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Form

990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

2008

Department of th; Treasury oP en o Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning 04-01 ,2008, and ending 03-31 ,20 09
B Check if applicable Please |C Name of organization CHRISTIAN LIGHT FOUNDATION, INC. D Employer identificaton no.
[J Address change ‘:::5 Doing Business As 59-1747173
D Name change print or Number and street (or P O box if mail i1s not deliverad to street address) Roomv/suite E Telephone number
] intial retum l"s'::; P.O. BOX 23881 (904)732-9567
D Termmnation m City or town, state or country, and ZIP + 4 G Grossreceipts $
D Amended retum tions. JACKSONVILLE, FL 32241 2,635,731
D Application pending F Name and address of pnncipal officer CARL TUELL
H(@) Is this a group retum for
P O BOX 351317, JACKSONVILLE, FL 32235 affilates”? [ ves B no
| Tax-exempt status E 501(c) ( 3 ) d (insert no ) D 4947(a)(1) or D 527 H{®) Are all affiliates included? D Yes D No
It "No," attach a list (see instructions)
J  Websta. » N/A H(c) Group exemption number
Type of organization Corporation D Trust D Association D Other P L Yearof formaton 1976 l M State of legat domicile FL
[?art 1] Summary
1 Bnefly descnibe the organization's mission or most significant activities: MINISTRY & MISSION WORK
A
c G
t o
LY
;’ ‘r’ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
t n | 3 Number of voting members of the governing body (PartVl,line1a) . . . . . « . .« v v v v v v oo i v v ot 3 20
:, ﬁ 4 Number of Independent voting members of the governing body (PartVl,linetb) . . . . . .. ... ... ... 4 20
s ‘; 5 Totalnumberof employees (PartV,liN@2a) . . . « & v o v o v i v i v e et et e e e e e e e e e e s 5 4
& 6 Total number of volunteers (estmaterfnecessary) . . . « . ¢ v v v v v it it e e e e e s 6 10
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . . .« « v v v v v o v v o o v 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . ¢ o v v o v vt 0 0 o s s = 7b 0
Prior Year Current Year
: 8 Contributions and grants (Part VIl ine1h) . . . . . . . . . . .o oo oo e 2,712,141 2,632,269
; 9 Program service revenue (PartVIil,Iine2g) . - . . « . o v o v o i o e s o 0
n (10 Investment income {Part VIII, column (A), lnes 3, 4,and7d) . . . . . . .+« o o o oo 0. 3,462
: 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e¢) . . . . . . . . .« . . 0
12 _ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),ne 12) . . . . . . . 2,712,141 2,635,731
13 Grantﬁ,@@'aqvmts paid|(Part IX, column (A), hnes 1-3) . . . . . . ... oo ... 2,434,296 2,350,710
e |14 “pad to or for 6S {Part IX,column (A),line4) . . .« o v o v o vt 0
x 15 larles other compensatio ployee benefits (Part IX, column (A), ines 5-10) . . . . . . 140,750 160,347
e |16 8ro Nma u&raﬁwee rt1X, column (A),Iine11¢) . . . . ... oo 0
: %lsln oxper D 1X, column (D), line 25) » 0
o {17{ 261 (A), ines 11a-11d, 11#:24f) . . . . . . oo ot 83,485 86,793
* |18 Total expenses Add lines (must equal Part IX, column (A), line25) . . . .. .. ... 2,658,531 2,597,850
19 Revenue less expenses. Subtractline 18fromine12 . . . . . . . . v .o v o 0. 53,610 37,881
Net Beginning of Year End of Year
f"s 20 Totalassets (PartX,lNB16) . « v « v v v o o v v v v e et e e 536,218 575,157
:::’ 21 Totalliabilities (Part X, iN@26) . » = « v v« o v v o o v e bt e e 1,955 2,120
ances |22 Net assets or fund balances. Subtractlne 21 fromine20 . . . . . . . ... ... .. ... 534,263 573,037
[Pat ] Signature Block
@' Under pegafties of penury, | dbchare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
?é and bels 1S true, ccy(;nd-:omplela Defflaration of preparer (other than officer) is based on all iInformation of which preparer has any knowledge
= e M I / 1S [ 2ot
Sjén ’ Sigaltdre of officer Date
Here ’ CARL TUELL, CHIEF FINANCIAL OFFICER
\\!-\;‘ Type or pnnt nam_e_ and’mlf/ m
b Preparer’ Date cnlzck if Prepare;‘s u:emltylng number
Pa signatu f 01-04-2010  |smpioyes » ] | &5 P OO)2 550
Prejarer s . - MY C.P.A. EIN >
Usly T eatomplavody 905 PARK AVENUE/, SUITE 102 5%~ 30 7 3y2Y
sddress, ana 21 + 4 } ORANGE PARK, FO 32073 Phoneno » 904-215-8320

