht and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3 i
5 The portion of total contributions by each

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

6 Public support. Subtract line 5 from line 4 )
Section B. Total Support

Calendar year (or fiscal year beginning in) P
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

1 ....... . .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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(EXDISIHIH PHVHV-)  .   .  .11 Total support. Add lines 7 through 10 3 , , , , 2 , N

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here * Vi
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %15 " %

v Ei

Public support percentage from 2008 Schedule A, Part ll, line 14
16a 33 1/3 % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualihes as a publicly supported organization i
b 33 1/3 % support test-2008. lfthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization P El
17a 10%-facts-and-circumstances test-2009. lf 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization P U
b 10%-facts-and-circumstances test-2008. 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 lV how the

organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization P E18 Private foundation. lf the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2009

DAA
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scheui,ieA(F0,m 990 0,990 Ezizooo ELIJAH LIST MINISTRIES, INC. 16-1690199 Page 3

Part ill Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part l.)

Section A. Public Support
Calendar year (or Hscal year beginning in) P (a) 2005 (b) 2006 (C) 2007 (d) 2003 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (D0 not includeany"unusualgrants") 54,622 82,749 144,403 240,701 169,564 692,119

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose 2 5 5 I 13 9 229,218 112,905 71,464 11,335 680, 061

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

4 Tax revenues levied forthe organizations
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 309,761 311,967 257,308 312,245 180,899 1,372,180

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

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% ol the

amountonline13fortheyear 250,139 224,218 107,905 66,464 6,335 655,061
c Add lines7a and 7b 250,139 224,218 107,905 66,464 6,335 655,061

8 Public support (Subtract line 7c from
line 6.) 717,119

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) T0l.aI

9 NmOwH$W0mlme6 309,761 311,967 257,308 312,245 180,899 1,372,180
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on 0

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

13 Total support. (Add lines 9, 1Oc, 11,and12.) 309,761 311,967 257,309 312,245 180,899 1,372,180
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here #E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15 52.26"/ii
16 42.43%

Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f))

18 lnvestment income percentage from 2008 Schedule A, Part lll, line 17 .
17 %III %

19a 33 1/3 % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , ,

v@

:ilDAA Schedule A (Form 990 or 990-EZ) 2009
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" schedule A (Form 990 or 990-Ez) 2009 ELIJAH LIST MINISTRIES , INC . 1 6 - 1 6 9 0 1 9 9 Page 4
Partw "Supplemental Information. Complete this part to provide the explanations required by Part II, line 103

" Part Il, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Fonn 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMBNO 15450041
(F0fm 990) t P Complete If the organization answered "Yes," to Form 990,
Depanmem of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. ova" to Pubns
intern.,-ii Revenue service P Attach to Form 990. P See separate Instructions. inspectionName of the organlzatlon Employer ldentlflcatlon number
ELIJAH LIST MINISTRIES, INC. 16-1690199
Patti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Ulh(Ah)-I

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subject to the organizations exclusive legal control?
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 beneit ofthe donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

lj Yes EI No

I-I Yes I-I No
0 Part it Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g.. recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certihed historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

M Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year P - - - - ­
4 Number of states where property subject to consen/ation easement is located P - - - - ­
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

* 1 1 1 ? 1-.. 1.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P $ - - - - -- ­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes
the organizations accounting for conservation easements.

lj Yes D No

III Yes CI No

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

1a If the organization elected, as pemiitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV. the text ofthe footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 P $ - - -. - - - ­(ll) Assets included in Form 990. Part X . P S - - - - - - ­

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:Revenues included in Form 990. Part VIII, line 1 P S - - * - -- ­b Assets included in Form 990, Part X P S - - - - -- ­

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA



3023260

" sche-duieD(F0rm99o)2oo9 ELIJAH LIST MINISTRIES, INC. 16-1690199 Page2
Partlli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization"s acquisition, accession, and other records, check any of the following that are a signihcant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarlyresearch e % Other - - - ­
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organizations exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes I-I Noll ll

""l5at*t"iVm Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIV and complete the following table.

c Beginning balance
d Additions during the year

e Distributions dunng the yearf Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV.

D Yes EI No

Amount

U Yes E No

PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment P - - - -%
b Permanent endowment P -. - - - %
c Term endowment P - - - - %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: No(I) unrelated organizations(ll) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organizations endowment funds

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Part Vi Investments-Land, Buildin s and Equipment. See Fom1 990, Part X line 10.

