SEPTEMBER 27, 2016

BRUCE H. SOBEL, CPA P.C.
CERTIFIED PUBLIC ACCOUNTANTS
270 MADISON AVENUE, SUITE 1500
NEW YORK, NY 10016

E.L.E.M.YOUTH IN DISTRESS, INC
270 MADISON AVENUE
NEW YORK, NY 10016

DEAR ERIC:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED DECEMBER 31, 2015 FOR:

E.L.E.M.YOUTH IN DISTRESS, INC AS FOLLOWS...
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OF ORGANIZATION EXEMPT FROM INCOME TAX

PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

SCHEDULE OF CONTRIBUTORS

SUPPLEMENTAL FINANCIAL STATEMENTS

STATEMENT OF ACTIVITIES OUTSIDE THE UNITED STATES
SUPPLEMENTAL INFO. REGARDING FUNDRAISING/GAMING
COMPENSATION INFORMATION

SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ

2015 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
2015 NEW YORK FORM 500 - ANNUAL FINANCIAL REPORT

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

SINCERELY,

BRUCE H. SOBEL



BRUCE H. SOBEL, CPA P.C.
CERTIFIED PUBLIC ACCOUNTANTS
270 MADISON AVENUE, SUITE 1500
NEW YORK, NY 10016

L I R i I S S i A o a4

INSTRUCTIONS FOR FILING
E.L.E.M.YOUTH IN DISTRESS, INC
FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2015

LR b I b b S e e S S b i b 4

SIGNATURE. ..
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE

SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING...
RETURN YOUR SIGNED FORM 8879-EO TO:

BRUCE H. SOBEL, CPA P.C.
270 MADISON AVE SUITE 1500
NEW YORK NY 10016-0601

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

FORM 8879-EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN.

PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON NOVEMBER 15, 2016. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

LRSS SRS R SRR SRS RS SRS S SRS S



IRS e-file Signature Authorization
bl . . OMB No. 1545-1878
~m 8879-EO for an Exempt Organization ’
For calendar year 2015, or fiscal year beginning 01 / 01 , 2015, and ending 12 / 31 , 20 15
b p Do not send to the IRS. Keep for your records. 2@1 5
epartment of the Treasury
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
Name and litle of officer
ERTC M. LANKIN, EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, btank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » [E b Total revenue, if any (Form 990, Part VIil, column (A), line 12) . . . 1b 828,548.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) .. ... .... .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22) , , . ... .. ... .. 3b
4a Form 990-PF check here p El b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here p b Balance Due (Form 8868, Part |, line 3c or Partll,line8¢c) . . . . . 5b

[EXT Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return 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
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return 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 return 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 organization's federal taxes owed on this
return, 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 organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BRUCE H. SOBEL, CPA P.C. to enter my PIN EE as my signature

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

on the organization's tax year 2015 electronically filed return. 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, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
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.

Officer's signature Date p 09 /27/2016
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. Il |3 | 3 I 4 I 6 |3 113 |3 [7 Il |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
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-file Providers for Business Returns.

EROQ's signature P> Date P

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015)

JSA
5E1676 1.000

79035P MO65 9/27/2016 1:52:30 PM V 15-7F



- 990 Return of Organization Exempt From Income Tax e
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 5
Dopartment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B oneciwamicate: | p 1 E.M.YOUTH IN DISTRESS, INC 13-3171815
C,‘]’:,::Zs Daing business as
Name changs Number and street {or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
mitsirewn | 270 MADISON AVENUE 1501 (212) 787-3337
fe':';'":;ll:;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10016 G Gross receipls $ 915,463.
Applleation | F Name and address of principal officer: LENORE RUBEN H(a) Is this a group return for Yes | X | No
pending subordinales?
270 MADISON AVENUE 1501 NEW YORK, NY 10016 H(b) Are all subordinates Included? H Yes H No
| Texexemptstaus: | X [s01(e)a) | [501(c)( ) < (nsetno) | | 4947a)ynyor | | 527 {f "No," altach a list. (see Instructions)
J  Website: p WWW.ELEM. ORG H{c) Graup exemption number
K Form of arganization: | X ] Corporation | | Trust| | Assaciation | | Other P> | L Year of formation: 1 981] M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities: THE GRANTS TO E.L.E.M. YOUTH IN ISRAEL ARE_
8 TO DESIGN AND MODEL EFFECTIVE TREATMENT AND REHABILITATION SERVICES
§|  FOR TROUBLED, NEGLECTED, ABUSED AND ADJUDICATED YOUTH IN ISRAEL. .
§ 2 Check this box P ’:] 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, line 1a) . . . . . . .. .... A I 3 10.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) | , | | | N TNy I 4 10.
;g 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), , . . . . . . v v v v v v v v n o« 5 6.
'% 6 Total number of volunteers (estimate if NECESSATY) | . . . . v v v v ot e e e e e e e e e e e e e ... | B
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . v v v i s e ... |72 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 . . . . . v v v v v v 4 v s 4 o o o o o s ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, Ine Th) . . o . 0 o s e e e e 1,005,184. 869,999.
g 9 Program service revenue (Part VIHL ine2g) , |, . . . . . . . i i bt e e e s . . 0.
5 10 Investment income (Part VIl column (A), lines 3, 4,and 7d), . . . . . . . . . i uu . 2,179. 2,264.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), . . . . . . . . ... -57,595, -43,715.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 949,768. 828,548.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . ... ..... 625,000. 451,500.
14 Benefits paid to or for members (Part IX, column (A), line4) , . . . . ... ... ... ... 0. 0.
9 [15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . , . . . . 166, 644. 226,976.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e), , . . . ... ... .... .. 0. 0.
u’? b Total fundraising expenses (Part IX, column (D), line25) p» 215,252,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) _ ., . . . . . .. ... . ... 100,401. 153,804.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . ... 892,045. 832,280.
19 Revenue less expenses. Subtractline 18fromliNe 12, . . v v v v v v o v v u o v m e e as 57,723. -3,732.
6 § Beglinning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . . . ... ... ... 677,020, 664,475.
%g 21 Total liabilities (Part X, IN€26) . . L . . v v e s e e e e e e 8,813. 0.
27|22 Net assets or fund balances. Subtract line 21 from e 20, . . . . v v & v a4 v v v u e s 668,207. 664,475.

i

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 {olher than officer) Is based on all information of which preparer has any knowledge.

_ b 09/27/2016
Sign Signature of officer Date
Here } ERIC M. LANKIN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Dale Check if PTIN
:a'd BRUCE H SOBEL selfemployed | P00070500
reparer
UsepOnIy Fim'sname p-BRUCE H. SOBEL, CPA P.C. FirmsEIN > 13-3711257
Firm's address P20 MADTSON AVE SUITE 1500 NEW YORK, NY 10016-0601 Phoneno, 212 370-5990
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . i i i e e e e e e e |ﬂ Yes | [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E1010 1.000
79035P M065 9/27/2016 1:52:30 PM V 15-7F



Form 990 (2015)

E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Nl | . . . . . . 0 v i s v n e .. . . D

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . ... ... ... ........ e L yes [XINo
If "Yes," describe these new services on Schedule O.

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

SBIVICES, . . L\t et e e e e e e e e [1ves [x]No
If "Yes," describe these changes on Schedule O.