May% IRS discuss this return with the preparer shown above? (see Instructions) .+ . - « « + v ¢ @ @ @ @ v v @ v @t b e e Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)

6151



'Y A}
Form 990 (2008)  CHRISTIAN LIGHT FOUNDATION, INC. 59-1747173 Page 2
[Pari (il| Statement of Program Service Accomplishments (see mstructions)
1 Briefly describe the organization’s mission*
MINISTRY & MISSION WORK

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 - + « v v v 4 b v v et e e e e e e e e [JYes [K]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « » o o v e e e e et et e e e e et e e e e e e e e e e e e e e e e e e []Yes []No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,597,850 including grants of $ ) (Revenue $ 2,635,731 )
REACHING THE WORLD THROUGH MISSIONARY SUPPORT

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 » $ 2,597,850 (Mustequal PartIX, Line 25, column (B) )
EEA Form 990 (2008)
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Form 990 (2008) CHRISTIAN LIGHT FOUNDATION, INC. 59-1747173 Page 3

[Part ¥ | Checklist of Required Schedules

10
1"

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Is thé organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A .+ . . .« o Lt o e e et e e e e e e e e e e e e e e s e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . <« « ¢ v - v v v 0 v v v v h o oo
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] . . . . . . . . .« v v it i v e e e e
Section 501(c)3) organizations. Did the organization engage In lobbying activittes? If “Yes," complete

ScheduldC, Part Ik &« . & v v i ittt e et e e h e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C,Part Il . . . . . « « . o 00 oo o
Did the organization maintain any donor advised funds or any accounts where donors have the rnght to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete

Schedule D, Partl . . & & o i i i 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
Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Partlll . . . . . & @ 0 i v i i it i et e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; 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 . . . - v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartvV . . . . . . .
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,

Parts VI, VIL VIl IX, or X asapplicable - . . .« v ¢ o v i i i i e e e e e e e et e e e e e e e e e e e e e e
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll . . . . .« o v v v v v v s
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . . . . . . . . . . ... ...
Did the organization maintain an office, employees, or agents outside oftheUS.? . . . . . . . v v v v v v v v v v oo
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Parti . . . . . . .. .. oo 00 o
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Partll . . . . .. .. .. ... .. ..
Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . « .« o o v v v v i i v v v v v
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl . . . . . .
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . .
Did the organization report more than $15,000 on Part ViII, line 9a? If "Yes," complete Schedule G, Partill . . . . . .. . . ..
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . . .. v v v v v o n
Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land il . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il|

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete

SCREAUIB Y + + & o v v ettt e e e e e s e s e e e e e e e et e s e e e e e e e e e e e e e
Did the organization have a tax-exempt bond 1ssue 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 questions

24b-24d and complete Schedule K. If “No," gotoquestion25 . . . . . . « . .t v o v ittt e s e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .« . . . . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? .« . o v v . . i et e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . .. .. ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . . . . . . ... ..o v v oo v
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If "Yes," complete Schedule L, Part] . . . . . .« . . . 0t e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partit . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partil . . . . . . .. ...

