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November 11, 2025

Elijah Family Homes
PO Box 2005
Richland, WA 99352

Elijah Family Homes:
Enclosed is the organization's 2024 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-TE to our office. We will transmit the return
electronically to the IRS and no further action is required. Please return Form 8879-TE to us as soon as
possible, but no later than by November 17, 2025 the filing deadline.

In addition, tax-exempt organizations must make available for public inspection a copy of their annual
returns for the preceding three years and exemption application, if applicable. An organization generally
must furnish filings to anyone who requests them in person or in writing. An exempt organization may
meet this requirement by posting all the documents on its website or at another organizations site as part
of a database of similar materials. Specific requirements must be met to meet this exception.

A few final reminders relating to your tax return filings:

o There are substantial penalties for failure to properly disclose and report foreign financial
accounts and foreign activity. Please make sure you have informed us of any foreign financial
accounts or foreign activity so that we have the necessary information to complete any required
disclosures or filings.

¢ Be sure to review the returns prior to signing as you have final responsibility for all information
included in the returns. Please contact us if you have any questions or concerns.

s We recommend you keep a paper or electronic copy of your tax returns permanently. Supporting
documentation should be kept for a minimum of seven years based on IRS guidance.

CLA exists to create opportunities — for our clients, our people, and our communities. We value our
relationship with you and thank you for your trust and confidence in allowing us to serve you. If we can

assist you in making strategic, informed decisions in areas of tax or beyond, please contact us as
questions arise throughout the year.

Sincerely,

CliftonLarsonAllen LLP



ELUAH FAMILY HOMES
FORM 990 INCOME TAX RETURN

FOR YEAR ENDED DECEMBER 31, 2024



Filing Instructions

Prepared for: Prepared by:

Elijah Family Homes CliftonLarsonAllen LLP

PO Box 2005 901 via Piemonte, Suite 300
Richland, WA 99352 Ontario, CA 91764

2024 FORM 990
Electronic Filing:

This return has qualified for electronic filing. After you have reviewed
the return for completeness and accuracy, please sign, date and return
Form 8879-TE to our office. We will transmit the return electronically
to the IRS and no further action is required. Return Form 8879-TE to us
by November 17, 2025

400061
04-01-24



**%kx* THIS IS NOT A FILEABLE CQPY ***#*%

IRS E-file Signature Authorization OMB No. 1645-0047

rorn 88T9-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ELIJAH FAMILY HOMES 20-4058168
Name and title of officer or person subject o tax JASON JONES
PRESIDENT

|Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a  Form 990 check here | 1 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) b 1,337,040.
Form 990-EZ check here b Total revenue, if any (Form 990-EZ, ine Q) .. .. . 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) .. ... . 3b
Form 990-PF check here b Tax based on investment income (Form 990-PF, 4b
5a Form 8868 check here b Balance due (Form 8868, line 3¢} 5b
6a Form 990-T check here b Total tax (Form 990-T, Part lll, line 4) 6b
7a Form 4720 check here b Total tax (Form 4720, Part lil, line 1) ............. K o e TR 7b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here . b Taxdue (Form 5330, Part 1, ine 19) 9b
10a__Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part ll. line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [Zl | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize CLIFTONLARSONALLEN LLP to enter my PIN 12345

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this retum that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retumn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Sianature of officer or person subject to tax * % k% THIS IS NOT A FILEABLE COPY *kkk Date
| éart I Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 30742455902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife Providers for
Business Retums.

EROQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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=990

Department of the Treasury
Intsrnal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
ohane | ELIJAH FAMILY HOMES
yﬁgﬂze Doing business as 20-4058168
R Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oty PO BOX 2005 509-943-6610
taet[argm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 .3 67 yi 747.
Amended | RICHLAND, WA 99352 H(a) Is this a group retum
foelea- [ ¢ Name and address of principal officer: JASON JONES for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: ELIJAHFAMILYHOMES.ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Assogiation Other [ L Year of formation: 20 05| m State of legal domicile; WA

[Part]| Summary

Briefly describe the organization's mission or most significant activites: ELIJAH FAMILY HOMES PROVIDES

1
§ STABLE HOUSING AND SUPPORT SERVICES FOR FAMILIES SEEKING RECOVERY.
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) ... ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
@ § Total number of individuals employed in calendar year 2024 (Part V, line2a) . ... 5 15
£| 6 Total number of volunteers (estimate if NECESSANY) ... ... ... 6 150
%S| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
5 b Net unrelated business taxable income from Form 990-T, Part L. line 11 ... ..o, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, line 1h) ... 782,039. 1,271,108.
2| 9 Program service revenue (Part VI, ine 20} 157,759. 89,9817.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... . 2,334. 722.
©1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) -5,105. -24,707.
12 Total revenue - add lines 8 throuah 11 (must equal Part Vll, column (A), line 12) ... 937,027. 1,337,040.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 26,6089. 232,824,
14 Benefits paid to or for members (Part IX, column (A}, line4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 563,214. 698,845,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
:é. b Total fundraising expenses (Part 1X, column (D), line 25) 101,275.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 359,236, 353,194.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 949,059. 1,284,863,
19 Revenue less expenses. Subtract line 18 from line12 . . . . -12,032. 52,177.
5 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, e 16) 1,524,012, 1,585,423,
<3 21 Total liabilities (Part X, line 26) .. 15,052, 28,548.
23 29 Net assets or fund balances. Subtract line 21 from iN@ 20 .........ooooooiviiiii 1,508,960, 1,556,875,

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledae.