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

26,572 18,863 7,709
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 5 7 , 7 O 9

DAA

Schedule D (Form 990) 2009
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ScheduleD(Form 990)2009 ELIJAH LIST MINISTRIES, INC.
Fart Vit Investments-Other Securities. See Form 990, Part X, line 12.

* (a) Descnption of secunty or category (b) Book value
(including name of secunty)

16-1690199 Page3
(c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other - - - - - - - - - - - - - - -- ­

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Part Vilt Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
ParHX. Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Colulr-nn (b) must equal Form 990, Part X, col (B) line 15 ) P
PartX Other Liabilities. See Form 990, Part X, line 25.1, (a) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P K K K K
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations linancial statements that reports the
grganization"s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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" scneauieo (Furry 99o)2oo9 ELIJAH LIST MINISTRIES, INC. 16-1690199 page4
Patti() Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 Total revenue (Form 990, Part Vlll, column (A), line 12) . 1

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

Excess or (deticit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adiustments
Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (dehcit) for the year per audited financial statements. Combine lines 3 and 9

lD@NU2Ul&b-IN)

@NIU)Ul5hI

..li.2-9...-*i­
10

Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited tinancial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV.)

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b 4ab Other (Describe in Part XIV.) M
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 5

2a

M
E5E .

2e...1i..-Zi
4c

O Part XIII O Reconciliation of Expenses per Audited Financial Statements With Expenses per Return I
1 Total expenses and losses per audited Iinancial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2ab Prior year adjustments mc Other losses Zd oiner (Describe in Pan xiv.) m ­
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4ab oiner (Describe in Pan xiv.) m
c Add lines 4a and 4b . .

5 I -Toltallexpenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 5

2e..3...-2.1.
4c

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b
and 2b: Part V, line 4: Part X, line 2: Part Xl, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009

DAA
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scnedmeD(Form 99o)2oo9 ELIJAH LIST MINISTRIES, INC. 16-1690199 Pages
"Part XIV Sugplemental Information (continued)

DAA

Schedule D (Form 990) 2009
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" SCHEDULE L Transactions With Interested Persons OMB No 1545-0041
(Form 990 or 999,52) P Complete If the organization answered. "Yes" on Form 990, Pa IV, lin 25 25b, 26, 27, 2 b,rt e a, Ba, 28 or 28c,
Depanmem Orme Treasury or Form 990-EZ, Pan V, line 38a or 40b. an Q h 9
lntemai Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. tngpgextqnName of the organization Employer identllicatlon number

ELIJAH LIST MINISTRIES, INC. 16-1690199
Patfll Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 4Ob.

(c) Corrected?1 (a) Name of disqualified person (b) Descnption ol transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualitied persons during the year
under section 4958

:i Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

P$
P$

Part II Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to (c) Onginai (d) Balance due (e) ln deiault? (1) Approved (g) Wntten
or from the pnncipai amount by board or agreement?organization? committee?
To Fmm Yes No Yes No Yes NoI i

Total P $
"Part Ili* Grants or Assistance Benefitting interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

H Pa1*tIV h Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (egfshamgointerested person and the transaction revenues?organization Yes No
ELIJAH LIST PUBLICATIONS BUSINESS 15,662 RENT SPACE X

For Privacy Act and Papenivork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
DAA
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SCHEDULE 0 Supplemental information to Form 990 OMB N0 15450047
(Form 990) Complete to provide information for responses to specific questions on
Department of me Treasury Form 990 or to provide any additional information. opantqi,-,uhminxemai Revenue Service P Attach to Form 990. mminepectlpri  IName of the organization Employer identification numberELIJAH LIST MINISTRIES, INC. 16-1690199

FORM 990, PART VI, LINE 2 j RELATED PARTY INFORMATION AMONG OFFICERS

STEVE SCHULZ DERENE SCHULZ
PRESIDENT DIRECTOR
FAMILY

FORM 990, PART VI, LINE 11A - ORGANIZATION*S PROCESS TO REVIEW FORM 990 .

THE SIGNING MEMBER OF THE BOARD REVIEWS THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION.

