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N Return of O nizaﬁ?)?logtggtmt‘ﬁom income Tax iOMBNo 15453150
Fom « 990-EZ Undarsaw:n so:?ca 521, or 4547 a)(1poﬁhelntemal Revonuo Codo 2009
‘ / > rnmermeao Mm@mm Wmmmmmmsmmxm Open to Public
Department of the Treasury Si,ﬂ)@ammdmmm@mm .
trtemal Revenue Serice p The ion mey have to use 8 copy of Bos ratum 1o s2sly state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning Jan 01 , 2009, and ending Dec 31,2009
B Sl o |C Name of organzation, number and street, city, town, state, and ZIP code D Empoyer identification nimber
_mm use RS
|| Meme change ':;?g 59-3743231
| | tretiad cetum tg: WALKING IN THE LIGHT OUTREACH E Telephone nummber
Temnated specee | MINISTRIES INC 863-838-3595
[ | amentearenn == | P O BOX 91772 F Group Exemption
S Lakeland FI, 33804 Number »
e Section 50%(c){3) organizations and 4347{a){1) nonexempt charitable trusts must attach GAmm\ﬁngmemod:Pg Cash U Acorua)
a compteted Schedute A (Form 990 or 930-E2). Other (specify) »
| Website: P H Checkp] | if the organization isnot required
J Tax-exemptstatus S22 %% D 501(c3 ) 4 @nsertno) | | 4947aynyor | |s27 to attach Sch. B (Fom 920, 990-E2, or 290-PF)

KCheck » U if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000.

A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add tnes 5b, 6b, and 7b, to ime © to determme gross recerpts, f $500,000 or more, file Form 990 instead of Form 990-E2. >3 13,144.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and smitar amounts received ... ... .. oiiiiiiiiiiiiiaaanns 1 13,144.
2 Program service revenue including govermment feesandoontrads ...l 2
3 Membershipduesand assesSmentS ... . ... ..t 3
= 4 InVeStMeNt MCOMIE .. .. it 4
5 a Gross amount from sale of assets otherthaninventory ... ... .. 5a
~ b Less: cost or other basis and Sates eXPenses ... ...................... Sb
« ¢ Gain or (loss) from sate of assets other than inventory (Subtract fine 5b from i@ 53) .................. | s¢c
N § 6  Specof evants and eciites (complate appizable parts of Schedile G). If 2y amount & from GAMING, chetk haro DD
E 2 a Gross revenue (not including $ of contributions
= 2 reported ONIME 1) .. .. .. iiiiiieeiiiiiaaaans 6a
0 b Less: direct expenses other than fundraising expenses  ..............._] 6b
(AR} ¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) _.................. ] 6c
Z 7 a Gross sales of inventory, less retums and allowances ................... 7a
Z b Less: oSt Of G008 SOId .-\ b
6 ¢ Gross profit or (loss) from sales of inventory (Subtractfine 7bfromine 7a) ... . . ... . ...l 7c
) 8 Other revenue (describe & )i 8
9 Totalrevenue Add lines 1,2,3,4,5c,6c, 7c,and B ... ... .. ... i.ii.iie.iieio ...l > 9 13,144.
10 Grants and similar amounts paid (attachschedule) ... ... .. ... ..ol 10 1,960.
11 Benefilspaidtoorformembers . i iiiiiiiiiicaaid 11
2 {12 Salaries, other compensation, andemployeebenefits ... ...l 12
£ |13 Professional fees and other payments to independent COMACIONs _..._.____.___............ccoooooo 13
‘,‘E 14 Occupancy, rent, utilities, and malMteNance ... ... ... .. ...l 14 3,509.
15 Printing, publications, postage, and ShiPpING ... ... .. ... iiieiiiiiaanaa 15
16 Other expenses (describe PTRAVELSMEETING, SUPPLTIES ) R 16 7,040.
uwm&mﬂm\mm ......................................................... > 17 12,509.
8 dafidh fo) (Subtract e 17 from ine 9) ... ... 118 635.
21119 Netassetsor at begmning of year (from line 27, cotumn (A)) (must agree with
< ma‘fgzﬁ PIIOTYBArS FEMUM) ... ...l 19 3,324.
) Other changes’ or fund balances (attach explanation) ...._._..............oooi.o.... ] 20
of fund at end of year. Combine fines 18through 20 .......................... »| 21 3,959.
P 5 . W{Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 980-EZ.
ST instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash, savings, and Vestments . . . e 3,324. 22 4,593.
23 Land and DUBINMGS . ... ... .. . . ey 23
24 Other assels (describe » ) 24
25 TOWIESSOIS ...ttt 3,324. |25 4,593.
26 Total fiabilities (describe » ) 26
27 _Net assets or fund batances (Fne 27 of column (Bjmustagree withGne 21) ... .. 3,324. 27 4,593.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
BCA Copynght form software only, 2009 Universa! Tax Systems, inc. All fights reserved USS80EZ1 Rev 1