Sign Signature of officer Date
Here JASON JONES, PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date ﬁh‘«’c" PTIN
Paid seff-emploved
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only |Firm's address 901 VIA PIEMONTE, SUITE 300

ONTARIO, CA 391764

Phoneno.(S09) 985-7286

May the IRS discuss this return with the preparer shown above? Seeinstructions ... No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) ELIJAH FAMILY HOMES 20-4058168 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... [:l
1  Briefly describe the organization’s mission:

ELIJAH FAMILY HOMES FOSTERS HOPE, DIGNITY, AND SELF-SUFFICIENCY
THROUGH STABLE HOUSING AND SUPPORT SERVICES FOR FAMILIES SEEKING

RECOVERY.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 890 OF 990-EZ7 ... ........cecco oo oo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:IYes |X| No

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 $ 570,824. including grants of $ 232,824. ) (Revenue $ 89,917. )
ELIJAH FAMILY HOMES (EFH) ADMINISTERS TWO PROGRAMS: TRANSITIONS TO
SUCCESS (TTS) AND THE PARENT-CHILD ASSISTANCE PROGRAM (PCAP) IN BENTON
AND FRANKLIN COUNTIES, WA. BOTH PROGRAMS ARE THREE-YEAR ENDEAVORS TO
ASSIST CLIENTS IN BECOMING SELF-SUFFICIENT. BOTH PROGRAMS ADDRESS
PARENTING SKILLS, MAINTAINING A HOME, AND PERSONAL FINANCE. THE TTS
PROGRAM PROVIDES FAMILIES SAFE, AFFORDABLE HOUSING AND SUPPORTIVE
SERVICES IN THE FORM OF HIGHLY INDIVIDUALIZED CASE MANAGEMENT. EFH
FACILITATES PERSONAL ACCOUNTABILITY THROUGH RANDOM DRUG TESTING AND
RECOVERY PROGRAM PARTICIPATION.

4b  (code: } (Expenses § 403 ‘ 805. including grants of $ 0. ) (Revenue $ 0. )
THE PARENT-CHILD ASSISTANCE PROGRAM (PCAP) SERVES WOMEN WHO USED
SUBSTANCES DURING PREGNANCY. THE PRIMARY GOAL OF PCAP IS TO PREVENT
FUTURE BIRTHS OF ALCOHOL OR DRUG EXPOSED CHILDREN THROUGH HIGHLY
INDIVIDUALIZED CASE MANAGEMENT, COMMUNITY RESOURCE ENGAGEMENT, AND
NAVIGATION OF THE LEGAL SYSTEM.

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) _(Reverue § )
de Total program service expenses 974,629.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) ELIJAH FAMILY HOMES 20-4058168 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
Y8, " COMPIBIE SCREAUIB A ... oo e e e et e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
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] ...t 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes, " complete SChedule C, PArt Il ...................oooooooivoooooooooeoeooeeeeoeeeeoeeeeo oo 4 X
& s 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part Il ..................ccccocoooeieeieieeeee . 5 X
6 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? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ................c..ccoeeeveeieaenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete
SCROAUIE D, PATE I ..o oooooooeooeoeeooeoeoeeeeoee oo oo oo 8 X
9 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 ... oottt ekttt ettt anens 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi-endowments? If "Yes, " complete SChedule D, Part V' ...........ccooe oo 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D,
PAPE VI ..o e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ................cc.oooovieireeeeeeie e 11b X
¢ 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 Jf "Yes, " complete Schedule D, Part VIl ...............c...ooo oo 11c X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 f "Yes," complete SCHEAUIE D, Part IX ..............ooveoooeooeooooee oo e |12d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI QNG XIT _..............c.oo oottt ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. 12b X
13 Is the organization a school described in section 170(b)}{1}A)i)? If "Yes," complete Schedule E ...l 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ................oooo oo 14b X
15 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 1 and IV ... ..o 15 X
16 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? jf "Yes," complete Schedule F, Parts I and IV ... 16 X
17  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? jf "Yes," complete Schedule G, Part I. See instructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCREdUIE G, PAFt Il ... oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? f "vgs,"
COMPIELE SCREAUIE G, PArt Il ... .. . i ettt ettt b e sttt et et 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .............cccoooeioeioeeeeeeoeeeeeeee . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . 20b
21 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 12 jf "Yes. " complete Schedule |, Parts 1 and il ..o 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024} ELIJAH FAMILY HOMES 20-4058168  page4
| Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 ff "Yes," complete Schedule I, Parts 1 and Ml ._..............ccccoooieeeeeeeeee e 2 | X