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: 1 )(Expenses $ 451, 500. including grants of $ 451,500. ) (Revenue $ )

THE GRANTS TO E.L.E.M./YOUTH IN ISRAEL ENABLED THEM TO COMRBAT,
CURB, PROTECT AND TREAT ADOLESCENT DELINQUENTS IN ISRAEL AND TO
AID IN THE MAINTENANCE AND TRAINING OF PROFESSIONAL PERSONNEL FOR
HOSTELS SHELTERS AND HALFWAY HOUSES IN ISRAEL AND TO SPONSOR
RESEARCH.

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

4c

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

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

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

4e Total program service expenses P 451,500,

JSA
5E1020 1.000

Fom 990 (2015)
79035P M065 9/27/2016 1:52:30 PM Vv 15-7F



E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
Form 990 (2016) 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)? I/f "Yes,"
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e 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 ] . . . . . .« c i i i i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . .« . v v v v i v v v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 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? /f

"Yes,"complete Schedule D, Part I, . . . . . . i @ i i i i it et et et e e e e e e e 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? /f "Yes," complete Schedule D, Partil. . . . ... ... I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . . @ i i et e i e e e e e e e e e e e 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 , . . . . . . .. ... .. D noE RN MW A W 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . . . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi1, VNI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,

complete Schedule D, Part VI . . . . . . . . i i it i e e e e e e e e e e e e e e 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 /f "Yes," complete Schedule D, Part VIl . . . . . ... ... .. .... 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 If "Yes," complete Schedule D, Part VIll. . . . . . . ... ... . ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ i i v it e et i e e n 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "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, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll . . . . . . . 0 i i i it e e e e e e e e e e e e e e 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 Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . ... .. 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 land IV . . . . . . ... .. 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, Partslland IV . . . . . ... .. ... 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? If "Yes," complete Schedule F, Parts llland 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? If "Yes," complete Schedule G, Part | (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? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . i inenennn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Part Il . . .« .« & v v v i i i i et e i e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1,000

79035P M0O65 9/27/2016 1:52:30 PM V 15-7F



Form 990 (2015) E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815 Page 6
314"l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthis Part VI « . v v o o v i i v v i i v v i e v us
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
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? . . . . .+ ... ... SR R RER TR W RV W R E W R ? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . @ i i i i it i i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ohe or more members of the governing body? . . . .« . v . L Lo L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . v v v vttt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . . . . ..... e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . + . v v v v v v v v v v v v e v v e v 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . ... 10a X
b If "Yes," did the organization have written policies and procedures governing 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| X
b Describe in 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? If "No,"gotoline 13 . . v v v v v v v v v v vt ..o J12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto CONfliCtS? + v v v v v v v v e e e e e e e .. e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWaS ONE « . v v v v o i i i e e it et e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . o i it i i e e e 13 X
14  Did the organization have a written document retention and destruction policy?. + + . v v o v v v v e v v v n .. 14 X
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 « « « v v v v v v v v v oo 15a | X
b Other officers or key employees of the 0rganization « . « « v v v v v v v v i it et e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YBar? . « v v v v v v ot e vt e e e e e e e e e e e e e e e e e e e e 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? . . ... ... § i et v ages o % wa s a | 16D

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2

17
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
ERIC M LANKIN 270 MADISON AVENUE SUITE 1501 NEW YORK, NY 10016 212 787-3337
JSA Form 990 (2015)
5E1042 1,000

79035P M065 9/27/2016 1:52:30 PM V 15-7F



Form 990 {2015) E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815 Page 7
FTifUIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . .. .. ... ... oot [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ho compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s 5|0l x[ez| o the organizations compensation
related a S 2 ] % atg § organization (W-2/1099-MISC) from thg
arganizations| & g El%]13]2 2| 8| (W-2/1099-MISC) organization
below dotted| S = | 3 g © g and related
line) H 5 g féb organizations
g
_()ENN BIALKIN 2200
CHAIR 0. X X 0 0. 0
_(BOBBIE GLASS | ___0.]
BOARD MEMBER 0 X 0 0. 0
_(B)LENORE RUBEN __________________| _5.00]
PRESIDENT 0 X X 0 0. 0
A P I — 0.
BOARD MEMBER 0 X 0 0z 0
_(SMARILYN BUTLER | 0.
BOARD MEMBER 0 X 0 0. 0
(Lo oMl 100 e e— B T
BOARD MEMBER 0 X 0 Os 0
_(DIORI GOSSET _____. ... ... .. .| >5.00]
VICE PRESIDENT 0.| X X 0. 0. 0
BERBNCES KATZ e Q-
BOARD MEMBER 0.] X 0 0 0
_ (@ADL EZRONL _ e L O
BOARD MEMBER 0 X 0 0 0
(1QNIT2AN LEVY . | _5.00]
SECRETARY 0. X 0 0 0
[11)SHARON_KOCHAN . s msnmmmanatd
TREASURER X 0. (OF 0.
(4)ERIC M LANKIN . . [ 50.00
EXECUTIVE DIRECTOR 0. X 135,000. 0. 20,553.
M) e e e
L RO S PP
JSA Form 990 (2015)
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Form 990 (2015) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H, , . . . .. ... ... 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 1? If "Yes," complete Schedule I, Parts land il . . . ... . .. 21 X
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 2? If "Yes," complete Schedule |, Parts land ll. . . . . . . . . v v v v v v v v e e e s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e 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 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 25a . . . . . . . v i i i i i i i it e et e e e e e 24a X
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 bondS? . . . . . o i i it e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 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? If "Yes," complete Schedule L, Part! . . . . ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part1 . . . . . . . . .. i i e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . ... .. ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . v o i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, . . . . . . .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Paitl. g ma:: - B¢ ma: - coa e -M.oxkcl ™ =0 -0 s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . i i i i i i i ittt ettt e e e i e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . v v v v v v i v v v v v v e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ll, lli,
oriV,and Part V, line 1 . . o o i i e i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . .. . ... ... ... 35a X
b If "Yes" to line 35a, 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 . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 | . . . . . . v v v v i et et eee 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? If "Yes," complete Schedule R,

PartVl. .o o i i i ie i e e e comrs % Phweas ¥ ke © D Vo R X W ReCE W e e N e W s g e X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

reportable gaming (gambling) winnings to prize winners? . . . . . . . . ... e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ ‘
Statements, filed for the calendar year ending with or within the year covered by this return , | _2a

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... .. ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE ) v . i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » ISRAETL

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . ¢ ittt vt it e e e

1]

T o Qa

12a

13

c
14a
b

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

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . i i e e e e e e e e e e e e e s e e e e e e s

2b biS

3b

4a X

5a X

5b X

5c

6b

7h X

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . « « « v v v 4 v v v v v o o s
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line12 . . . . . .. .. ... ..