Form 990-EZ (2009)
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. Form 990-£2 (2009) WALKING IN THE LIGHT OUTREACH 59-3743231 Page 2
Statement of Program Service Accomplishments  (See the instructions for Part IIl.) roq CETSES
VWhat is the organization's primary exempt purpose? PROVIDING ASSISTANCE TO HOMELES] 501(c)(3) and 501(c)(4)
Describe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise manner, ﬁmm
describe the services provided, the number of persons benefited, and other relevant information for each program titte.{ for others.)
28 PROVIDED ASSISTANCE IN FOOD,CLOTHING, & COUNSELING TO
THE HOMELESS IN COOPERATION WITH OTHER MINISTRIES
(Grants $ 1, 960 .) ifthis amount includes foreign grants, check here ______............ > [ 28a 1,960.
29
(Grants § ) I this amount includes foreign grants, checkhere .................. » | |] 202
30
(Grants $ ) Hf this amount includes foreign grants, check here .................. > |} 30a
31 Other program services (attach schedule) ... i E
(Grants § ) 1f this amount includes foreign grants, checkhere _______.._........ > [1]31a
32 Total servico expenses (add fnes 2Bathwough31a) ...l i e > |32 1,960.
List of Officers, Directors, Trustees, and Key Employees. List earh ane even # not comp (Sest for Pan V)
(b) Tile & average | (c) Compensation | (d) Camrtnturs to (v) Expense
e Name e s p, | rmmmes | e
ENRICO D LINK SR FUOLL TIME
P O BOX 91 Lakeland FL 33813 50 0
EURANDA LINK PART TIME
P O BOX 91 Lakeland FL, 33813 5 0
ANDREA LINK
2981 MORRI Bartow FL 33830 0
MARIUS LINK
6504 ARUBA Tampa FL 33637 0

BCA Copynght form scftware only, 2009 Universa) Tax Systems, Inc Al nghts reserved USS90EZ2 Rev 1

Form 990-EZ (2009)



Form 990-EZ (2009) WALKING IN THE LIGHT OUTREACH 50-3743231

Page 3

Other Informnation  (Note the statement requitements in the instrnuctions for Part V.)

Yes | No

33 D the organization engage in any activity not previously reported to the IRS? if “Yes," attach a detailed
QesOIpion Of @a0h BTV EY ... ... ettt iaeiaaeeieiecaeiaecaeeenaanad 33

34 Were any changes made to the organizing or goveming dosuments? if "Yes,” attach a conformed copy of
L2 =0 1= 1 - 34

35 If the omanization had income from business activilies, such as those reported on fines 2, 6a, and?a(amongoﬂ'rets) but
not reported on Form 830-T, attach a statement explaining why the organization did not report the income on Form 980-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy X reqUIteMeNtS ? e eiiieimmeeoiiieieeemeeeeacanaeemeaeanaas] 35a

b If"Yes,” has it filed a tax return onfForm 990-Tfor this year? ... ... i 35b

36  Did the organization undergo a iquidation, dissolstion, termination, or substarntial contraction during the year? If "Yes,”
complete applicable parts of Schedule N ... . e 1 38