23 Did the organization answer "Yes" to Part Vil, 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? Jf "Yes," complete
SCRBUUIE J .....oooo.o oo oo e e ee oo oo 23 X

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, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "INO," GO T0 N8 258 .................c..co i et ettt et e ettt ae et et et re e nteteene et e et ne e ne et et nn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DONUST | ettt et na et ettt s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... ... ... ... .. | 24d
25a 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? jf “Yes," complete Schedule L, Part | ............ococoooveeeeeeeeeeeeeieeeenn. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has ot been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIE L, Pt I __....oooooo.ooeoe oo oo e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part il ..........c.coccvveeceeceeeeeenen. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partlii ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes, " COMPIEte SCREAUIE L, Pt IV ... oo oo e ettt 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ...........cc.ccvooeooeeeeeeeeeeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"YES, " COMPIEte SCHEAUIE L, PAIT IV ... o oo ettt | 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ............cccoco....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? Jf "Yes," complete SCREAUIE M .................oco oo et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCRBAUIE Ny PAIE I ... oo oo.o oo e 32 X
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 SChedUl@ R, Part | ...........ooo oo X
Was the organization related to any tax-exempt or taxable entity? 7 "Yes," complete Schedule R, Part I, Ill, or IV, and
PAEV, I8 T oot e X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? If “Yes," complete Schedule R, Part V, line 2 ................c..coooeoioiiee e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " COmplete SCHEAUIE R, PATt V, N 2 ..o oo eeee oo e oot s e ee e 36 X
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? [f "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ...t 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis Part V. ... [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? . i 1c | X
432004 12-10-24 Form 990 (2024)
4
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Form 990 (2024) ELIJAH FAMILY HOMES 20-4058168  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a 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 thisreturn ... ... . . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B886-T 2 5¢
6a 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Fi8 FOIN 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
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? . . 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... ... 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 paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b l
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ............c..ccc....... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) ELIJAH FAMILY HOMES 20-4058168 Page6
[ Part VI | Governance, Management, and Disclosure. roreach "Yes" response to fines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI s IZI_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 9
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authaority to an executive committee or similar committee, explain on Schedule 0,

b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIAErS Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

L)

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other than the govering body? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEMING DOGY? . . . oo oo oo 8a | X
b Each committee with authority to act on behalf of the governing body? 8b

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

organization’s mailing address? jf "Yﬁ_mmﬂammmﬁmmﬂ_ﬁgm (0 ... AT 9 X
Section B. Policies 3, —

o (o | |
T - B o A o o R ]

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 102 X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 .......oooovoee oo . 112a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
0 Schedule O ROW thiS WES QONE ... oo et e 12¢
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction POICY? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees Of the OrganiZation 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b 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 safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
|:| Own website Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
SANDRA RECORDS - 509-943-6610
PO BOX 2005, RICHLAND, WA 99352
432006 12-10-24 Form 990 (2024)
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ELIJAH FAMILY HOMES

20-4058168

Page 7

Form 990 (2024) -

]Eart VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key empioyee."

® 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist 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.

® [ ist 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.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (C) (D) (E) {F)
Name and title Average | o cr'; gf:}\:)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.and.a directfr/y.sten) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related § g . § (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below Ele|.|E |28 s organizations
N HHEHEE
(1) LISA GODWIN 40.00
EXECUTIVE DIRECTOR X 73,462, 0. 950.
(2) JASON JONES 8.00
PRESIDENT X X 0. 0. 0.
(3) MIKE DUARTE 8.00
VICE PRESIDENT X X 0. 0. 0.
(4) HALEY JOHNSON 8.00
TREASURER X X 0. 0. 0.
(5) VICTORIA YOCOM 8.00
SECRETARY (START 7/2024) X X 0. 0. 0.
(6) MICHELLE HARA 8.00
SECRETARY (THRU 07/2024) X X 0. 0. 0.
(7) TRAVIS ADAMS 8§.00
DIRECTOR X 0. 0. 0.
(8) MARLYS ASPINWALL 8.00
DIRECTOR X 0. 0. 0.
(9) JOLENE JOHNSON 8.00
DIRECTOR X 0. 0. 0.
(10) DAWN KING 8.00
DIRECTOR (THRU 02/2024) X 0. 0. 0.
(11) ANH MAI-WINDLE 8.00
DIRECTOR (THRU 07/2024) X 0. 0. 0.
(12) KIMBERLY SARABIA 8.00
DIRECTOR X 0. 0. 0.
(13) JOHANNA WEEKS 8§.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 930 (2024) ELIJAH FAMILY HOMES 20-4058168 Page8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) (F)
Name and title Average (do ot C'f: SEEL‘?:M" one Reportable Repottable Estimated
hours per | nox, unless person Is hoth an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | 2 | £ 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gle_ 1099-NEC) and related
below El£].]|2lz8 s organizations
1b Subtotal | e 73,462. 0. 850.
¢ Total from continuation sheets to Part VIl, Section A . ... ... .. ... 0. 0. 0.
d_Total (add ines 16 @Nd 1) ....oiooiioiioiieiiieceoeieeiiieese oo s 73,462. 0. 850.
2  Total number of individuals (including but not limited 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, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAT  ......................cocoeeeeieeeeeees oot 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual .....................c.cccocovvev... 4 X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J fOr SUCH DEISON «ocoooieeiiiiniiiiiiiii i 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 vear.