Yes No

™
>

10

11

12

13

T BT T T Bl oo

14a

14b

>

15 X

16

17

18

19

20

21 | X

22

E T o I F T e b B

23

24a X

24b

24c

24d

25a

25b

o T o o

26

27 X

EEA

Form 990 (2008)



Form 99_9 (2008) CHRISTIAN LIGHT FOUNDATION, INC. 59-1747173 Page 4
fPart V]| Checklist of Required Schedules (continued)
Yeas No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
[ T2 0 Y 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, PartIV . . .« . . o i i 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 28b X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Partlv.~ . . . . . . .. . .. .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . . . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . L Lo L s e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
7Y 5 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUB N, Part !l . & o i i i i i e e et 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partf . . . . . . . . . . . . v v v v v v v v o v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LTI Y20 T 1522 175 Y- 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
SchedUle R, PartV, N8 2 « v v v v v o e e e v o s e s e m e m s e e et e m e n et et et e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,” complete Schedule R, PartV,line2 . . . . ¢« o v o v it v it i e v e s et e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
171 37 X

Form 990 (2008)



Form 990 (2008) CHRISTIAN LIGHT FOUNDATION, INC. 59-1747173 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Entef the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O-f notapplicable . . . . . . . . . ¢« v o v v v v c v s s e e 1a 42

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . - - . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS O PNZe WINNEIS? . . . .« « 4 v v o v v v s v v o v o o s o e o v v s e e e e e e e 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 4

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 2b | X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
=17 1.2 3a X

b If"Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . ... v v v v v 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securiies account, or other financial
YT 1 2 e 4a X

b If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . ... ... ... .. 5a

b e

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b

¢ [f"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? - . . « . . ¢ v 4 v o o o v vttt e i v et ettt s e e e 5¢

6a Did the organization solicit any contributions that were nottax deductible? . . « .+ .« v v v v v o oo v s nc i d e e n e e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . - . < . . . . oL e e e e s e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .« « o v v o v v v 00 o b 7b

¢ Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . « « v v v vt v v v v e b e s m i e i e e e e e e e e e 7c

ba

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .« . v v o v 0 v 00 v I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfIt CONMTACE? & + & v & o e o o &« o o o o o s o o o s s & s s s e 5 s s o s s 8 e v s b s e e s e e e e 7e

f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. ... 7t

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .+« « « v v v v 0 e 79

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 11T - 1 R 7h

tol Ealtalbe

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . v ¢ v v v v v v v c i i s e e e 8

e

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 496627 . . . . . . . . ..ol e e e e e e 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . oo sl e e e e 9b X

10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions includedon Part Vill, line12 . . . . . . . . . .. o o0 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income frommembersorshareholders . .+ -« - ¢ - v o i oo s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . v v o o o o s e i e s e e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 inlieu of Form 10412 . . . . . « . . . . 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b |
EEA Form 990 (2008)




Form 990 (2008} CHRISTIAN LIGHT FOUNDATION, INC. 59-1747173 Page 6

EPart VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intermal Revenue Code )

Section A. Governing Body and Management

Yes No
For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody  « « . . . . . . . o v oo v v o e 1a 20
b Enter the number of voting members that are independent . . . . . . .. . .. 0o 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . - - . ¢« . . oo o oo s n e e e e e e 2 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 organizational documents since the prior Form 990 was fled? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . .. ... .. 5 X
6 Does the organization have members or stockholders? . . . . . ¢ . o v o v o i el s e e e e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerniNg bOAY? . & & v v o v i e i e e e e e e e e e e e e e e e e e s e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a ThegovemiNgDOY? « « ¢« v v v v vt e e e o e e e et e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . v v v v ot i i n s 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . . . .. ¢ o oo v i b i sl n s a 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizatton? . . . . . . ... ... .. .. 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organizationuses toreviewthe Form980 . . . . . . . . .« . o v o 0 v 10 X
11 Is there any officer, director or 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 . . . . . . . . . .. o0 o 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . v o o v v v o v v o v 0 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONTICIS? v v v v o i it ot et e e e e e e e e e e e e e e e e s e s e e e e e e e 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiISISAONE .+« v v v 4 o v v o o i e i e s s s s s e s o a st e e e e e e e 12¢
13 Does the organization have a written whistieblower policy? . . . . . . . . . o . L it e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . « .« . ¢ o v o vt v v o v s o 14 X
18 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 managementofficial? . . . . « « ¢« v v v v v v v v v v v i v e e e 15a| X
b Other officers or key employees of the organization? . . . . . .« . v o v i i b e e e e e e e e e e e e e s 156 | X
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 a taxable entity QUIINGIhBYEAr? .+ « « « « ¢ v ot i i e e i et e ah e e et e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .« . . e i i s e e h e s e e s e e e ey 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed » FL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these available. Check all that apply.