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . -« v v v v v v v v e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . ... o oo o000 o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
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 . . . . . . v v v v v v v v v v v v o 13b

13a

Enter the amount of reserveson hand . . . . . . . . . o @ o it b bt e n e e e e B I T

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JEA
5E1040 1.000
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Form 990 (2015)



13-3171815

E.L.E.M.YOUTH IN DISTRESS, INC
Form 990 (2015) Page 8
10l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) )] F)
Name and title Average Position Reportabie Reportable Eslimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaled 123 | ZIR1&F|5&| S| organization | (W-2/1099-MISC) onphe
organizations (S 2 [ 5| 8| 5 |27 % (W-2/1099-MISC) organization
belowdotted (S | 5| [3 |5 2|7 and related
line) Szl g|°8 organizations
c = @ 3
gl d °l B
e ?
3 =
[u]
a
1b Sub-total > 135,000. 0. 20,553.
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ....... > 0. 0. 0.
d Total (add lines1band1¢) . . . . . ... ... wiwce e s G W e e e KGN > 135,000. 0. 20,553.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . v v v v v o v e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . .. .... v W scwne i SeielE 8 Wi 8w SR B B e B R GORUE B SRV W 8 NN W 85 e w e allin 3 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . .. . .. .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

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

JEA
5E1055 1,000

79035P MO65 V 15-7F

9/27/2016 1:52:30 PM

Form 990 (2015)



Form 990 (2015) E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815 Page 9

LAYl Statement of Revenue I:I

Check if Schedule O contains a response or note to anyline inthis Part VIl . . . v . v v v v v v v o v v oo w v s
(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514
22| 1a Federated campaigns . . . . . . . . 1a
8 :é b Membershipdues. . . . ... ... 1b
gf ¢ Fundraisingevents . . . . . . ... 1c 322,995,
O2| d Related organizations . . . . . . . . 1d
g,% e Government grants (contributions). . [_1&
i @ f All other conlributions, gifts, grants,
Eg and similar amounts not included above . [ 1f | 547,004, |
é E g Noncash contributions included in lines 1a-1f: $
= h Total.Addlines1a-1f . . « v v v v v v o v o w v u u s > 869,999.
E Business Code
§ 2a
1l op
(5
2 c =
| d — _
El e
o f All other program service revenue + « + «
o O Total. Add lines 28-2f 4 v v v v v v 4 4 & o o s o s s s » > 0,
3 Investment  income  (including dividends, interest,
and other similar amounts). ATTACHMENT 3. | |, > 2,264. 2,264,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties o+ s o 4 s o s v v s 6 0 4 s 5 s v e w v v > 0.
(i) Real (i) Personal
6a Grossrents . . . . . . .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (IosSS)« + + v & & v v o o 4 o v 0 u » > o.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . - ... ..
d Netgainor(loSS) « « v « « o v s v o s o o s s o o s . > 0,
g 8a Gross income from fundraising
5 events (not including$ 322,995, ATCH 4
é of contributions reported on line 1c).
o See Part |V, line18 . . . . . NI | 43,200,
g b Less:directexpenses . . . . . .. ... b 86,915.
¢ Net income or (loss) from fundraising events ATCH .S5» -43,715.
9a Gross income from gaming activities.
SeePartIV,line19 . . . ... ... a
b Less: directexpenses . . . . .. ... b
¢ Net income or (loss) from gaming activities. « « « « « . > 0.
10a Gross sales of inventory, less
returns and allowances ., , . ., , ... a
b Less:costofgoodssold.s « v « v v v .. b
¢ Net income or (loss) from sales of inventary, , ., . . ... [ 3 n.
Miscellaneous Revenue Business Code
11a .
b
c
d Allotherrevenue . . . v v v v s o v v »
e Total. Add lines 11a-11d + + « + « + & i v s v P 0
12 Total revenue. See instructions. . . . . v . . 0 0 0. . |- 828,548. 2,264,
ik Form 990 (2015)

5E1051 1,000
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Form 990 (20115)

E.L.E.M.YOUTH IN DISTRESS,

INC

13-3171815

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(©)
Management and

(D)

8b, 9b, and 10b of Part Vill. FO eSS Prog:;nn::;vme general expenses F::;;::;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part\V, line22 . , . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ , _ . 451,500. 451,500.
Benefits paid to or formembers , , ., ., .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . .. ... ... 135,000. 27,000. 108,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . , . . . 0.
7 Other salariesandwages , , , . . ... .. .. 52,263. 30,032. 22,231.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . ... .. .. 25,586. 6,627. 18,959.
10 Payrolltaxes . « + v v v v v v v 0 i el s 14,127, 4,409. 9,718.
11 Fees for services (non-employees):

a Management |, . ... ... .. ... 0.

blegal ., . ............. S S 0.

cAccounting | .., L. L. ..., 9,000. 9,000.

dlobbying . . .. ............... 0.

e Professional fundraising services. See Part IV, line 17. 0.

f Investment managementfees _ ., ., .. ... 0.
g Other. (If line 11g amounl exceeds 10% of lilne 25, column
(A) amount, list line 11g expenses on Schedule O)e v = &+ + 0.
12 Advertising and promotion , , , . .., .. ... 0.
13 Officeexpenses . . . . .. v v v v v v v v 10,469. 10,469.
14 Information technology. . . .. ... ... .. 11,792. 11,792,
15 Royalties. . . . . ... ..o v v ... 0.
16 OCOUPANCY , \ .\ v v e e e e e 26,817. 26,817,
17 Travel ..o i e 4,365. 4,365.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 nterest , . .., ... ... ... 0.
21 Payments to affiliates., , . ... .. ...... 0.
22 Depreciation, depletion, and amortization , , . | 4,913. 4,913.
23 InSUraNCe , ., . . ... ... 3,120. 3,120.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aOTHER FUNDRAISING EXPENSE ____ 560,344. 56,344.
STATES REG_FEES AND COSTS ____ 12,698. 12, 698.

¢BANK FEES =~ 4,834. 4,834.

dEAYROLL SERVICE CHARGES ______ 2,375. 2,375.

e All other expenses __ __ _____________ 7,0717. 7,077.

25 Total functional expenses. Add lines | through 24e 832,280. 451,500. 165,528. 215,252,
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 p if

following SOP 98-2 (ASC 958-720), , . . .. . 0.
JSA Form 990 (2015)
5E1052 1.000
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E.L.E.M.YOUTH IN DISTRESS, INC

Form 990 (2015}

13-3171815

Page 11

Balance Sheet

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

®)

(A)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ..., 183,345.( 1 165,849.
2 Savings and temporary cash investments, . ... ... ... .. ... 410,902.| 2 413,164.
3 Pledges and grants receivable,net ... . . ... 68,000.| 3 55,000.
4 ACCOUntS receivable, net ............................ 0 S 4 0 =
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L |, . .. ............. 0. & 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
B organizations (see instructions). Complete Part Il of ScheduleL = = .. ... 0. 6 0.
‘am? 7 Notes and loans receivable,net | . . . ... ... ... ... ... .. 0. 7 0.
2| 8 Inventories for sale oruse . . . . . .. e 0. 8 0.
9 Prepaid expenses and deferred charges , . . . .. e e e e e e e e e 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a B 1,169.
b Less: accumulated depreciation. . . . . ... .. !1 0b 1,169. 0.[10c 0.
11 Investments - publicly traded securites , ., . . ....... e 0. 11 0.
12 Investments - other securities. See Part IV, line 11, , . . .. .. e 0. 12 0.
13 Investments - program-related. See Part IV, line 11, _ . . . .. ... .... 0.l 13 0.
14 Intangible @ssets. , . . . ... ... ... ... 7,081.] 14 8,372.
15  Otherassets. See Part IV, line 11 | . . . . . ... . . . s 7,692.| 15 22,090.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... ... . 677,020.] 16 664,475.
17  Accounts payable and accrued expenses, , , . . ... ... .. e e e 8,813.1 17 0.
18 Crantspayable . . . . ... ... ... ... 0. 18 0.
19 Deferred revenue , _ . , ... T . . . 0. 19 0.
20 Tax-exempt bond liabilties , . . . ..., . ... ... ....... 0.20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L _ . _ . .. .. ... ... 0. 22 0.
=1[23  Secured mortgages and notes payable to unrelated third parties , . . . . . 0./ 23 0.
24  Unsecured notes and loans payable to unrelated third parties, | |, . . ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . ... ... e 0.1 25 0.
26 Total liabilities. Add lines 17 through25. . . ., ... ... ........ 8,813.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets = . ... e e 257,407.] 27 251,411.
c‘.—S 28 Temporarily restricted netassets . . .. .. .. ... .. .. 10,800.] 28 13,064.
T|29 Permanently restrictednetassets. . . .. ... ... ... ... ... 400,000.| 29 400,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I:I and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds = . . . . ... .... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund = | . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
é’ 33 Total net assets or fund balances .~ .. ... ... ... ... 668,207.| 33 664,475.
34 Total liabilities and net assets/fund balances, , . . . . . . .+ v v o o v v s . 677,020.| 34 664,475,