(A) (B) (©)
Name and business address NONE Description of services Compensation
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 0
Form 990 (2024)
432008 12-10-24
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Form 990 (2024) ELIJAH FAMILY HOMES 20-4058168 Page9
[ Part VIii | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VANl . e, |:|
(A) (8) )

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

..2 1 a Federated campaigns ... 1a
g b Membershipdues ... 1ib
3 ¢ Fundraisingevents .. 1ic 104,695,
& d Related organizations ... 1d
O
¢ e Government grants (contributions) |1e 978,412.
_5 £ All other contributions, gifts, grants, and
E similar amounts not included above | 1f 188,001.
.'E g Noncash contributions included in lines 1a-1f _19 $ 5 2 0 0 0 .
3 h Total.Addlinestadf ... ... 1,271,108,
Business Code
g | 2a TENANT RENT 900002 89,917. 89,917.
2 b
& c
E d
g9 .
a f All other program service revenue . ...
g Total. Add lines 2a-2f 89,917.
3 Investment income (including dividends, interest, and
other similar amaounts) . 722. 722,
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ... e
(i) Real (i Personal
6 a Grossrents ... 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor{108s) ... ......o.oooooiiiiieiiiiiiii .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses . 7b
§ ¢ Gainor(loss) ... 7c
é d Netgainor{loss) ...
& | 8a Grossincome from fundraising events (not
o including $ 104,695, of
contributions reported on line 1c). See
Part W, line18 gal 6,000.
b Less: direct expenses ... sb] 30,707.
¢ Netincome or (loss) from fundraisingevents ... .. -24,707. -24,707.
9 a Gross income from gaming activities. See
PartlV,line19 ... |9a
b Less: directexpenses ... 9b
¢ Netincome or {loss) from gaming activities____.....................
10 a Gross sales of inventory, less returns
and allowances 10
b Less:costofgoodssold ... 103
¢_Net income or {loss) from sales of inventory ...
Business Code
]
é 1 :
=
8 c
é’ d Allotherrevenue .. .. ... ...
e Total. Addlines11a11d ...
12 Total revenue. Seeinstructions ... 1,337,040, 89,917. 0. -23,985.
432008 12-10-24 Form 990 (2024)
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Form 990 (2024)

ELIJAH FAMILY HOMES

20-4058168

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ...

Do not include amounts reported on lines 6b, Total e(f(\genses Prograg?)service Managég)ent and Fun lr?a)ising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, {ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 232,824, 232,824.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 74,412. 74,412,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) .. .
7 Othersalariesandwages 516,047. 418,551, 44,440. 53,056.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,426. 4,527. 325. 574.
8 Otheremployee benefits .
10  Payroll taxes 102,960. 73,102. 20,592. 9,266.
11  Fees for services (nonemployees):
a Management
b Legal ... 820. 582. 164. 74.
¢ Accounting 20,830. 14,789. 4,166. 1,875.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 26,215, 18,613. 5,243. 2,359,
13 Office expenses 14,568. 10,343. 2,914, 1,311.
14 Information technology 21,462. 15,238. 4,292. 1,932.
15 Royalties
16 Occupancy . 102,365. 72,679. 20,473. 9,213.
17 Travel 19,740. 14,015. 3,948. 1,777,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 45,445, 32,266. 9,089. 4,090.
23 Insurance 36,509, 25,921. 7,302. 3,286.
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CLIENT SUPPORT 32,502, 23,078. 6,500. 2,924.
b REPATRS AND MAINTENANCE 20,217. 14,354, 4,043. 1,820.
c
d
e All other expenses 12,521. 3,747. 1,056. 7,718.
25 Total functional expenses. Add lines 1 through 24e 1,284,863. 974,629. 208,959. 101,275.
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)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024}