[J ownwebsite (0 Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » CARL TUELL (904)732-9567

P O BOX 351317 JACKSONVILLE, FL 32235

EEA

Form 990 (2008)



Form 990 (2008) CHRISTIAN LIGHT FOUNDATION, INC. 59-1747173 Page 7
E Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section*A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» 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.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
[0 cCheck this box if the organization did not compensate any officer, director, trustee, or key employee
(A) ® 3) ©) &) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdl1t|]O| K |iHcel| F compensation compensation amount of
woeek nrifnr]f e [ om| o from from related other
Id g re f‘ g : y g g“') rrn the organizations compensation
vtc|i t|ec ?n eeol e organization (W-2/1099-MISC) from the
Id 2 :’ L : f p f 's‘ g | w-2/1099-MISC) organization
u rft t ae and related
ao |1 M t organizations
Ir |o y e
n e d
a e
1
CARL DARLY
CHAIRMAN 10 X 0 0 0
JERRY STAPP
VICE CHAIRMAN 2 X 0 0 0
MADISON NICHOLS
SECRETARY 2 X 0 0 0
MARK CLELAND
TREASURER 2 X 0 0 0
JACK K CUMMINGS
EXECUTIVE DIRECTOR 40 X X 48,250 0 0
CARL TURLL
CHIEF FINANCIAL OFFICER 35 X 45,000 0 0
PATTY SULLIVAN
EXECUTIVE ASSISTANT 40 X 29,250 0 0

EEA Form 990 (2008)




Form 990 (2008) CHRISTIAN LIGHT FOUNDATION, INC. 59-1747173 Page 8

ff"art VTl i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) ) ® ®
Name and title Average :’ggll;ll)on (check all that Reportable Reportable Estimated
hours compensation compensation amount of
per 1 td|'t|]o |[Ke|Hce |F from from other
Ny 2 rlt JlemM|y om m| o
week dyr tult [yP|g pP|r the related compensation
:, se : st b |h g m organization organizations from the
! :af u :a g 3 : S 3 ? (W-2/1099-MISC) (W-2/1099-MISC) organization
960 : efr e |t 'a 8
U orio ® 6@ and related
Ia :’ n d organizations
]
Tb Total . . . . . i i i . e e e e e e s e e e e e e » 122,500 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . .« .« . o v v v vt i s h 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 $150,0007 If "Yes," complete Schedule J for such
a7 1Y T 1 | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . « . « « o v v v ot v v v 0 v . 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.
w ®) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
EEA Form 990 (2008)




- .

Form 990 (2008)

CHRISTIAN LIGHT FOUNDATION, INC.

59-1747173

Page 9

fPart Vil |

Statement of Revenue

2

Total revenue

®)

Related or
exempt
function
revenue

©
Unrelated
business
revenue

®)

Revenue
excluded from tax
under sections
512, 513, or 514

1a

g~~-0
~“eoz~o
w~3co3m

-~ 0 a0 T

@ ~3p-o

pa0==cT~"~300
~p=-3-w

[-S-X-]
F @

Federatedcampaigns . . . .+ . . . . 1a
Membershipdues . . . . . ... .. 1b
Fundraisingevents . . .. ... .. 1c
Related organizations . . . . . . .. 1d
Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants, and
similar amounts not included above N I |
Noncash contributions included In lines 1a-1f: $
Total. Add lines 1a-1f

2,632,269

2,632,269

2a

g®s~@o-~T
so-<~om
scca0<oD

@@ = o a 6 U

All other program service revenue . . . . « « «

Total. Add lines 2a-2f

(4]

7a

~oF~0O
Q

oecI0o<0XD

10a

(1]

b Less: direct expenses

b Less: cost of goods sold

Investment income (including dividends, interest, and
other similar amounts)

3,462

3,462

Income from investment of tax-exempt bond proceeds .

Royalties . . . . . . ¢ v 0 i i i e e e e e e e s »

(1) Real (i) Personal

GrossRents . . ... ...

Less: rental expenses . . . .