JSA
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Form 990 (2015} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . . . . . . v v i i v vm e v o D
1 Total revenue (must equal Part VIIl, column (A), line 12) _ . . . .. . . .. .. ... . ... . 1 828,548.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . . ... 2 832,280.
3 Revenue less expenses. Subtract line 2fromline 1 _ . . . . . . .. ... ... '3 -3,732.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 668,207.
5 Netunrealized gains (losses) oninvestments _ . . . . . . . . . . .. .. e 5 0.
6 Donated services and use of facilities . | . . . . . . . . . . L 6 0.
7 Investment expenses . . . .. .. .. ............. e 7 0.
8 Prior period adjUstments . . . . . .. .. 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) . , . . . . . .. .. ... .. 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column BINs o e v s0sred B i b e ahe s v s B s eiedi i beia v sleia v sy v s 10 664,475.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . .. . ... ... ....... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [zl Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | . _ | 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 D Consolidated basis l:, 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 D 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & & v v v v v it it ettt et et s e e e s ettt en e an 3a
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 in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F_’ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state;
|:] 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 II.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 331/3 % 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 331/3 % 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.)

10 3 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

& wWwN

[3,]

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

d Type 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .. . ' i i ittt e e e e E:I

g Provide the following information about the supported organization(s).

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

(A)

(8)

©)

(D)

(E)

Total

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

JSh Form 990 or 990-EZ.
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (€)2015 |  (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , , . . . . 1,081, 685. 1,041,844. 828,014, 1,005,184. 869,999, 1,826,726,

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0.

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

4 Total. Add lines 1 through 3, , . . ... 1,081,685, 1,041,844, 828,014, 1,005,184, 869,999, 4,826,726,

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 (f), . . . . . . 1,300,992,
6 Public support. Subtract line 5 from line 4. 3,525,934,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts fromline4 .......... 1,081,685, 1,041,844, 828,014, 1,005,184, 869,999. 4,826,726,

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

SOUrces , , . ., .. .. e e e e e 1,569. 6,302, 3,549, 2,179. 2,264, 15,863,
9 Net income from unrelated business

activities, whether or not the business

isregularly carriedon , , ., ., ... ... 0.
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartVIL) _ . . .. ...... o,
11  Total support. Add lines 7 through 10 |, , 4,842,588,

.......................... 12 |
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
»

12  Gross receipts from related activities, etc. (see instructions)

organization, check this boxand stop here . . . . . v v v v v v v i e e e e e e e e e e e e e e e e e e m e e e e e s
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . .. ... |14 72.819
15 Public support percentage from 2014 Schedule A, PartIl,line 14, , . . . . .. v v v v v v v u v . 15 74.34%
16a 331/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . .. .. .. ... .. ... > lEl

b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . . ... ... .. N 4 I:]

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . ... ... ... ... The = sl x sniees sl S o e s S = Pea [

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization , . . . . . . it s e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see o
NS tIUCHONS . L L L L i ittt i e i e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2015
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants ") -

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's lax-exempt purpose

3  Gross receipls from activities thal are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for  the

organization's benefit and either paid

to or expended oniits behalf | , . . .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through §

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

¢ Addlines7aand7b. . . « . ... 0.

8 Public support. (Subtract line 7c from

BRAGI v
Section B. Total Support

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

9 Amounts fromiine6. . .........

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from simitar
SOUTMCES + 4 4 o o v o o & s a ¢ = = = + &

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand10b , ., ., . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « s s 4 s s x s e w4 e e 0o

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . v @ i i 0 i i i e a e n e a e e e e a e e e a e e e s aa e s »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . .. . .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . v v v v v v v v v e v v w v v v v 0 v a s 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f)) , , . . . .. R Y 4 Yo
18 Investment income percentage from 2014 Schedule A, Part Ill, line17 _ ., . . . . T, 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 P>
JEA Schedule A (Form 990 or 990-EZ) 2015
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
Schedule A (Form 990 or 890-EZ) 2015 Pane 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b 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?

5b
5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

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

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

10a 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 lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. (10a | |

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

determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2015
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E.L.E.M.YOUTH IN DISTRESS, INC 13~-3171815

Schedule A (Form 930 or B90-EZ) 2015
CIAVA  Supporting Organizations (confinued)

11
a

b
c

Page D

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

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

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

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

Yes

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type ll Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

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

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

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

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

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

JSA
5E1230 1.000
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Schedule A (Form 990 or 920-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supparting organizations must complete Sections A through E.
. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year :
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 )
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent Ml
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 Multiply line 5 by .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 year (from Section A, line 8, Column A) 1
2 Enter 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 I_J Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Schedule A (Farm 990 or 890-EZ) 2015 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations
Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 throuah 6.

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

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

[ A BRI RS A

w

. (ii) (i)
{ Underdistributions Distributable

Section E - Distribution Allocations (see instructions) i —
Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

w

From?2013 ., .. .....

From2014 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7: $

a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

=l oo | | alo|o|o

-

Excess from 2013, ., .. ... .
Excess from 2014 , . ., ... ..
Excess from 2015, . . ... ..

o Qalo | oW

Schedule A (Form 990 or 990-EZ) 2015
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
Schedule A (Form 990 or 980-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part IIl, line 12, Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2015
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H OMB No. 1545-0047
Schedule B Schedule of Contributors :
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
Department of the Treasury . . . .
Intermal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.lrs.gov/form990.

Name of the organization Employer identification number

E.L.E.M.YOUTH IN DISTRESS, INC
13-3171815

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [_I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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

I:l 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 |l. See instructions for determining a
contributor's total contributions.

Special Rules

[E! 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 or 990-EZ), Part I, 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 1.

[:| 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, 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 I, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ohe
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. Do not 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 the Year . . . . . . . . v oo v o e e e e >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
5E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization E.L.E.M.YOUTH IN DISTRESS, INC Employer identification number
13-3171815
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 | SELMA RUBEN FOUNDATION Person X
Payroll
600 MADISON AVENUE FL 11 118,000. Noncash
(Complete Part Hl for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BIALKIN FAMILY FOUNDATION Person X
Payroll o
4 TIMES SQUARE >0,000. Noncash
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 LAWRENCE RUBEN Person X
Payroli
600 MADISON AVENUE, FLOOR 11 25,000. Noncash
(Complete Part 1l for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JEFFREY A. ALTMAN FOUNDATION Person
Payroll -
640 FIFTH AVENUE, 20TH FLOOR 50,000. Noncash
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 STARR FOUNDATION Person
Payroll
399 PARK AVE FL 17 25,000. Noncash
(Complete Part I for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GARY SALTZ FOUNDATION, INC. Person
Payroll
150 E 52ND ST FL 10 24,000. Noncash |||
(Complete Part 1l for
NEW YORK, NY 10022 noncash contributions.)

JSA
S5E1253 2,000

79035P M065 9/27/2016 1:52:30 PM

vV 15-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

E.L.E.M.YOUTH TN DISTRESS, INC

Employer identification number
13-3171815

m Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 THE EMANUEL & RIANE GRUSS CHARITABLE FN

180 E 79TH ST APT 15G

18,000.