NO DOCUMENTS AVAILABLE TO THE PUBLIC

SCHEDULE O - ADDITIONAL INFORMATION

FORM 990 PART V LINE 7G AND 7H - THERE HAVE BEEN NO CONTRIBUTIONS OF THESE

NON-CASH ITEMS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Fonn 990) 2009
DAA



3023260- D " t" dArn rt" at" 0Form  BPFBCIB IOHBI1 0 IZ IOI1 OMBN 15450112
Department ofthe Treasury

Intemal Revenue Service (99)

(Including information on Listed Property)
P See separate lnstmctlons. P Attach to your tax return. Qggsgwclnivo 67Name(s) shown on retum Identifying numberELIJAH LIST MINISTRIES, INC. 16-1690199

Business or activlty to which this form relates

INDIRECT DEPRECIATION
Part E Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part l.

Ul5f.iiIl0-I

Maximum amount. See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1. lf zero or less, enter -0- If married Hling separately, see instructions

Ulhlnilsl-I

250, 000

800, 000

U3

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property. Enter the amount from line 29 i
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562

I 1

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12

11

8

9

10

11

12

PI13I
Note: Do not use Part ll or Part lil below for listed property. instead, use Part V.

Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed prope (See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

15

16

dunng the tax year (see instructions)

Property subject to section 168(f)(1) election i
Other depreciation (including ACRS)

14

15

16 4,910
Part ill MACRS Depreciation (Do not include listed properhh)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 ,
18 If you are electing to group any assets laced in service dunn the tax ear into one or more eneral asset accounts check here P *11 OP Q v 9 . .

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation

(a) Classification of property placed in (businessfinvestment use
service only-see instructions)

d R
( ) emvery (e) Convention (t) Method (g) Depreciation deductionpenod

19a 3-year property h n
b 5-year property
C 7-year property
d 10-year property
9 15-year property
f 20-year property
9 25-year property 25 yrs.
h Residential rental 27.5 yrs MM

PVOPBVTY 275yrs MM

Nonresidential real 39 yrs. MM

PVUPGWY MM

Section C-Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life E 5

b 12-year i , , 12 yrs.X c
g Part EV Summary-(See instructions.)

40-year 40 yrs. MM

21

22

23

Listed property. Enter amount from line 28 .
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations-see instructions
For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

21

22 4,910

I 23
For Paperwork Reduction Act Notice, see separate instructions. FDU" 4562 (2009)DAA THERE ARE NO AMOUNTS FOR PAGE 2
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3023260 Elijah List Ministries, inc.
16#-1690199 Federal Statements
FYE: 12/31/2009

Schedule A, Part III, Line 7b - Excess Gross ReceiptsDonor Name Total Excess
2009
2008
2007
2006
2005

TOTAL

S
11,335
71,464

112,905
229,218
255,139
680 061$1.-.fl

S
6,335

66,464
107,905
224,218
250,139

$ 655,061



l 3023260 Elijah List Ministries, Inc.
1621690199
FYE: 12/31/2009

Federal Asset Report
Form 990, Page 1

Asset Description
Date Bus Sec Basis

In Service Cost % 179Bonus for Depr PerConv Meth Prior Current

Other Depreciation:
1 Studio Equipment

Oftice Equipment
Studio Leasehold Improvements
DVCAM
Studio - Lighting
Studio - Soundprooiing
Studio - Backdrop
Editing Sohware

12 Adobe Soltware
13 Laptop computer

Total Other Depreciation

7/01/05
7/01/05
3/31/06

1 1/13/06
8/18/06
9/25/06
6/30/06

10/3 1/06
8/1 1/06
9/17/08

:NO%x1OXLMlNJ

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense
Net Grand Totals

2,907
10,495

1,638
1,604
2,464
2,075

806
1,169

849
2,565

26,5 72

26,572

26,572
0..-10

26,572

2,907
10,495

1,638
1,604
2,464
2,075

806
1,1 69

849
2,565

26,572

26,572

26,572
0l-9

26,572

MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L

2,035
7,347

643
496
821
667
288
844
684
128

13,953

13,953

13,953
02.9

13,953

581
2,099

234
230
352
296
1 15
325
165
513

4,910

4,910

4,910
O1.-9

4,910
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F .  Application for Extension of Time To File anorm . ,
(Rev April 2009) Exempt Organization Return OMB N0 1545-1709