37a Enter amount of potitical expenditures, direct or indiredt, as described in the instructons~ » | 37a | )
b Did the organization fle FOMA120-POL fOr this YEAI? ... ..o it ooe ottt ieeeeei oo e ee e e eenenanan 3m |
38a Did the organization borow from, or make any loans to, any officer, director, trustee, or key employesr were

any such toans made in a prior year and still cutstanding at the end of the period covered by thisretum? ... ..... ; mal ! X

b H"Yes,” complete Schedule L, Part il and enter the tofal amount involved ... .. . ... .. .. !ssb
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capial contributions induded online B ... ... ...l 3%a
b Gross receipts, included on line 9, for pubficuse ofdubfacifities ... ... ... . . . .. .. .. ] 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 exoess benefit
transaction during the year or is it 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 organzation’s prior Forms
930 or 830-E2? if “Yes," complete Schedute L, Partl ... . e 40b

¢ Section 501(c)3) and 501(c}{4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4355, and 4958 ... »

d Section 501{c)(3) and 501(c}{4) crganizations. Enter amount of tax on kne 40c
reimbursed by the 07ganZation ... ... ... ... eieiieeaeaaaan »

o Al organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction?
HoYes,” complete FOmm BBBB- T .. . et 400

X

41 List the states with which a copy of this return is filed »

42a The organization's books are in care of » ENRICO D LINK SR Telephoneno » 863-838-3585

Locatedat » 3957 LIMETREE LANE FL Lakeland 2iP+4» 33813

b At any time dunng 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

Yes | No

BOOOUM? .ot e | a2p
if “Yes,” enter the name of the foreign country; »
See the instructions for exceptions and fifing requirements fofFarm TD F 80-22.1, Report of Foreign Bank
and FRnanciat Accounts.
c At any time during the calendar year, did the organization maintain an office autside of the US.?  .........................] 42c
If "“Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ tn ieu oform 1041 - Check here

and enter the amount of tax-exempt interest recewved or accrued during the taxyear .. . . ..... ...p L43l
Yes { No
44  Did the organization maintain any donor advised funds? i "Yes,” Form 930 must be completed instead of
FOMMOB0-EZ ...t e jas | | x
45 Is any related organization a controfled entity of the organization within the meaning of section 512{b)}{13)? i “Yes,”
Form 990 must be completed instead of FOMMOS0-EZ ___..oo.o..oooiiio ... Jes] | x

Form 990-EZ (2009)

BCA  Copynght form software onty, 2009 Umversal Tax Systems, Inc  All nghts reserved USSB0EZ3 Rev 1



Form 990-EZ (2009) WALKING IN THE LIGHT OUTREACH 59-3743231 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4347(a)(1) nonexempt chantable trusts must answer questions 46 - 43b and complete the tables

for lines 50 ang 51

46 Did the organization engage in direct or indirect political campaign activihes on behalf of or in opposition to Yes | No

candidates for public office? if "Yes.” complete Schedute C, Part | .. ... e 46 X

47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partht ... ... ... 47 X

48 s the osganization a schoo! as described in section 170(b){(1}A)W)? If "Yes," complele Schedule E. ....................... 48 X

49a Dud the organization make any transfers to an exempt non-charitable related organzation? ... ........... ...l 438a X
b i “Yes,™was the related organization a seclion 527 organization? . ... Loy 45b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Titte and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee hours per week empioyee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f  Total number of other employees paid over $100,000 . . »

51 Complete this table for the organization's five highest compensated independent contractors who each recewed more than $100,000 of
compensation from the organization If there 1s none, enter "None *

(a) Name and address of each independent coniractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receving over $100,000 . .. ... »
Unter penatlies of perpry, | dectare that { have this retum, Tzhing accompanyng schedutes and statements, ar to the best of oy knowledge

and bebsf, itis true, comect, and complete Declaaton of preparer {othver than offiver) s based on &3 odormaton of which prepaser-has ary knoxledge

| 4y-9- /O
Date

Sign
Here

/T

Signature of officer
ENRICO D LINK SR PRESIDENT

Type or print name and titte

Preparer's} % Date Check if seff- Preparer's identifying no. (See instr.)
Paid signature > %"— 9 /201 0] empioyed » | | P00098116