Rental income or (loss) . . .
Net rental income or (loss)

{1) Secunties (n) Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)
Netganor{loss) - « « « « « v o v v o v v o o s o 0 oo u s »

Gross Income from fundraising

events (notincluding  $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . . .« .. .. a

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part {V, line 19
Less: directexpenses . . . » « < . . o .. b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances - - - « « « . . . . a

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

(-2 - M B - o

12

Allotherrevenue . . « « - « v v « + « o &+ »

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9C,10C,aNd11@ = = « « o + =+ v v e e e e >

2,635,731

3,462

0

Form 930 (2008)
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CHRISTIAN LIGHT FOUNDATION, INC.

59-1747173

Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

A
Total expenses

(B)

©)

)

Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, line21 . .. .. 175,428 175,428
2  Grants and other assistance to individuals in
theU.S.SeePartiV,lne22 . . . . . . . « « ¢« .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV,lines15and16 . . . . . .. .. .. 2,175,282 2,175,282
4 Beneftspadtoorformembers . . . . ... .. ...
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..., 49,000 49,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariessandwages . . « « + v v o v o v s s 100,000 100,000
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . ... ..........
10 Payrolitaxes . . . . . .. e 11,347 11,347
11 Fees for services (non-employees).
a Management . . . . . . . . 0 i e e e . 22,361 22,361
b Legal. . ... . . i e
€ Accounting - - « « « v ot ot e e e e e e e e e e e s 2,500 2,500
d lobbying . - - - . . . ool
e Professional fundraising services See Part |V, line 17
f Investment managementfees . . . . . ... .. ...
g Other. . . . ... ... e,
12 Advertisingandpromotion . . . . . ... ... ... 27 27
13 Officeexpenses . . . . ¢ v v v v v it v i n e n . 3,786 3,786
14 Informationtechnology . . . . ... .. .. ... ..
15 Royalties . . . . . v i v e e e
16 OccupanCy . -« « « v v v v v v v v e e e e 37,406 37,406
17 Travel . . & o v v vt e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 1,393 1,393
20 Interest. . . . . . . . . i et e e e e e
21 Paymentstoafflates . . . . . . . « . ... ...
22 Depreciation, depletion, and amortization . . . . . . . 608 608
23 INSUMANCE + « v v v ¢ v v e b e e s e e e 4,660 4,660
24  Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TELEPHONE 1,798 1,798
b POSTAGE AND SHIPPING 3,587 3,587
¢ AUTOMOBILE ALLOWANCE 3,973 3,973
d EQUIPMENT REPAIRS 1,590 1,590
e PRINTING 2,748 2,748
f Allotherexpenses . . « « « « « o v o v v v v v v nn 356 356
25  Total functional expenses. Add lines 1 through 24f . . 2,597,850 2,350,710 247,140 0
26 Joint Costs. Check here » [ ] if following \
SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « « « ¢ ¢ ¢ ¢ < ... 00w 0.
EEA Form 990 (2008)