DSP-"-lrtmeni Of the Treasury P File a separate application for each retum.
ln-ternel Revenue Service

f u are filing for an Automatic 3-Month Extension, complete only Part I and check this box i *El
9 .. you are hling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form B868
f. Eartiligif Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part I only .. . . .. .rfl
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-tile). Generally, you can electronically tile Form B868 if you want a 3-month automatic extension of time to tile
one of the retums noted below (6 months for a corporation required to file Fomr 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
B868 For more details on the electronic tiling of this form, visit www irs.gov/etile and click on e-file for Chanties & Nonprofits

Type or
print
File by the
due date for
filing your
retum See
instructions

Name of Exempt Organization Employer identification number
ELIJAH LIST MINISTRIES, INC. 16-1690199
Number, street, and room or suite no. If a P O box, see instructions.
310 2ND AVENUE SE
City, town or post office, state, and ZIP code. For a foreign address, see instructionsALBANY OR 97 32 1

Check type of return to be tiled (file a separate application for each return):Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (sec. 401(a) or 408(a) tnist)
Fonn 990-EZ Form 990-T (trust other than above)"orm 990-PF Form 1041-A

Form 4720

Fonn 5227
Fonn 6069
Form 8870

0 The books are in the care of P TREASURER

Telephone No P 503-930-4422 FAX No. P
0 If the organization does not have an ofice or place of business in the United States, check this box P U
9 If this is for a Group Retum, enter the organization*s four digit Group Exemption Number (GEN) lf this is
for the whole group, check this box . P lj If II IS fOr PBI1 Of the QFOUP, Chr-*Ck this b0X P I and attach
a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Fonn 990-T) extension of time
until 0 8 / 15 / 1 0 , to tile the exempt organization retum for the organization named above. The extension is

P calendar year 2 0 0 9 or
tax year beginning I . , and ending

for the organization*s retum for

r El

2 If this tax year is for less than 12 months, check reason: D Initial retum EI Final retum D Change in accounting penod

3a If this application is for Fomi 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 3a$
If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any-pnor year overpayment allowed as a credit 3b$
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, iirrgi .2

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c$

C- *ion. If you are going to make an electronic fund withdrawal with this Fomi 8868, see Fonn 8453-EO and Form 8879-EO
rnent instructions

For rfrivacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA



3023260Form 8i58 (Rev 4-2009) Page 2
Ifyou are tiling for an Addltlonal (Not Automatlc) 3-Month Extension, complete only Part ll and check this box P El

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
lfvou are tiling for an Automatic 3-Month Extension. complete only Part I (on naoe 1).

-f * " Additional (Not Automatic) 3-Month Extension of Time. Onlv file the original (no copies needed).print .I K
Filebytne ELIJAH LIST MINISTRIES , INC. 16-1690199
mend" Number, street. and room or suite no. Ifa P O. box, see instructions. For IRS use only
jU"*a*e*"* 528 ELLSWORTH sfrzeaem swillngthe
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions *"ISIFUCUDHS ALBANY OR 9 7 3 2 1
Check type of return to be flled (File a separate application for each return):X Form 990 Form 990-PF Form 1041-A Form 6069

Form 990-BL Form 990-T (sec. 401 (a) or 408(a) trust) Fomi 4720 Fonn B870
Form 990-EZ Form 990-T (trust other than above) Form 5227

Typ. -. Name of Exempt Organization & I Employer Identification number

STOP* Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously tiled Form 8868.
The books are in the care of P TREASURER
TelephoneNo.P 503-930-4422. FAXNo.P i
If the organization does not have an oflice or place of business in the United States, check this box
If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) lfthis is

ffl
for the whole group. check this box l P U . If it is for part of the group, check this box P lj and attach a
list with the names and ElNs of all members the extension is for.
4

5

*ICD

B .nis application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

I request an additional 3-month extension of time until ll/ 15/1 O ,
For calendar year 2 O O 9 , or other tax year beginning I . , and ending .
If this tax year is for less than 12 months, check reason. E Initial retum U Final retum E Change in accounting period
State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN .

less any nonrefundable credits. See instructions.
b lfthis application is for Form 990-PF, 990-T, 4720. or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any Namount paid previously with Form B868 8b S
c Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit

with FTD coupon or. if required. bv using EFTPS (Electronic Federal Tax Payment System). See instructions. Bc S
Signature and Verification

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements. and tothe best of my knowledge and belief,

it is true. correct. anduwplie. and that I am thorized to prepare this formS-ignature P  CZ,L4./-6/* Title ) CPA Date P/
Fam 8868 (Rev 42009)

DAA