Preparer’s | Fimn's name (oryours , RNB ACCOUNTING & TAX SERVICE INC | €N »59-3139323

Use Only | if setf-employed), 110 N FLORIDA AVE
address, andZif+4 BARTOW FL 33830- Phone no.»863-533-1842
May the IRS discuss this retum with the preparer shown above? See ISTUCONS . .. ....... ........ .. ....... ....... > M ves [ mo

Form 990-EZ (2009)

BCA  Copynght form software only, 2008 Unrversal Tax Systems, inc  All nghts reserved US9S0EZ4 Rev 1



SCHEDULE A Public Charity Status and Public Support

(Form 950 or 930-E2) Compiete if the organization is 2 section 501(c){3) organizations or a section

D - v 4347(a}{1) nonexempt charitabte trusts. Open te Public

tntemal Reverne Sarves » Attach to Fonmn 930 or Form 890-EZ. » See separate Instructions. inspection

Name of the organization Employer identification number
WALKING IN THE LIGHT OUTREACH 59-3743231

I Reason for Public Charity Status (Al organizations must comptete this part ) See instructions
The organization 1s 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 imsection 170(b}{1HAKI).
A schoo! described insection 170{b}{1H{ANii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described irsection 170{b){1{A){iii).
A medical research organization operated in conjunclion with 2 hospital described imection 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 mection
170(b){1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described irsection 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed insection 170{(b)(1){A)}{vi} (Complete Partll )
A community trust described insection 170(b){(1)(A)(vi) (Complete Part il )
An organization that normally recerves: (1) more than 33 1/3 % of its support from contnbutions, 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. Seesection 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) Sesection
508{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a h Type | b D Type ll c Type Il - Functionally integrated d h Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

©w o

T T 1 O IR

f If the organization received a written detenmmination from the IRS that it 1s a Type |, Type Il or Type !l supporting
organization, checkthisbox ... . .. .. ... ..., . e e e e e e e e e el ... D
9 Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes { No
and (fii) below, the governing body of the supported organization?. . . ... ... ... i i 11g(i)
(i) Afamily member of aperson desarbed N (1) above? .. .. JLg(E)
{77) A 35% controlled entily of a person descaribed in(or(B)above? ... . ... L L . [91gimi)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (&1} Type of organization | (iv) ts the argan- (Vicayu (vi) Is the {vit) Amount of
organization {desaibed on fines 1-9 rzation i oot nofify the organization in support
above or IRC section (1) stod In your onyanZaton in col. (i}
! {see instructions)) govermg col (i) of your organized
docurnent? Suppat? inthe US?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  Afl rights reservad US98DAS1 Rev 1



. Schedule A (Form 990 or 990-E2) 2009 WALKING IN THE LIGHT OUTREACH 59-3743231
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part ! )

Sect:on A_ Public Support

Catendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) .............. o O o O o O

Tax revenues levied for the organization’s
benefit and either paid to or expended on
msbehalf ... .. ...l

The vatue of services or facilities
furnished by a governmental unit to the
organization withoutcharge ..............

o
0
7]

QIS

0
0
d

O Q
Q| Q

Total Add fines 1 through3 ... ... ...

c

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

column () ... ...l g;
Public support. Subtract line 5 from fine 4.

Section B. Total Support

Catendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 @ Total

7
8

10

11
12
13

Amounts fromline 4  ._.................. o I6) 0 bo) I9) Ja)

Gross income from interest, dividends,
payments received on securities loans,

] 0 o 0 g o )

Net income from unrelated business
activities, whether or not the business is

regulaiiycanmiedon ... ........ .. ... ] 0 0 0 a

Other income. Do not include gain or
loss from the sate of capital assets
(ExpleininPantiV) ........................ 0 @ 0 0 &

Total support. Add fines 7 throegh 10 ...

Gross receipts from related actvities, et (See MSIUCHONS) - .. . oooooeoooeoee oo 112 o)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... ... ... .. o i e i e e eeeeaas

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . e J1a 0.00 %

Public support percentage from 2008 Schedule A, Partit, line 14  ...... ..... .. ... . ....cocceeeeiea-s 15 0.00 %

33 1/3% support test - 2009, if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization  ..._... . . ... . il L0 il il e e

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .......... ..... .. .......