NEW YORK, NY 10075

Person X
Payroll
Noncash

(Complete Part 1 for

noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

8 MR. AND MRS. JEFFREY SWARTZ

C/0 COMBINED JEWISH PHIL.,126 HIGH ST

18, 000.

BOSTON, MA 02110

Person
Payroll =
Noncash
(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)

Type of contribution

9 CHARITABLE TRUST U/W OF LOUIS FEIL

7 PENN PLAZA, #618

50,000.

NEW YORK, NY 10001

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

10 OTHER CONTRIBUTIONS

UNDER 2%

293,004.

NEW YORK, NY 10016

Person
Payroll
Noncash

(Complete Part Hl for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

11 BIALKIN FAMILY FOUNDATION

4 TIMES SQUARE

25,000.

Person

Payroll
Noncash

(Complete Part Il for

NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 MS . LENORE RUBEN

173 RIVERSIDE DRIVE

50,000.

NEW YORK, NY 10024

Person
Payroll
Noncash -

(Complete Patt |l for
noncash contributions.)

JSA
5E1

253 2.000

79035P M065 9/27/2016 1:52:30 PM

vV 15-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

E.L.E.M.YOUTH IN DISTRESS,

INC

Employer identification number
13-3171815

m 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
13 MR AND MRS IRA RENNERT Person
Payroll
625 PARK AVENUE APT 11A $ 25,000. Noncash
(Complete Part il for
NEW YORK, NY 10021 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | OTHER CONTRIBUTIONS Person
Payroll
UNDER 2% $ 98,995. Noncash
(Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part II for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization E.,L.E.M.YOUTH IN DISTRESS, INC

Employer identification number
13-3171815

IEEM Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d

from Descrintion of (b) . , FMV (or estimate) Dat (d J

Part | escription of noncash property given (see instructions) ate receive

(a) No. (c)

from D o (b) i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive

(a) No. (c)

from o (b) h X FMV (or estimate) D (d) ived

Part | Description of noncash property given (see instructions) ate receive

(a) No. (c)

from D e . (b) h . FMV (or estimate) D (d) ived

Part | escription of noncash property given (see instructions) ate receive

(a) No. (c)

from D . ¢ (b) h i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive

(a) No. (c)

from D . ¢ (b) h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see Instructions) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2,000
79035P MO65 9/27/2016 1:52:30 PM V 15-7F



Schedule B (Form 990, 880-EZ, or 890-PF) (2015)

Page 4

Name of organization £ .1,.E .M. YOUTH IN DISTRESS, INC

Employer identification number
13-3171815

MExclusively 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 lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

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

(a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
B (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgromI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;mm' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
froml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1256 3,000
79035P M065 9/27/2016 1:52:30 PM V

15-7F



SCHEDULE D | _ _ _
y Supplemental Financial Statements CMENOM 450087

r
(FO L 990) P Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

Total number atendofyear . . .. .... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . | — —
Aggregate value atendofyear, . . . ... ...
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 legatcontrol? . . .. ... .. .. Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L. L e e e e e e e e e e e e e e e e e e e l:l Yes [:] No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat __| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

DA WN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. .. .ttt 2a
b Total acreage restricted by conservationeasements ., . . . . ... .. ... .. 0t 2b
¢ Number of conservation easements on a certified historic structure included in (@), . . . . 2c S
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . ¢ o v v i v v v v v 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 easementsitholds? . ., .. . ... .. .. ... ... D 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
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70MBIINT . . . . . . e s et e e e e e e e [ ves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part Vil fine 1. . . & v v v o i i i i i i it e e e s e e e | g T
(ii) Assets included in Form 990, Part X, . . . . S B EDRLN @ R W R SRR R B e e e e e e e e ek > 5

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

a Revenue included in Form 990, Part Vill,line1 . . . ... ..... ah @ e E W e W R W W . >3

b Assets included in Form 990, Part X. . . . . ... 5 RN B Rl i e i e ST ST . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1,000

79035P MO65 9/27/2016 1:52:30 PM V 15-7F



E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Schedule D (Form 990) 2015 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.

During the year, did the organization solicit or receive donations of ar, historical treasures or other similar

mEscrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . v v v v v e e e e e e e e s e e e e e e e e e e e e e e e e e e I:[ Yes L__\ No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance , . ... . S E S S SRS A ¥ O E e & warete § s 1c
d Additions duringthe year | . . . . . . . . i i it i et e e e e e 1d
e Distributions duringthe year , . . . . . . . v i v v v it it et e e e e e
f Endingbalance . . . .. .. .G % sis e s saie s 5 aidls b W eiala @ el @ 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | | No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll , , . . .. .. ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 410,800. 512,753. 509,204. 502,902. 505,519.
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,
AN 10SSES . + + v a e e e 2,264. 2,129. 3,549. 6,302. 1,569.
d Grants or scholarships . . . . . . 104,082.
e Other expenditures for facilities
and programs . « « « « 1 2 0 v o s 4,186.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 413,064. 410,800. 512,753. 509,204. 502,902.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p_ 97.0000 %
¢ Temporarily restricted endowment p» 3.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . .. .0 i e e e ¢ KNGS & SHEENE v W O p— 3a(i) X
(iiyrelated organizations . . . . .. . ..t i e e e e e e e e e e e e T . 3a(li) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . . . ... ... ... 3b
4 Describe in Part Xlll the intended uses of the arganization's endowment funds.
Land, Bualdmﬁs and Equipment, ) .
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land, ., .. ... ... ...
b Buidings . ........ ...,
¢ Leasehold improvements, . . . ... ...
d Equipment .. ..... % K
e Other ..., s ssues v vusu s ivsiss
Total. Add lines 1a through 1e. (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . »
Schedulte D (Form 990) 2015
JSA
5E1269 1.000

79035P M065 9/27/2016 1:52:30 PM V 15-7F



E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
Schedule D (Form 890) 2015 Page 3

CETAAYN  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , , . . . .. ... .......
(2) Closely-held equity interests , . . . ... ......

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p»
EGAYIE Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, 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. (Column (b) must equal Form 990, Part X, col. (B) line 13} P

m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . v v v v v v v v v e ot e e e e e e e e e e s »
Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4) .
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl | |

JSA
5E1270 1.000 Schedule D (Form 990) 2015

79035P M065 9/27/2016 1:52:30 PM  V 15-7F




E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
Schedule D {(Form $90) 2015 Page 4
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 . . . . . .« .o v 0o v o v v B 915,463.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

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

b Donated services and use of facilites . . . . . . .. ... ... R TR 2b

¢ Recoveries of prioryeargrants. . . . . . . ... ... Sl e N W e 8 2c

d Other (Describe INPAtXIIL) « v v v v v vt e ettt et e e e e e e 2d 86,915.

e Addlines2athrough2d . .. .. ........... R e R e e e e 2e 86,915.
3 Subtractline2e from liNe 1 « v v v v v v v vt e e e e e e e e L. 3 828,548.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXIL) & v v v v v v v v b e e e e e e e s . L4b

C AdDliNES4aand4b . v v v v v i i e e e e e e e e e e e e e e e e S .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) « « < « v v v o o v o v 5 828,548.