ELIJAH FAMILY HOMES

20-4058168

Page 11

[ Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . ... . 166,793.] 1 190,332.
2 Savings and temporary cash investments 172,727.| 2 148,447.
3 Pledges and grants receivable, net 146,243.| 3 146,243,
4 Accountsreceivable, net 44,026.| 4 153,710.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
I 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 8,600.| o 5,677.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 1,242,463.
b Less: accumulated depreciation 10b 317,702. 969,370.] 10c 924,761,
11 Investments - publicly traded securities 11
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, lIne 10 16,253.] 15 16,253.
16 __ Total assets. Add lines 1 through 15 (must equal line 33) 1,524,012.| 16 1,585,423.
17  Accounts payable and accrued expenses 11,352.( 17 22,680.
18 Grants payable | 18
19 Deferredrevenue 19
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:,5\, controlled entity or family member of any of these persons . . ... .. 22
S |23  Secured mortgages and notes payable to unrelated third parties 23
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, 3,700.] 25 5,868.
26 Total liabilities. Add lines 17 through 25 15,052.] 26 28,548.
Organizations that follow FASB ASC 958, check here |Z|
8 and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 971,176.| 27 1,019,091.
& | 28  Net assets with donor restrictions ) 537,784.)| 28 537,784.
g Organizations that do not follow FASB ASC 958, check here D
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
E" 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. 30
3:’ 31 Retained eamings, endowment, accumulated income, or other funds 31
3 |32 Total net assets or fund balances ... 1,508,960.] 32 1,556,875,
__ 133 Total liabilities and net assets/fund balances  ...................cooococceeiiiinee 1 y 524 ) 012.] 33 1 , 585 ' 423.
Form 990 (2024)
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Form 990 (2024) ELIJAH FAMILY HOMES 20-4058168 pPage12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 ... ]___l
1 Total revenue (must equal Part VIII, column (A), ine 12} 1 1 ’ 337 P 040.
2  Total expenses (must equal Part IX, column (A}, line 25) 2 1,284,863.
3 Revenue less expenses. Subtract line 2 from ine 1 3 52,177.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 1,508,960.
5 Netunrealized gains (0SSeS) ON INVESIMEN S 5
6 Donated services and use Of faCillities 6
7 InvestMent eXPENSES | e 7
8 Priorperiod adjUStMents e 8 -4,262.
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMNABY) i iieisiiiiiiiiiiiiiiisesrssasasssiesssiiiissiissssssssssssssssssssssssssissssssssiissics 10 1,556,875,
] Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis l:] 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? . . .. 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... oo 3b
Form 990 (2024)

432012 12-10-24

12
16371111 131839 A403670 2024.05000 ELIJAH FAMILY HOMES A4036701



. . . OMB No. 1545-0047
;z:igol;"'E f Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
interpZlleeRtelSevice Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

ELIJAH FAMILY HOMES 20-4058168
[Part] | Reason for Public Charity Status. (il organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

[]

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

2 |__—] A school described in section 170{b)}{1){A)ii). (Attach Schedule E (Form 990).})
3 D A hospital or a cooperative hospital service organization described in section 170{b)}{ 1){A}iii).

4 ]

© ©

000 B0 O

10

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b)(1){(A}iv). (Complete Part IL.}

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

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

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

An agricuitural research organization described in section 170(b)}{(1}{(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 lll.)

11 El An organization organized and operated exclusively to test for public safety. See section 509{aj{4).
12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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.
b |:| Type Il. 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 A and C.
c |:| Type lll functionally integrated. A supparting 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 I:] Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations 1 ]
g Provide the following information about the supported organization(s).

M

Name of supported {ii) EIN (ifi} Type of organization | {iv) Isthe organization listed | (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 in your goveming document? K R 3 )
support {(see instructions) | support (see instructions)

above {see instructions|) Yes No

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {(Form 990) 2024



Schedule A (Form 990) 2024 ELIJAH FAMILY HOMES 20-4058168 Page2
| Partll | Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv) and 170{(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 720,584.]| 1018520.| 783,007.| 782,039.| 1277108.| 4581258.

2 Tax revenues levied for the organ-
ization's benefit 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.Addlines 1throughs | 720,584.] 1018520.| 783,007.| 782,039.| 1277108.] 4581258.

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

column ()
Public support. Subtract line 5 from line 4. 4 5 8 1 2 5 8 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 - 720,584.] 1018520.| 783,007.| 782,039.| 1277108.| 4581258.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,501. 553. 876. 2,334. 722. 5,986.

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 Vi) 10,111. 10,111.
11 Total support. Add lines 7 through 10 4597355.
12 Gross receipts from related activities, etc. (see instructions) 12 | 295,013.
13 First 6 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 Nere ...l [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () . 14 99.65 4

15 Public support percentage from 2023 Schedule A, Part Il lne14 15 99.56 %
16a 33 1/3% support test - 2024. If 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 qualifies as a publicly supported organization .
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:]

17a 10% -facts-and-circumstances test - 2024. 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. Expiain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization E]
b 10% -facts-and-circumstances test - 2023. |f 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 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:|
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024
upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...
8 Public support. Subtract line 7c from ing 6.