10% facts-and.circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and llne 14

1s 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box andtop here Explain

in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ...... .. .. ... . ... ... ...

10% facts-and-circumstances test - 2008 If the orgamzatlon dld not check a box on line 13 16a 16b or 17a and Ilne

1518 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here

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

supported orgamization .. .. .... . .. . . ... . ... o . ael el e e
Private foundation. If the Ofgamzauon dtd not oheck a box in hne 13 1Ga 16b 173, or 17b, check lh;s box and see

instructions .

> []
» K

BCA

Schedule A (Form 990 or 930-EZ) 2009

Copynght form software only, 2009 Unwversal Tax Systems, inc Al rights reserved US930AS2 Rev 1



- Schedule A (Form 990 or 990-E2) 2009 WALKING IN THE LIGHT OUTREACIH!] 59-3743231 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Sechon A. Public Support
Catendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f} Total
1 Gifis, grants, contributions, and
incdlude any “unusualgrants.”) ............. 0 0 0 O O O

2 Gross receipts from admissions, merchan-
dise sold or senvices performed, or facifiies
fumished in any activity that is related to
the organization’s tax-exempt purpose .___. J

Q

>

undersecion 513 . . ... oLl
4 Tax revenues levied for the organization's

benefit and either paid to or expended on

S 00

5 The value of servives or facilities
fumished by a governmental unit to the
orgarization withoutcharge ................
6 Total Addfnes tthwough5 ... ...........
7 a Amounts included onfines 1,2, and 3
received from disquahified persons _..._....

b Amourts inchrled on fines 2 and 3
received from other than disquakified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear . ... ... ... ...

c Addiines7aand7b ... ... .. ... ........,
8 Public support (Subtract Ene 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2008 {0 Total
9 AmountsfromEne6 ........................ o) O 1s) )Z) @)
10a Gross income from iderest, dividends,

AN

E
VRS B Ol
Q P D RIS

Q
Q oy 1D |19(Q
Q NQ [ Q1%

Q
Q RQ

QO
Q)
S
U
NQ
AW

N

SOUTBS . ....ccuenerneanacnaarnaaanacnannnn 0 0
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . ... .._..... ...

QS

11 Net income from unrelated business
activiies not included in tine 10b, whether
or not the business is regularly carried on . _
12 Other income. Do not include gain or
loss from the sale of capiial assels
Explainin Part V) ... ) 0 0
13 Total support {Add Enes 9, 10c, 11, & 12) A 0 ) o
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 DOX andstop Mere . ... ... . ittt iieiiecaebesesenaeeiaeaae ot » |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column () . .. . . . .... .. ... |15 0.00 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 ... .. e i 18 0.00 %
Section D. Computation of Investment Income Percentage B
17 Investment income percentage for2009 (ine 10c, column (f) divided by ine 13, column (f)) ... . .. ....... 17 0.00 %
18 Investment income percentage from2008 Schedule A, Partill, ine 17 ... . .. .. ... ... 18 0.00 %
19a 33 1/3 % support tests - 2009: If the organization did not check the box on line-14, and ine 151s-more than 33 1/3 %, and hine 17 1s
not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization . .. .. .... ... P D
b 33 1/3 % support tests - 2008. if the organization did not check a box on line 14 or line 19a, and hne 16 s more than 33 1/3 %, and hne 18
is not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organizatton  .......... ... | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .._...._...... ..
BCA  Copyright form software onfy, 2009 Ureversal Tax Systems, Inc  All nghts reserved US9S0AS3 Rev 1 Schedule A (Form 990 or 980-EZ) 2009
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Schedule-A (Form 990 or 990-E2) 2000 WALKING IN THE LIGHT OUTREACH 59-3743231 Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part If, line 10,
Part il, fine 17a or 17b: or Part ill, line 12. Provide any other additional information. (see instructions)

.