ETa®4ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . .. ... .. .. £ owe W w s 1 919,195.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites . . . . .« . . .. .. . o 2a

b Prior Year adjUstments « « « v« v v v v v vt e e e e e e 2b

C ORI IOSSES. « v v o v v o e et e b e e e e e 2c

d Other (Describe iNPart XIIL) « v v v v v v v ettt e e n e ... L2d 86,915.

e Addlines2athrough 2d . « v v v v v v v v vt e e e e e e e 2e 86,915.
3 Subtractline2e from liNE1 .« v v v v v v v v v v e e s es e e e e . 3 832,280.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPartXlIL) « « « v v v v et e e i e e e 4b

¢ Addlinesdaandd4b ........ P .o s e w5 W B 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . .. . s 6 biE i 5 832,280.

ARl Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2015
5E1271 1.000

79035P M065 9/27/2016 1:52:30 PM V 15-7F



Schedule D (Form 990) 2015 E.L.E.M.YOUTH IN DISTRESS, INC

13-3171815 Page 5

RN  Supplemental Information (continved)

DIRECT EXPENSES OF FUND RAISING EVENTS

DIRECT EXPENSES OF FUND RAISING EVENTS

INTEREST EARNED WILL BE USED FOR GRANTS

JSA
5E1226 1.000

79035P M065 9/27/2016 1:52:30 PM V 15-7F

Schedule D (Form 990) 2015



SCHEDULE F Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. i
Open to Public
Department of the Treasury i e s . . irs. ) )
Inional Revenuo Senice » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization

Employer identification number

E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Grants OF SSISIANCE? . . . . . L L. e oo [XDves [no
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) siopLE BAST AND WORTH AFRICA GRANTMAKING
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, ., . ........
b Total from continuation
sheetsto Part!| , ., . ...
c_Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

JSA
5E1274 1.000

79035P M065 9/27/2016 1:52:30 PM V 15-7F



E.L.E.M.YOUTH IN DISTRESS, INC
Schedule F (Form 280) 2015

13~3171815
Pagez

“Grants and Other Assistance to Organizations or Entities Outside the United Stales. Complete if the organization answered "Yes® on Form 990,
Part IV, lIne 15, for any reaigiarpt who received more than $5,000. Part Il can be duplicated if additional space is needed.

| @ Mathod at
1 N f b} IRS cod Regh d) P f Amount of (f} Mansar of (9) Amount of (h) Description |~ yalualion
S;a:l;:; sésr:t)lon ﬁndblEe|)N Eilin S gurrfrﬁs e (el,as'r?;"mo cash non-cash af nan-cash. _n:uqt;-mv.
applicable appraisal,

othe)

SEE _STATEMEN

451, 500,

WIRE TRANSF.

JSA
SE1276 1,000
79035P MO65 9/27/2016 1:52:30 PM V 15-7F

Schadule F {(Ferm 000) 20156



E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
Schedule F {Form 880) 2015 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complele if the organization answered "Yes" on Form 990, Parl IV, line 16.
Part Ill can be duplicated if additional space is needed.

(e} Manner of (f) Amount of (g) Description ) Method of
(a) Type of granl or assistance {b) Region {c) Number of (d) Amouni of casl non-cash of non-cash valuation
recipients cash grant disbursement asslslance assislance (boak, FAMV,
appraisal,
olher)

(1)

(2)

(3)

(4)

{5)

(6)

(7}

_(8)
_(9)

(10)

{11)

{12)

{13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990} 2015

JSA
5E1276 1.000

79035P M065 9/27/2016 1:52:30 PM V 15-7F



E.L.E.M.YOUTH IN DISTRESS, INC

Schedule F (Form 990) 2015
EVl  Foreign Forms

13-3171815

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) =

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA

5E1277 1.000

79035P M065 9/27/2016 1:52:30 PM V 15-7F
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Schedule F (Form 990) 2015 Page B

Suppliemental iInformation
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see Instructions).

TRAINING AND SUPERVISION OF PERSONNEL TO OPERATE COUNSELING AND
INFORMATION CENTERS FOR AT-RISK YOUTH. STAFFING AND MAINTENANCE OF MOBILE
OUTREACH VANS. FUNDS ARE USED TO PROVIDE YOUTH WITH INDIVIDUAL AND GROUP
COUNSELING, VOCATIONAL TRAINING AND WORK PLACEMENT. FUND PROGRAMS AND
WORKSHOPS TO AID IN ASSIMILATION OF NEW IMMIGRANT YOUTH. FORM $90,
SCHEDULE F, PART 1, LINE 2 THREE MEMBERS OF E.L.E.M. BOARD OF DIRECTORS
ARE ALSO MEMBERS OF E.L.E.M ISRAEL BOARD OF DIRECTORS. THE USE OF GRANTS

IS REVIEWED AT LEAST MONTHLY.

JSA Schedule F (Form 990) 2015

5E1502 1.000
79035P M065 9/27/2016 1:52:30 PM V 15-7F



| OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G _ o o , .
(Form 990 or 990-£2) o o e e F16:000 o Fom D505, a1 °7 1 2013
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.lrs.gov/form990. Inspection
Name of the organization Employer Identlficatlon humber
E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Part| . . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

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

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

(v} Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vl) Amount paid to
(or retained by)
organization

{iil) Did fundraiser have
(i) Activity custody or control of
contributions?

Yes No

(i) Name and address of individual
or entity (fundraiser)

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 or 990-EZ) 2015
JSA
5E1281 1,000

79035P MO65 9/27/2016 1:52:30 PM V 15-7F



E.L.E.M.YOUTH IN DISTRESS,

Schedule G (Form 990 or 880-EZ) 2015

INC

13-3171815

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 grealer than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA o ART AUCTION . (add col. (a) through
(event type) (evenl type) (total number) col. (c))
|1 Grossreceipts , ., ., ....... 366,195. 0. 366,195.
i
2 Less: Contributions , , . . ..... 322,995, 0. 322,995.
3 Gross income (line 1 minus
A 43,200. 0. 43,200.
4 Cashprizes, . . . .. ... .
5 Noncashprizes, , . .., .. . .
7]
% | 6 Rent/facilitycosts , ., . ..... 14,350. 14, 350.
2
& | 7 Food and beverages . . . ... ... 25,000. 0 25,000.
8
& | 8 Entertainment . .. ..., 3,000. 04 3,000.
9 Other direct expenses , , , , ., ... 43,565. 1,000. 0. 44,565.
10 Direct expense summary. Add lines 4 through 9 in column(d) , , . . . . . e e e > 86,915.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . v v v v v v v v oo » -43,715.
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. -
0] : b} Puil tabs/instant : (d) Total gaming (add
3 (a) Bingo b oo, | (e Other gaming | (S 20k Cal. (e))
2
2
1 Grossrevenue , , , ... ......
@| 2 Cashprizes, . . ., . .....
(2]
©
2| 3 Noncashprizes ...........
]
® | 4 Rent/facility costs _ . . . . . ..
=
5 Other direct expenses , . . ... ..
|| Yes %[ | |Yes % ||_|Yes %
6 Volunteerlabor . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . .. T >
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 Is the organization licensed to conduct gaming activities in each of these states?

b If

"No," explain:

10a
If

"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1.000

79035P M065 9/27/2016

1:52:30 PM

vV 15-7F

Schedule G (Form 990 or 990-EZ) 2015



E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Schedule G (Form 990 or 890-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . . . . . . .. . . . .. ..., |_| Yes |_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o -
formed to administer charitable gaming? . . . . . . . .. Lo e e i e e e e e U Yes LJ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . ... ... e e e e 13a %
b Anoutside facility . . . . ... L e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
L [ Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » §
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »
D Director/officer |:] 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?, . . . . . . . .. . .t e e s Ceae Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the arganization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedute G (Form 990 or 990-EZ) 2015

JSA
5E1503 1.000

79035P M065 9/27/2016 1:52:30 PM V 15-7F



SCHEDULE J Compensation Information |_GuE e I

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Deparimenl of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization
E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions | Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to

BXPIAIN L L L e e e e e e e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
182 uive . wmzmmn ® svmess i w s W w8 e e e e e e e e e e o powie m m wiwd A NEEE S 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Iil.
Compensation committee - Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

1b

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . o it i i i e e e 4a

Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . . .. ... .. .. 4b

D-C><1><.