(a) 2020

(b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts fromline6
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

¢ Add lines 10aand10b .. . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -
13 Total support. (Add lines 8, 10c, 11, and 12,)

(a) 2020

(b) 2021 (e) 2022 (d) 2023

(e) 2024

(f) Total

14 First 5 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 NETe ... et

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f}, divided by line 13, column (@® 15 %
16 Public support percentage from 2023 Schedule A, Part lll. line 15 ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column(f)) . . .. . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2024. |f 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 - 2023. 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 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

432023 01-14-25

16371111 131839 A403670

15

Schedule A (Form 990) 2024

2024.05000 ELIJAH FAMILY HOMES

A4036701



Schedule A (Form 990) 2024 ELIJAH FAMILY HOMES 20-4058168 Pages

[ Part IV | supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. if you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf "No," describe 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)? I "Yes," explain in Part VIl 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)(4), (5), or (6}? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe 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")? ff
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf 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)? /f "Yes," explain in Part VI what controis 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? /f "Yes,"
answer lines 5b and 5¢ 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;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accamplished (such as by amendment to the organizing document).

Type | 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 (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? | *Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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(2)(1) or (2)}? Jf "Yes," provide detail in Part V.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves," 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 [l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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

o ! — . o

432024 01-14-25
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3a

3b

3c

4a

ab

5a

5b

9a

9b

9c

10a

10b
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[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to fine 11a, 11b, or 11c,

provide getail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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? |f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation 2

. p .
Section C. Type Il Supporting Organizations

Yes | No

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)? ff "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed

ization(s), 1

_the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written 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 (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

3 By reason of the relationship described on line 2, above, 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? /f “Yes," describe in Part VI the role the organization's

. . . e .
Section E. Type Ill Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a 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 Vl 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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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? If "Yes" or "No," provide details in Part VI. 3a
b 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. 3b
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ELIJAH FAMILY HOMES 20-4058168 Page6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (oLplartriiT\al)ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

0 A DN =

(=30 (BN E N [ A [ V0 B

collection of gross income or for management, conservation, or

-]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~J

B) Current Year
Section B - Minimum Asset Amount {A) Prior 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):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

lexplain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

[ = 9 (o 0 - [}

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muttiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 __Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 990) 2024
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[Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

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 - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~ (O | e W N

0 |~ (O [t ||

Distributions to attentive supported organizations to which the organization is responsive

_ (provide details in Part VI). See instructions.

L]

9 Distributable amount for 2024 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

4 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expiain jn Part VI). See instructions.

W

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T = o0 o

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 34, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,
line 7: $

£ Y

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

c¢__Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero. explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o 1o |0 T |

Excess from 2024

432027 01-14-25
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l Part Vi | Supplemental Information. provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11¢; 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 1c, 2a, 2b, 3a and 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.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISC INCOME
2023 AMOUNT: $§ 10,111.

432028 D1-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

{Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
ELIJAH FAMILY HOMES 20-4058168

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c) 3 ) {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oonoao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990), Part Ii, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

D ‘For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... .. . $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 920-PF. Schedule B (Form 990} {Rev. 12-2024)
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Schedule B (Form 990} (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

ELIJAH FAMILY HOMES 20-4058168
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HEATHCARE AUTHORITY Person X]
Payroll ]
626 8TH AVE SE 672,742. Noncash [ |

OLYMPTIA, WA 98501

(Complete Part Il for
noncash contributions.)

(@ (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
WASHINGTON ALLIANCE FOR QUALITY
2 | RECOVERY RESIDENCES Person  [X]
Payroll |:|
PO BOX 1978 214,502. Noncash [ |

MOUNT VERNON, WA 98273

{Complete Part Il for
noncash contributions.}

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WELLPOINT Person
Payroll D
705 5TH AVE S. SUITE 300. 35,570. Noncash [ |

SEATTLE, WA 98104

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

4 | CITY OF RICHLAND

625 SWIFT BLVD

56,944.

RICHLAND, WA 99352

Person
Payroll 1]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LARRY MORRIS Person  [X]
Payroll |:|
93 WALDRON 35,000. Noncash [ ]

RICHLAND, WA 99352

(Complete Part Il for
noncash contributions.)

(a) {b)

(c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CHARLES HODGES Person  [X]
Payroll |:|
6813 W 23RD AVE KENNEWICK 33,000. Noncash [ ]

KENNEWICK , WA 99338

(Complete Part il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

ELIJAH FAMILY HOMES

Employer identification number

20-4058168

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
{c)
No.

- (b) . FMV (or estimate) (d
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a)
(c}
No.

L (o) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part| (See instructions.)

()
(c)
No.