Form 990 (2008) CHRISTIAN LIGHT FOUNDATION, INC. 59-1747173 Page 11
fPart X]| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-inferest-bearing . . . . . . . o v il i e e e e e e 150 1 150
2 Savings and temporary cashinvestments . . . . . . . . .0 s o oo oo o 528,185 2 567,693
3 Pledgesandgrantsreceivable,net . . . . . . . .0 e e e e s e e s e e 3
4 Accountsreceivable,net . . . . . .. L oL Ll s e e e e e e e e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part I of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
A Partllof Schedule L . . . . . . .« o o o v i i i it e e s e e 6
s 7 Notes and loans receivable, net . . . . . . . v o o w e e e e e e e e 436 7 475
S 8 Inventoriesforsaleoruse .« . . v . v v vt i h i e e e e e e e e e e 8
te 9  Prepad expenses and deferredcharges . . . . . . . . ..o Lo e 9
s 10a Land, builldings, and equipment: costbasis . . . . . 10a
b Less accumulated depreciation. Complete
PartVlofScheduleD . . . . . . ... ... ..., 10b 10c
11 Investments - publicly tradedsecurities . . . . . . . . . e e 0. 1
12 Investments - other securittes. SeePartiV,linet1 . . . . . .« . . . .. .. ... 12
13  Investments - program-related. See PartIV,lne11. . . . . . . .. .. ... ... 13
14 Intangbleassets . . . . ¢ v . L i i e e e e e e e e e e e e e 7,447 14 6,839
15 Otherassets.SeePartiV,line11 . . . . . . ¢ . o v i v i i v v vt v v e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... .. .. 536,218 16 575,157
17  Accounts payableand accruedexpenses . . . . « . ¢ ¢ v 0 vt v e e a0 e . 1,955 17 2,120
18 Grantspayable . - « .« v v o vt s e e e e e e e e e 18
L 19 Doferredrevenue  « . - ¢+ v o v v v v b s e h e e s e e s e e e e e e e s 19
L 20 Tax-exemptbondliabilies . « « v v v v v e v e e e e e e 20
b 21  Escrow account liability Complete Part IV of ScheduleD . . . . . . . .. .. .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL <+« « & v v v v v v v i e e e 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
s 24 Unsecurednotesandloans payable . . . . . - ¢ . ¢ v i e 24
25  Other habiities. Complete Part X of ScheduleD . . . . . . . . . ... ... ... 25
26 Total liabilities. Addlines 17through25 . . . . . . . . . . . v v v v v v s v o 1,955 26 2,120
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27  Unrestrictednetassets - « « v « v v sttt h e e e e e e e e e e e e e 534,263 27 573,037
t : 28 Temporanly restrictednetassets . . - - . < . . . ..o L0t e e e 28
A 29 Permanently restrictednetassets . . . - .« . o .o h s o e e e e . 29
z g Organizations that do not follow SFAS 117, check here » []
e |l and complete lines 30 through 34.
:_ : 30 Capital stock or trust principal, orcurrentfunds .« . . . . . oo oo e 30
¢ | 31 Pad-inor capital surplus, or land, bullding, or equipmentfund . . . . . . . ... 31
O e | 32 Retained earnings, endowment, accumulated income, orother funds . . . . . . . 32
rs 33 Totalnetassetsorfund balances « « -« = « ¢« + bt e e 4 e r e e e e e 534,263 33 573,037
34  Total liabilities and net assets/fundbalances . . . . . . .o ..o . 536,218 | 34 575,157
[Par XI]| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. Cash O Accrual O other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... . 2a | X
Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ... .00 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. 2c | X
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-133?  « « ¢ v v v e v o v v e e e e et e e e e e s 3a X
b If “Yes,” did the organization undergo the required auditor audits? . . .« . o . Lo w e e e e s e e e e e e e e 3b

EEA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intema! Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
» Attach to Form 930 or Form 930-EZ. » See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organizaton
CHRISTIAN LIGHT FOUNDATION,

INC.

Crrnd, Rt .

59-1747173

fPart 1] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t 1s: (Please check only one organization.)
A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital’s name,

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 O
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [
4 [
city, and state:
5 [
section 170(b}{1)(AXiv). (Complete Part11.)
6 U
7 K
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ Acommunty trust described in section 170(b)(1)(A)vi). (Complete Part II.)
s
10 (]
1 {]

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [J Typell

¢ [ Type lil-Functionally integrated

d [J Type lll-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lll supporting
organization, check thiISbOX . = v« « c o 0 o i s e e e e e e et e e e e e s e e e e e

g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . .« . .« ¢ v v v v o v e a el . 11g0)
{ii) A family member of a persondescribed IN (1) @DOVE? .+ « v v v 4t .t a e e e e e e e e e 119(i)
(iii) A 35% controlled entity of a person described In (i) or () @DOVE? = = v - ¢ ¢ o s b e hh e e e e 11g(ii)
h Provide the following information about the organizations the organization supports.
(1) Name of supported @) EIN (iii) Type of organization (v) Is the orgamization (v) Dud you notify tvi) 15 the . {wil) Amount of
organization {descnbed on lines 1-9 inco! () histed in your |the orgamzation in col orgamza :’n lnhco support
above or IRC section goveming document? () of your suppornt? \ orgamlzjes '; the
(seei ) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedute A (Form 990 or 990-E7) 2008




Schedule A (Form 990 or 990-EZ) 2008

CHRISTIAN LIGHT FOUNDATION,

INC.