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? ., , . v v v v v v v v ot v o s o o s b s s o s s s s a s s s s s o s s s s s s s s s s nan
b Any related organization? . . . . . . . .. L L e e e e e e e e e e e e e e e s
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

5a X
5b X

6a X
6b X

If "Yes" on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPart lll. . . . . ... ... ... . .. 00,
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part st @ o acsiv & o stals s 6 stalhe @ whwleils o BUaTRIE 8 W walE & et W T R eRDE W S % e
9 If "Yes" to line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . .. ..t uu G B W AN W B BRI e 8] B e wie . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

JSA

5E1290 1,000
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E.L.E.M.YOUTH IN DISTRESS,

Schedule J [Form 880) 2015

INC

13-3171815

Paga 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIl
Note: The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Reti and (D} Nontaxable (E) Total of columns {F} Compensation
5 . : in column (B) reported
(A) Name and Title (IZ Base (0] Bonurs & incenlive ,(22.,?(:1;; 2:::;::::&3 benelits B)IFD) |nasodl.;F'srr::‘(adg)ggp;)rior
compensation

ERIC M LANKIN 0] 135,000. 0. 0. 0. 20,553, 155,553. 0.

4EXECUTIVE DIRECTOR (il 0, 0. 0. 0. 0. 0, 0.
U
2 [{[}]
U
3 an
0
4 m
U]
5 (1)
U}
6 (i
"
7 [([)]
a
8 ()]
U]
9 (]
U}
10 am
U}
11 (1
i
12 (i)
U]
13 n
U}
14 i
"
15 (in
U]
16 {ii)

JsA
5E1201 1.000
79035P M065 9/27/2016

1:52:30 PM V

15-7F
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13~-3171815

E.L.E.M.YOUTH IN DISTRESS, INC
Page 3

Schedule J (Form 880 2016

Supplemental Informatlon
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 643, 6b, 7, and 8, and for Part Il.

Also complete thls part for any additional information.

Schedule J (Form 9980) 2015

JSA
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| oms No. 1545-0047

2015

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Deparlment of the Treasury

Internal Revenue Service p- Attach to Form 990 or 990-EZ. |n5pecﬁon
Name of the organization Employer identification number
E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

1

THE BOARD OF DIRECTORS MEETS TO REVIEW THE TAX RETURN AND FINANCIAL
STATEMENTS WITH THE EXECUTIVE DIRECTOR, VOTE TO APPROVE THE TAX RETURN

AND FINANCIAL STATEMENTS.

2

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH

GUIDESTAR.ORG WEBSITE.

3

THE BOARD OF DIRECTORS REVIEWS AND APPROVES ALL MAJOR CONTRACTS AND

AGREEMENTS.

4

THE EXECUTIVE COMMITTEE MEETS TO DISCUSS AND DECIDE ON ALL COMPENSATION

AND BENEFIT CHANGES.

ATTACHMENT 1

FORM 990, PART III, LINE 1 -~ ORGANIZATION'S MISSION

ELEM USA IS COMMITTED TO EDUCATING THE COMMUNITY ON ISSUES RELATED TO
TROUBLED YOUTH AND YOUNG ADULTS IN ISRAEL INCLUDING MENTAL HEALTH;
DRUG ADDICTION;VICTIMS OF DOMESTIC AND SEXUAL

ABUSE; NEGLECT; INVOLVEMENT WITH THE COURT SYSTEM AND INTEGRATING NEW
IMMIGRANTS. WE SUPPORT THE WORK OF ELEM ISRAEL BY PROVIDING FUNDS
FOR EFFECTIVE AND INNOVATIVE TREATMENT AND CRITICAL REHABILITATION

SERVICES FOR THESE POPULATIONS THROUGHOUT THE COUNTRY.

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

é2q2271000
79035P M065 9/27/2016 1:52:30 PM V 15-7F



Schedule O (Form 890 or 980-EZ) 2015

Page 2

Name of the organization

E.L.E.M.YOUTH IN DISTRESS, INC

Employer identification number

13-3171815

FORM 990, PART VI, LINE 17 - STATES

AL,AZ,AR,CA,CT,

DC, FL,GA,HI, IL,KS,KY,MD, MA, MI,

MN, MS, NH, NJ, NM, NY, NC, OR, PA,

RI,TN,UT,VT, WV, WI,

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME

TOTALS

(A) (B)
TOTAL RELATED OR
REVENUE EXEMPT REVENUE

2,264.

2,264.

DESCRIPTION AMOUNT
GALA 322,995.
TOTAL 322,995.

FORM 990, PART VITT - FUNDRAISING EVENTS

ATTACHMENT 2

ATTACHMENT 3 -

(€) (D)
UNRELATED EXCLUDED
BUSINESS REV.  REVENUE
2,264.

. 2,264.

ATTACHMENT 4

ATTACHMENT 5

GROSS DIRECT NET

DESCRIPTION INCOME ] EXPENSES INCOME
GALA 43,200. 85, 915. ~-42,715.
ART AUCTION 1,000. -1,000.
TOTALS 43,200. 86,915, ~43,715.
JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

79035P MO65 9/27/2016 1:52:30 PM V 15-7F



rom 4562

Department of lhe Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
{99)

» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

OMB No. 1645-0172

2015

Atlachmenl
Sequence No. 179

Name(s) shown on retum

E.L.E.M.YOQUTH IN DISTRESS, INC

Identifylng number
13-3171815

Business or activily to which this form relates

GENERAL DEPRECTATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see INStruCtions), , . . . . . . ... ...\ .. ti.nn. T 1

2 Total cost of section 179 property placed in service (see instructions), _ . . .. .. W RN @ ATATeTE W Ele 2

3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) _, , , . . . . . v v v s s v » 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- |, . . . . Y RGN W WG W . 4

D Bipia: Subiract Ine 4 from e T ff zer0 oress, enter - M momled N0 s ¢ & avvs o wyssun o sieiore sovimn v 5

6 (a) Description of property (b} Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29, . . . . . . ... . . 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 | , ., . ., . . . v v v v v v s » 8

9 Tentative deduction. Enterthe smaller of line S orline 8 | |, . . . . . . . v v i v v s e e e e e e e s e e e eas 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 | | . . . . . . . v o o v e e e e e e e u s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethaniine 11 , . ., . . . . . v v v v v . 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline 12 . , , P | 13 ‘
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InStructions) , . . . . . . . . i i i v v i i e e e e e e e e e e e e e e . 14
15 Property subject to section 168(f)(1) election , . . . . . . v v v i vt v v b b e e e e e - 15
16 Other depreciation (including ACRS) , , , . . . . . C e e e ae e R 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore 2015, , . . . . . . .. .+ v '+ v « 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,Check here . . . . . . . . i i i v v i s i e e e e e e e e e a e e e e e >
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
] ] (b) Month aqd year (c) B@sis for depreciation (d) Recovery i o _
(a) Classification of property placed in (business/investment use ; (e) Convention | (f) Method | (g) Depreciation deduclion
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 , . . . . . . . ... L. ... e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions . . . . . . . . . . . . 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . |, . . . . . . . . . . v o .. 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
5X2300 2.000