- ®) . FMV (or estimate) () 5
from Description of noncash property given : . Date received
Part | (See instructions.)

(a)
(c)
No.
from D it P (6) h ] FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c}
No.
froc:'n D ot § (b) h X FMYV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
(a)
{c}
No.
from D inti ¢ b) h i FMV {or estimate) Dat (d) ved
e escription of noncash property given (See instructions.) ate receive

423453 01-09-25
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Scheduie B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

ELIJAH FAMILY HOMES

Employer identification number

20-4058168

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part [ll, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
If’r:rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, 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

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ELIJAH FAMILY HOMES 20-4058168

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total numberatend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? e eeeeeaeean D Yes E No
[Partll | 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).
E:l Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat [:| Preservation of a certified historic structure
I__—l Preservation of open space

g b WONa

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line2a N
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B)(i)

and section 170M@HB)I? ... ... e L Ives [Ino
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VI, line 1 $
(i) Assetsincluded inForm990, PartX . $
2  [fthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 e $
b _Assets included in Form 990, Part X o e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ELIJAH FAMILY HOMES

20-4058168 page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;ninued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).
a [ Pubiic exhibition
b |:| Scholarly research

d l:] Loan or exchange program

e |:| Other

c I:] 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 XIil.
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?

D Yes

[ INo

| Part IV I 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

onForm 890, Part X2 e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

€ BegiNNiNgG DAl e et 1c
d AddtioNs dURNG the YOar 1d
e Distributions during the year e ie
f OENding balance 1f

2a
b If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part XIH

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

DNO

Amount

DNO

[Part V| 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

16,253, 14,761, 14,966,

1a Beginning of year balance

13,779,

12,349,

Contributions

1,600, -205,

Net investment earnings, gains, and losses

1,187,

1,695,

Grants or scholarships ... ...

o o o T

Other expenditures for facilities
and programs ...

108,

-

265,

Administrative expenses
g Endofyearbalance ..

16,253, 16,253, 14,761,

14,966,

13,779,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment .0000
¢ Term endowment L0000
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

organization by:
(i} Unrelated organizations?
{(ii) Related organizations?
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R?
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Yes | No

3ali)| X

| 3a(ii)

3b

| Part VI | 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 or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa land 87,225. 87,225.
b Buildings 782,099, 174,226. 607,873.
¢ Leasehold improvements
d Equipment . 373,139. 143,476. 229,663.
e Other ........ooccoioiiiiiiiiiiiiiiiieiiieen
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, line 10¢. COlmn (BY oo, 924,761.

432052 01-02-25
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Schedule D {Form 990) (Rev. 12-2024) ELIJAH FAMILY HOMES 20-4058168 pPage3

[ Part VIl 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 (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

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

(Al

B)

(c)

(D)

(E)

(F)

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b} must equal Form 890, Part X, line 13, col. (B})
ﬁ Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
__1(9)
Total. (Column (b) must equal Form 990, Part X, line 15, Col. (B)) ....cooooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 9390, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes

2y TENANT SECURITY DEPOSITS 5,868.

3)

(4)

(5)

6)

{7)

(8)
_9
Total. (Column (b} must equal Form 990, Part X. fine 25, €L BN oo 5,868.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... [ J
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.2024) ELIJAH FAMILY HOMES

20-4058168 Paged

| Part XI | 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
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe inPart XIL) e 2d
e

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XHl.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | line 120 oooooooeiieoe

................ 5

4c

his must equal Form 990, Part |, jine 12.)
] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

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

2e

a Donated services and use of facilities 2a

b Prioryearadjustments e, 2h

€ Otherlosses . . ..., 2c

d Other (Describein Part XIL) ... 2d

e Addlines 2athrough 2d s
3 Subtractline 2e from liNE T e
4 Amounts included on Form 8980, Part IX, line 25, but not on line 1:

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

b Other(Describein Part XIIL) . 4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ line 18.)

[Part Xill| Supplemental Information

Provide the descriptions required for Part I, 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 XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

432054 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. '
Department of the Treasury Attach to Form 990 or Form 990-EZ. I?'Ipen t:; Public
Inteenal REvenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Spection

Employer identification number

ELIJAH FAMILY HOMES 20-4058168
I ?al"t I'] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a El Mait solicitations e |:] Solicitation of nongovernment grants
b |:| Intermet and email solicitations f |:| Solicitation of government grants
c |___] Phone solicitations g |:| Special fundraising events

d [:, In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes [:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.,