NONE

Schedule A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc. All nghts reserved. US990AS4 Rev 1



. 8734

Support Schedule for Advance Ruling Period

OMB Ho. 1545-1836

(Rev. January 2009 Please refer to the separate instructions for assistance in completing this schecise. For
Depertment of e Treasiry additional help, call IRS Exernpt Organizations Customer Services tofl free at
intercs) Reverme Sence 1-877-823-5500.
For tax years beginning 01/01/ , and ending 12/31 , 20 09

Print WALKING IN THE LIGHT OUTREACH MINISTRIES, INC 59: 3743231

ty:e. Number and street {or P.0O. bax rammber if mad is not delivered to sireet address) | Room/Sute § Telephone number

See 3957 LIMETREE LANE L ( 863 )8383595

Speciic 1= town, state, and ZIP + 4

Instructions § | AKELAND, FL 33813 ot L)
Note: e Get Schedule A (Form 990 or 990-EZ), Organization Exempt Under Section 501{c)(3), and its separate Instructions before

you complete this form.

e If you did not receive any support for a given year, show financial data for the year by indicating -0- or none.
e Year 1 should reflect support received as of the date legally organized, unless otherwise specified in the

determination letter.

® Organizations that filed Form 990 or 990-EZ will be able to use information reported on Schedule A, Part IV-A, to

complete this form.

Calendar year {or fiscal year beginning in} »

(a) Year 5

) Year 4

{c) Year 3

(d) Year 2

{e} Year 1

{See Note
above.)

) Total
of Years

1 through 5

1

received. (Do not include unusual
grants. Seefne 14). . . . . .

13,144

11,767

11,306

10,239

3,875 50,331

Membership fees received

0 0 0

Gross receipts from admissions,
merchandise sold or services

payments on securities toans (section
512(a}5)), rents, royalties, and
unrelated business taxable income
{less taxes) from
businesses

secticn 511
acquired by the
organization after June 30, 1975

Net income from unrelated business
activities not included in line 4 .

Tax revenues levied for your benefit
andelmetpazdtoywovexpended
on your behaif . .

Thevahﬁeofservmormm

furnished to you by a governmenial

unit without charge. Do not include

the value of services or facifities

gaueraﬂyfmmshedtoﬁxepubﬁc
without charge .

Other income. Attach a schedule. Do
nu!uu:hsdegam(oﬂos)fwmmleof
capital assets _

0

0

0

0 0 0

9

Tota!oﬂmes‘lﬂuwghB

13,143

11,767

11,306

10,239

3,875 50,331

10

Line 9 minus fine 3 .

13,144

11,767

11,306

11

Enter 1% of tne 8 . .

131

118

13

10,239 3,875 50,331
102 39

For Paperwork Reduction Act Notice, see page 6 of separate instructions.

Cat. No 100105

form 8734 (Rev. 1-2004)
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Form 8/34 (Rev. 1-2004) Page 2

12

if you are an organization that normally receives a substantial part of your support from a governmental unit or from the general
public, complete lines 12a through 12f. (Sections 509(a)(1) and 170(b)(1)(A){vi)). If you want the IRS to compute your public
support test as a section 509(a)(1) and 170{b){1}{A)(vi) organization, complete only lines 12a and 12b.

a Enter 2% of amountincolumn (), ine 10 . . . . . . . . . . . . . . . .» |12 }
b Amdwafstsnwmgmenmmofmdmmmhnedbyeadlperson(thMmagwmmanal %%

mﬂwwbwywpwnedagamzatm)wtmmtalgﬂserearsmmghYew1exceededme

amount shown in ine 12a. Enter the total of all these excess amounts . . » [12b 0
¢ Total support for section 509(a){1) test Emter fne 10, cokumn (). . . . . . . . . . . . » 12 0
d Add: Amounts from 4 0 s 0 W%

colurmn {f) for Ines: 8 0 yop o, . .. .» 112d 0
e Public support (ine 12c minus fine 12d totaf) . . L. {12e 0
L mmmgemmemmmwmmc(mnmm .. .Y 1x 0%

13

If you are an organization that normally receives: (1) more than 33'4% of your support from contributions, membership fees,
and gross recespts from activities related to your exempt functions, and (2) no more than 33%% of your support from gross
investment income and net unrelated business taxable income from businesses acquired by the organization after June 30,
1975, complete lines 13a through 13h. (Section 509(a)(2)). if you want the IRS to compute your public support test as a
section 509(a)(2) organization, complete only lines 13a and 13b.