59-174717

3 Page 2

[Part i ]

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b){1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .. .. 1,545,044| 1,889,533 2,435,539( 2,712,141| 2,632,270|11,214,527
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..
! 4 Total. Addlnes1-3 ... ... ....... 1,545,044| 1,889,533| 2,435,539| 2,712,141| 2,632,270|11,214,527
! 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
shownonline 11,column(f) ... ... ...
: 6 Public support. Subtract line 5 from line 4 11,214,527
‘ Section B. Total Support
| Calendar year (or fiscal year beginningin)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined . .. .......... 1,545,044] 1,889,533| 2,435,539( 2,712,141} 2,632,270|11,214,527
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + + = o o = s = s o o o o s o o+ s 8,064 6,388 11,055 9,759 3,462 38,728
9  Netincome from unrelated business
activities, whether or not the business is
regularlycarmedon . . « < . .0 0000w
‘ 10  Other income. Do not include gain or
% loss from the sale of capital assets
(ExplaininPartIV)) . . . .« .. o000l
: 11 Total support. Add lines 7 through 10 .. 11,253,255
| 12  Gross receipts from related activities, etc. (see Instructions) .« < + =« « vt o n e e e e e s 12 I
: 13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this box and STOP MK . . . . o v i v o i it i e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) . . . - . .« .« o0 o o 14 99.66 %
15  Public support percentage from 2007 Schedule A, Part IV-A,line26f . . .+ . .« v v v v c o v o o 15 95.44 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . -« - =« « . & v v o v 0t v o e v s e s e e » X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . « -« v o 0 v v v v b v b i e oo e e » O
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . »
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . » D

EEA

Schedule A (Form 990 or 990-£7) 2008



Schedule A (Form 990 or 990-EZ) 2008 CHRISTIAN LIGHT FOUNDATION, INC. 59-1747173 Page 3

EPart Bt ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section’ A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (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 facilites furnished in any
activity that is related to the
organization’s tax-exempt purpose - . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. .. ... ... .00,
5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... .. ..
6 Total. Addlnes1-5 ... ..........
7a Amounts included onlines 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 1% of the total of lines 9, 10c, 11,
and 12fortheyearor$5000 . ... ... ..
¢ Addlnes7aand7b ... ..........
8 Public support (Subtract line 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromlneé .. ...........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + + + o v o o o s o s s s s s v v u
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 . . . . . .. ..
¢ Addlnes10aand10b . ... .. .. .. ..
11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business s regularly
carmiedOn - - v v v h s s e e e e e e
12 Other ncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . .« v o
13 Total support. (Add lines 9, 10c, 11, and 12)
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 this box and STOP @ .« « - = & v« v vt v e e e w e e e n e s e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) - . - « . . . . v o o o o 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,line27g . . . .« ¢« ¢ v o v v o v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,line27h . . . . . .« o v e v v v v ot b 18 %
19a 33 1/3% support tests - 2008. |If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 171s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - -« « . . . . .. > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = - « + « « « « « . » O
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - - - - - - - - - - » (]

EEA Schedule A (Form 990 or 990-E2) 2008




Schedule F

Statement of Activities Outside the United States OMB Mo 13450047

(Form 390) 200
8

» Attach to Form 990. Complete if the organization answered "Yes" to ;
Department of the Traasury Form 990, Part IV, line 14b, line 15, or line 16. Qpen ta Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
CHRISTIAN LIGHT FOUNDATION, INC. 59-1747173

[Parti | General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the Grants OF ASSISEANCE?  « + « « + « ¢ v ¢ o v s v e e e et h e e e e e e e e e [J Yes [J No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of {c) Number of (d) Activities conducted In (@) If activity histed in (d) I1s M Total
offices in the employees or region (by type) (1@, a program service, expenditures In
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in services(s) In region
the region)
Totals . .. .......... »

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

EEA Schedute F (Form 990) 2008
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SCHEDULE O supplemental |nf0rmati0n to FOI’m 990 OMB No 1545-0047
{(Form 990)-

» Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CHRISTIAN LIGHT FOUNDATION, INC. 59-1747173