iii) Did v) Amount paid R }
(i) Name and address of individual L ﬂ(m raiser | (iv) Gross receipts u‘, zoy retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cl:ft?d%( rtivity fundraiser to (or retained by)
contbutons? listed in col. (i) organization
Yes | No
I < TR
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) {Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024 ELIJAH FAMILY HOMES 20-4058168 Page2
‘ Partll I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
BREAKFAST (add col. {a) through
GOLF EVENT EVENT 1 col. (c)
m (event type) (event type) (total number) ’
3
[
§ 1 Grossreceipts 36,530. 51,765. 22,400. 110,695,
2 Lless: Contributions . . 30,530. 51,765. 22,400. 104,695.
3 Gross income (line 1 minus line2) ... . 6,000. 6,000.
4 Cashprizes
5 Noncashoprizes . ... ...
o
§ 6 Rentfacilitycosts 1,680. 1,680.
>
]
g 7 Food and beverages . 6,797. 14,036. 20,833.
E
8 Entertainment . ...
9 Other direct expenses 2,456. 1,757. 3,981. 8§,194.
10 Direct expense summary. Add lines 4 through QN COlUMN (D) 30,707.
Net income summary. Subtract line 10 from line 3, column (d) ..., -24,707.

| Pal’t Hl | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. {c))
g
4

1 Grossrevenue ................coooooooeeeeeen...
o| 2 Cashprizes
]
&
2 3 Noncashptizes
[X0)
§ 4 Rentfaciltycosts
E

5 Otherdirectexpenses ... ...

|:| Yes % I___| Yes % |:| Yes %
6 Volunteerlabor . [ INe 1:] No [:J No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? |:| Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . D Yes D No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)ELIJAH FAMILY HOMES 20-4058168 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ..., [Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... 13a %
b An outside facility .. e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e,
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax vear $
|Part IV[ Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) ELIJAH FAMILY HOMES 20-4058168 pages
[ Part IV | Supplemental Information (ontinueq)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545:0047
(Form 990) Complete to provide information for responses to specific questions on
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
DeparntEnt &F the T Attach to Form 990 or Form 990-EZ. pen to Public

P ry ; ; ; ; . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

ELIJAH FAMILY HOMES 20-4058168

FORM 990, PART VI, SECTION A, LINE 8B:
THERE IS NO COMMITTEE THAT HAS AUTHORITY TO ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 580 IS REVIEWED BY THE TREASURER, THE FINANCE COMMITTEE, THE EXECUTIVE
DIRECTOR, BOARD PRESIDENT, AND MADE AVAILABLE TO ALL MEMBERS OF THE BOARD
OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MAINTAINS A CONFLICT OF INTERESTS POLICY FOR BOARD
MEMBERS, OFFICERS, AND EMPLOYEES. IN CONNECTION WITH ANY ACTUAL OR
POTENTIAL CONFLICT OF INTERESTS, AN INTERESTED PERSON MUST DISCLOSE THE
EXISTENCE AND NATURE OF ANY OUTSIDE INTEREST, OUTSIDE ACTIVITY, AND
FINANCIAL INTEREST TO THE BOARD OF DIRECTORS, OR THE BOARD COMMITTEE
DELEGATED THE AUTHORITY TO RECEIVE SUCH DISCLOSURES.

MONITORING IS PERFORMED REGULARLY BY THE BOARD OFFICERS TO IDENTIFY
POTENTIAL CONFLICTS OF INTEREST. ANY QUESTION OF A CONFLICT IS ADDRESSED
WITH THE INTERESTED PERSON, WHO IS REQUIRED TO DISCLOSE THE EXISTENCE OF
ANY FINANCIAL INTEREST AND BE AFFORDED THE OPPORTUNITY TO DISCLOSE ALL
MATERIAL FACTS TO THE BOARD AND EXECUTIVE DIRECTOR. IF A CONFLICT OF
INTEREST IS IDENTIFIED, THE APPROPRIATE ACTION IS TAKEN, INCLUDING
LIMITATIONS TO THE INDIVIDUAL'S INFLUENCE ON RELATED BUSINESS MATTERS.

WHEN CONFLICTS OF INTEREST ARISE AMONG BOARD MEMBERS, THE BOARD WILL IMPOSE
RESTRICTIONS ON THE CONFLICTED INDIVIDUAL TO ENSURE IMPARTIALITY AND
INTEGRITY IN DECISION-MAKING. INDIVIDUALS WITH A CONFLICT WILL BE
PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS AND
DECISIONS RELATED TO THE TRANSACTION. THEY WILL NOT BE PRESENT DURING
DISCUSSIONS AND VOTING RIGHTS WILL BE RESTRICTED ON MATTERS WHERE THEIR
CONFLICT EXISTS. THESE MEASURES HELP MAINTAIN TRANSPARENCY AND PREVENT
BIASED OUTCOMES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PROCESS FOR DETERMINING COMPENSATION FOR THE EXECUTIVE DIRECTOR
INCLUDES INPUT FROM INDEPENDENT PERSONS, COMPARABILTIY DATA, AND BOARD
DELIBERATION WITH THE FINAL DECISION APPROVED BY THE BOARD. THE PROCESS WAS
LAST COMPLETED IN 2024.

FORM 590, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) (Rev. 12-2024)
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