79035P M065 9/27/2016 1:52:30 PM V 15-7F
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13-3171815
Form 4562 (2015) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
~24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No ] 24b If "Yes," is the evidence written? Yes I No
(a) (b) . () / ) - <:) " ) (@) (h) (i)
Type of property (list Date placed Mk W . | Dasis for depreciation | gocayery Method/ Depreciation | Elected section 179
vehicles first) in service investment use | Cost or other basis | (pusinessfinvestment period Convention deduction cosl
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , , , .. .. ... 25

26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:

%] S/L -
%] S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . ... .. .. 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1, | . . . . . . . v v v v v s o ot o o o o v s o 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) (c) (d) (e) \i]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles), ,

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven . . . ... ... . . 0.
33 Total miles driven during the year. Add

lines30 through32 ., .. ...........
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more
than 5% owner or related person? . ... ...
36 Is another vehicle available for personal

Section C Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUN BIMDIOYEES? | L L it v vt et e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personal Us€? L. e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? L e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) =~~~ . .,

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

(b) (&)
Descript(izr)m of costs R g?gci):;zation Amorliza(!fl)e amount Code(glction Ar::r?;act)‘ron Amonizatio(r?forthis year
- percenlage

42 Amortization of costs that begins during your 2015 tax year (see instructions):

SEE AMORTIZATION DETAIL 12,406. 4,135.
43 Amortization of costs that began before your 2015 taxyear 43 778.
44 Total. Add amounts in column (f). See the instructions for where to 're'pért' . 44 4,913.

EA Form 4562 (2015)

5X2310 2,000
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E.LCE.M YOUTH TN DISTREES, ITHC

2015

13-3171815

Description of Property

GEHFHAL DHBHECT AT OH

DEPRECIATION
Dale Unadjusted 179 exp. Beginning Ending RSI MA | Current-year
- placed in Cost Bus. reduction Basis Basis for Accumulated | Accumulaled| Me- . AC CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation | depreclation | depreclation | thod |Conv,| Life |class|class| expense depreciation |
COMPUTER_EQUIPMENT N6/12/2008 1,169. |il0. {100 1,169, 1,168, 1,168. |200DB] HY 5
Less: Retired AsselS . . . v v o v 4 o . .
Bubtolals, o\ o v v ww saie i iy 1,169, 1,169, 1,168, '.,um.l
Listed Property
Less: Rofired Assets . . . .o 2 vow v v
Subtotals. . . . .4 v vt i I
TOTALS' | ., oo s o v v s s 1,169, 1,169 1,168, .'.u.u.l
AMORTIZATION

Date Cost Ending
n placed in or Accumulated | Accumulated Current-year

Asset description service basis amorlization | amortizatlon | Code| Life amortization
WEES 1R UEV , COST 93/01/2001 9,000. H;300. 8,900. |k 15,060 600.
COMPUTER SOFTWARE 01/01/2015 12, 406, 4,135, | 3.000 1,135,
WEBSITE DEVT. COST 04/01/2000 8,200, 8,022. 8,200. |4 135. 008 178.
TOTALS . u i s o s o s s s a s s asins 29, 606 1,222 21,235 4,912
*Assets Relired
JSA
5X9024 1.000
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BRUCE H. SOBEL, CPA P.C.
CERTIFIED PUBLIC ACCOUNTANTS
270 MADISON AVENUE, SUITE 1500
NEW YORK, NY 10016
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INSTRUCTICONS FOR FILING
E.L.E.M.YOUTH IN DISTRESS, INC
NY FORM 500
NEW YORK 500 - ANNUAL FILING FOR CHARITABLE ORG.
FOR THE PERIOD ENDED DECEMBER 31, 2015

khkhkhkhkhhkhkhkkhkhkrhkhkhhkhhhkkkkkkx

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE DATED AND SIGNED BY TWO OFFICERS

OF ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 15, 2016

WITH...

NYS DEPARTMENT OF LAW
(OFFICE OF THE ATTORNEY GENERAL)
CHARITIES BUREAU - REGISTRATION SECTION
120 BROADWAY
NEW YORK, NEW YORK 10271

A FILING FEE OF $125. MUST BE SUBMITTED WITH THE REPORT PAYABLE
TO THE NYS DEPARTMENT OF LAW.



Send with fee and attachments to:
C H AR5 0 0 NYS Office of the Attorney General 2 0 1 5

. . L Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 120 Broadway Open to RUth
www. CharitiesNYS.com New York, NY 10271 Inspection i

1. General Information

For Fiscal Year Beginning (mm!ddlyyyy}i /91 /2015 and Ending (mm/dd/yyyy)

12 ;, 31 ;2015

Check if Applicable: Name of Organization: E.L.E.M.YOUTH IN DISTRESS, INC Employer Identification Number (EIN):
- Address Change 13-3171815
Name Change Mailing Address: NY Registration Number:
Initial Filing 270 MADISON AVENUE - 03-57-11
Final Filing City / State / Zip: Telephone:
Amended Filing NEW YORK,NY,10016 (212) 787-3337
| ] Reg D Pending Website: Email
WWW .ELEM. ORG DRELANKINGELEM.ORG

Check your organization's Confirm your Registration Category in the
registration category: I:l 7A only D EPTL only IZJ DUAL (7A & EPTL) L__I EXEMPT  Charities Registry at www.CharitiesNYS.com,

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are frue, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both

categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional

attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

I:] 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000

and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

Or the organization qualifies for another 7A exemption (see instructions).

[:’ 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the fiscal year.

4, Schedules and Attachments

See the following page

4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

for a checklist of
schedules and [:l Yes = for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments
ents fo l:l Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

complete your filing.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: Mak inale check d
next page to calculate your ake a single ¢ ET to': money oraer
fee(s). Indicate fee(s) you $ 25, $ 100 $ 125 . payable to: }

are submitting here: _— —_— - "Department of Law"
CHARS00 Annual Filing for Charitable Organizations (Updated December 2015) Page 1

53550 1.000
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C H AR5 0 0 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS500 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

[l If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

| X | Audit Report if you received total revenue and support greater than $500,000

| No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
[___| $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS500, all schedules and attachments, and total fee to:

Joo0K OO0

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated December 2015)

5J3551 1.000
79035P MO65 9/27/2016 1:52:30 PM V 15-7F

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www. CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part 11, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2



CHAR500 2015

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to FTUbIIC
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information
Name of Organization: o NY Registration Number:
E.L.E.M.YOUTH IN DISTRESS, INC 03-57-11

2, Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: Name of FRP: NY Registration Number:
D Professional Fund Raiser

Mailing Address: Telephone:
EI Fund Raising Counsel

|:J Commercial Co-Venturer City / State / Zip:

3. Contract Information

Contract Start Date: Contract End Date:

4. Description of Services
Services provided by FRP:

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

D Yes I:[ No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2015) Page 1

5J3552 1.000
79035P M065 9/27/2016 1:52:30 PM V 15-7F



CHARS00

Schedule 4b: Government Grants
www.CharitiesNYS.com

2015

Open to Public

Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

NY Registration Number:

2. Government Grants

Name of Government Agency Amount of Grant
1. 1.

2, 2.

3 3.

4. 4.

5. 5.

6. 6.

7; 7.

8. 8.

9. 9,
10. 10.
11, 1.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total:

CHAR500 Schedule 4b: Government Grants (Updated December 2015)

543553 1.000
79035P M0O65 8/27/2016

1:52:30 PM

vV 15-7F
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