01. CEO, executive director, top management comp (Part VI, line 15a)

JACK CUMMING, EXECUTIVE DIRECTOR ANNUAL COMPENSATION - $48,250.00

02. Other officer or key employee compensation (Part VI, line 15b

CARL TUELL, CHIEF FINANCIAL OFFICER ANNUAL COMPENSATION - $45,000

PATTY SULLIVAN, EXECUTIVE ASSISTANT ANNUAL COMPENSATION - $20,250

03. Governing documents, etc, available to public (Part VI, line 19)

GOVERING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2008

Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates Identitying number
CHRISTIAN LIGHT FOUNDATION, INC. FORM 990 - 1 59-1747173

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

tPart | |

1 Maximum amount. See the instructions for a higher imit for certain businesses . . . . . . . . . . . ... 1

2 Total cost of section 179 property placed in service (see instructions) . . . .« « v v v v v o000 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation. Subtract line 3 fromline 2. If zeroor less, enter-0- . . . . . .« o000 a 4

5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing

separately, SO INSITUCHONS = « + v « v v v v v v v s o s e v e e e s e e e e e s e e s e 5
(a) Descnption of property (b) Cost (business use only) {c) Etected cost

6

7  Lsted property. Enter the amount fromline29 . . .. ... .. .. ... .. 7

8  Total elected cost of section 179 property. Add amounts in column (c), Ines6and7 . . . .. ... ... 8

9 Tentative deduction. Enter the smallerofine5orlne8 . . . . . . . . . . .. 0o v i oo 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . «. . « . . v« « o o o " 10
1" Business income Imitation. Enter the smaller of business income (not less than zero) orline 5  (see mstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11~ . . . . . . . .. 12

»[13 ]

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

iPart li| 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

duringthetax year (See INStrUCtIONS)  + « o + o v ot ¢ o v o 4 v s v 0 s a v s e e e e s e e s 14
15  Property subjectto section 168(f)(1) election . . .« . . & ¢ o . L i oL e e e e e e e 15
16  Other depreciation (INCIUAING ACRS)  + « v v ¢ v v v v e i et v e e e v e e v ooy e s e e e e ae s 16 464
tPart | MACRS Depreciation (Do not include listed property.) (See mnstructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before2008 . . . . . . . . . .. 17 l 144

18  If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts,checkhere . . . . . . . . . . ... .. i i e et e e » [_]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {¢) Basis for depreciation (d) Recove
(a) Crassitication of property year placed in (businessfinvestment use y (E)Conventlon (f) Method (g)Depmc:anon deduction
senice only-see instructions) penod
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 S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life SL
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L
fPari IV] Summary (see instructions)
21 Listed property Enteramountfromiine28 . . . . . . . . o v v o v ittt 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 - see Instr. 22 608
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)




Form 8868 (Rev. 4-2009) Page 2
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox « . « + + « o =« - . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

fPart il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print CHRISTIAN LIGHT FOUNDATION, INC. 59-1747173
::199:&;26 Numbaer, street, and room or suite no [f a P O box, see instructions For IRS use only

due date for P.O. BOX 23881

:I:tr:x‘:nmgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions JACKSONVILLE, FL 32241

Check type of return to be filed (File a separate application for each return):

Form 990 [ Form 990-PF ] Form 1041-A (] Form 6069
(] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 [J Form 8870
(J Form 990-EZ {7] Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are nthecareof » CARL TUELL
TelephoneNo. » 904-732-9567 FAXNo » 904-732-9569
® |f the organization does not have an office or place of business in the United States, check tisbox . . . . . . . o v v v v o v s »
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box . . » O s for part of the group, check this box . . » [J and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 02-15 ,2010.

5 For calendar year , or other tax year beginning 04-01 ,2008andendng 03-31 ,2009.
6 If this tax year 1s for less than 12 months, check reason: D Initial return [] Final return I:] Change in accounting period

7 State in detail why you need the extension

ORGANIZATION WAS BEING AUDIT WHICH DELAYED THE PREPARATION
OF TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a | §

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | ¢
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c | $

Signature and Verification

Undar penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title B> Date W
EEA Form 8868 (Rev. 4-2009)