For amounts included in lines 1, 2, and 3 that were received from a “disqualified person,” attach a list showing the name of,
and total amounts recelved in each year from, each “disqualified person.” Enter the sum of such amounts for each year:

(Year5) ..............Y. (Year4) ... .........._. 0 (Year 3) UUUTURR (Year2) ............_... Y (Year 1) RTST
For any amount included in line 3 that was received from each person (other than “disqualified persons”), attach a list showing
the name of, and amount received for each year, that was more than the larger of (1) the amount on line 11 for the year or
(2) $5,000. (Include n the list organizations as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year.

(Year5) ............9 (Year4y ... . 0 (Year3) ..............0 (Year2) ... 0 (Year1) .............0.

¢ Add: Amounts from colurnn (f) for fines: 1 50,331 2 0
3 0 6 0 7 0 » |13 50,331
d Add:tine13atotal _ 0 oandfnetdbtotat ______ 0 » |13d 0
e Public support {ine 13¢ total minus line 13d total) ] .. . » 113e 50,331
f Tota!smapoﬂforsecﬁmﬁﬂﬁa)&)test&rterammnﬂﬁomheg cohnmm » [13f] 50,331 %
g Publc support percentage {line 13e {numerator)} divided by fine 13f {denominator)). . . > |13g] = 1%
h bwestment income percentage (fine 4, oohmﬂ)(rmaamncﬁvmdbyﬁneﬂt(danmmmd) 18h 0%
14 Unusual Grants: For an organization described in line 12 or 13 that received any unusual grants during Year 5 through Year

1, attach a list showing for each year the name of the contrbutor, the date and amount of the grant, and a brief description
of the nature of the grant. Do not include these grants in line 1.

List the amount of unusual grants excluded for each year below.

(Year5) .............0. (Year 4) ............... 0 (Year3d) ............... 0 (vear2) ...............0 (Year ) ..............0.
15 Please list the name and telephone number of an officer, director, or trustee who can be contacted during business hours if
we need more information. If someone other than an officer, director, or trustee will represent the organization, attach a properly
completed Form 2848, Power of Attorney.
Name: ENRICO D LINK SR/ PRESIDENT
Type or pnnt name and titie
Phone: { 863 ) 8383595 Fax Number (if available): ( )
lMWMWMWMIMMWWIMMwadMMWMMIraveezrmrmedt.‘nsm
mchuding the accompanying to the best of my knorvledge it s true, comrect, and complete.
Please
Sign N | -G~ / 0
Here Signature of afficer, , Of tnestee Dane
ENRICO D LINK SR/ PRESIDENT
Type or prit ciamne and E2e or authorly of sigrver

@ Form 8734 Rev 1-2004)



Detail Sheet 2009

Name: WALKING IN THE LIGHT OUTREACH ID: 59-3743231
Description: 990-EZ PART 1 LINE 10
Type Amount
CASH DONATIONS 199.
FREEWILL OFFERINGS 286.
FOOD TO THE NEEDY 1,475,
O . o oo eiaaassesesasassesesesiteies eeiesessesssssassssceces 1,960.

Copynght form software only, 2009 Universal Tax Systems, inc  All nghts reserved USWDETS1



Detail Sheet

2009

Name: WALKING IN THE LIGHT OUTREACH ID: 59-3743231

Description: 990-EZ PAGE 1 LINE 14

Type Amount
UTILITY 3,5089.
O A - . .o it e ieaiaee iies e e e eseeetieti aiiaasisiiiesisec e eeoes 3,5009.




Detail- Sheet 2009

Name: WALKING IN THE LIGHT OUTREACH ID: 59-3743231
Description: 990-EZ PART 1 LINE 16
Type Amount
TRAVEL/MEETING 6,289.
SUPPLIES 751.
O . oo i i i i eeeeii ieeieeeiies aeciiais e . i eiiiiiia. e 7,040.




